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The flevion deformity of the i\nst and fingers result- 
ing from caatrachon and fihrosis of tlie flexor muscles 
of the forearm, whicli is known as VolKinann’s ischemic 
contracture, is of especial interest (fig 1) Affecting 
children and occurring as a complication of fractures 
of the lower end of the humeius, it results m perma- 
nent partial or total disability when once it is estab- 
lished despite the most expert surgical and physical 
treatment 

It IS of interest to note that in the articles and reports 
of cases published since the original report of VolK- 
mann m 1869 no author has claimed a certain method 
of cure While there has been some difference of 
opinion, in the past, as to the factors involved in the 
production of the contracture, we at the Mayo Chfuc 
believe that the etiology is non readily understood and 
that the means of prevention are available To those 
who will carefully observe the symptoms and take 
proper measures to control circulation in the extremity 
immediately following injury, Volkmann’s contracture 
will not present the embarrassing medicolegal question 
as to responsibility 

The extensneness of the primaiy injury and the 
time interval between trauma and consultation are of 
the utmost importance, irrespective of the treatment 
given, and these are the factors which fix responsibility 
and which should be appreciated and empbasired when 
the physician is charged m the courts of law with neg- 
ligence and malpractice Patients with these unsightly 
extremities make an unusual appeal to the jury, jet (he 
fact that Volkmann’s ischemic contracture can occur 
eren Tvhen no treatment has been given must be emplia- 
siaed and understood by the public and the profession 

There should be no misunderstanding of the merits 
of conservative methods of stretching, as advocated bj' 
the late Sir Robert Jones, or of operative treatment, 
for surgerj-- is resorted to onlj when conscientious and 
prolonged treatment has failed to correct the deformity 
It is only throi@i the use of these conseriatne stretch- 
ing and surgical methods that benefit will be obtained 
m cases of Volkniann s conti actiire of long standing 
Without physical therapj little can be accomplished 
In everj case of ischemic contracture, whether opera- 
tion IS performed or not, it is my opinion that physical 
therapj' is the greatest aid m recovery of a useful 
extremity 
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At the Mayo Clinic a senes of 162 cases of Volk- 
mann’s ischemic contracture have been encountered, 
and I have selected for the present study sixty-nine 
cases in which supracondylar fracture was present 
(table 1) The histones and physical and laboratory 
examinations were reviewed and an attempt was made 
to judge the benefits of the treatment given, and, 
most important, of those measures which, if instituted 
m tune, might have resulted m prevention I was 
impressed with the variation in degree of damage done 
(table 2), type of treatment or lack of it given (table 
3), and difficulties encountered m obtaining results 
Most of our patients came long distances, long after 
disability had occurred (table 4), and were unable to 
remain a satisfactory period of time In spite of these 
handicaps the patients were encouraged and what vvis 
considered the maximal treatment was rendered in the 
time available The familj phj'sician and relatives 
were given every assistance m the after-care, with 
encouraging results 

Every experienced physician knows that muscles 
which are seriously involved in cases of Volkmann’s 
contracture mean permanent disability and that the best 
the profession has to offer is improvement m function 
and appearance We claim no certain cure , we present 
our experience and the results obtained in cases of frac- 
ture of the lower end of the humerus complicated by 
ischemic contracture and the means of prevention and 
treatment 

The factors leading in cases of fracture of the lower 
end of the humerus to the production of Volkmann’s 
ischemic contracture are as follows The force which 
breaks off the low'er fiagment carries the condyles 
backward and strips the periosteum away from the 
posterior surface of the proximal fragment, this space 
promptlj' filling with blood The lower end of the 
proximal fragment is earned forward and downward, 
piercing the periosteum and forcing its way against tlie 
soft tissues, blood v'esseis and nerves become com- 
pressed and hemorrhage infiltrates the antecubital spaces 
and, if seveie, as from a ruptured artery, forces its way 
into the foiearm Nerves may be severed and paraljsis 
maj' be noted before there has been time for an ischemic 
condition to dtv'clop Transportation or undue rough- 
ness or lack of skill m handling the fractured extremity 
may aggravate the damage and increase intrinsic pres- 
sure Muscle pull holds the overlapping bones in mal- 
position, further impairing circulation in the forearm 

The extent of injury up to this tune depends on the 
tj'pe of fracture and local damage to soft tissues Left 
alone, tlie result maj' be malunion, with a fairly good 
functional result in the forearm and some limitation of 
motion in the elbow Should arterial hemorrhage be 
unchecked, venous flow is interfered with by the devel- 
opment of a subfascial hematoma, distention, tender- 
ness and induration of the antecubital space and pain, 
cvanosis and loss of pulse and numbness take phee 
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Infiltration into the forearm is confined by the inter- 
osseous membrane, radius, ulna and the inelastic apo- 
neuiosis of the large flexor muscles The arm then 
becomes cold and blue or purplish, the pulse is absent, 
blebs appear, intense pain occurs, and, unless intrinsic 
pressure is relieved, contiactuie takes place In a 
matter of hours, not days or weeks, the damage to the 
muscle fibers has been done , owing to unavoidable 
circumstances, the patient may not have seen a ph^^si- 
cian or had any treatment whatever The patient 
expects the fracture to be reduced, and the inexperi- 
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dressing (fig 2 a and b) These cases included those 
m which the fractures had been reduced and the 
patients had apparently left the offices of their physi- 
cians in comfort, circulation having been satisfactory 
but in which on the patient’s next visit an unlocked for 
contracture was discovered It is unfortunate that the 
general practitioner, who must of necessity tiavel con- 
siderable distances daily, is unable to see his patients 
as often as he would like and is forced to depend on 
unskilled aid m protecting himself Ideal hospital and 
nursing care are, however, not always available When 



Fig 1— Volkmanns iscliemic contracture of ten weeks duration The patient was a bo> aged 6 jears whose arm had been kept in acute 
flexion following a supracondjlar fracture of the left humerus The two \iews arc of the same arm 


enced practitioner who is confronted with induration of 
the antecubital space mav attempt reduction and fixa- 
tion 111 flexion, using bandages, splints or casts, if he is 
wise, he will devote his efforts to relieving the intrinsic 


Table 1 — Results of Treat incut at Mayo Cltmc tit VoUmann’s 
Ischemic Contiactuie, Fiactuic of Lod’cr Part 
of Huinci us * 
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* Of patients traced the condition of more than 70 per cent Is eon 
gidered definitely improved 


pressure and will disregard the fracture In such cases 
he would do well to call some one in consultation lest 
he receive blame though wholly undeserved, for having 
produced the disability through his treatment 

Uncomplicated supracondylar fractures treated imme- 
diately by accurate reduction and retention in flexion 
give excellent results Repeated observations of the 
color of the hand and of pulsations should be made lest 
an unrecognized hemorrhage appear and impair cir- 
culation The position of the fragments should be 
checked to make sure displacement has not occurred, 
anteroposterior and lateral roentgenograms should be 
taken immediately after reduction and at various 
mterrals thereafter 

In a previous paper I pointed out that nialunion 
occurred m 40 per cent of cases of fracture associated 
with ischemic contracture and I behexe that the dis- 
placement occurred in man) instances during attempts 
at rehex ing pain and sxx elhng b) releasing the retentix e 


patients are seen at a somexvhat later stage, swelling 
may have become marked and reduction is attended 
with difficulty Holding the fracture in acute flexion 
cuts off circulation and the recumbent position should 
be insisted on and the arm should be suspended for a 
few' days until reduction can more safely be accon- 
phshed An airplane splint is excellent for ambulatory 
patients Why so many patients should be permitteG 
to be up and about xx’ith arms sxvollen and cyanotic and 
hanging at their sides is difficult to understand 
A third group of patients is seen after the antecubital 
space IS distended and tender and the pulse is faint ^ 
the skin has then become bluish red and pain is 
unbearable, opiates having often been freel)' adminis-i 
tered If splints, bandages, adhesixe tape or cabts hax'e 
been applied, they should be remox’ed and the arm' 
should be elevated on pillows, with the elbow extended' 
beyond a right angle Warm, but not hot, moist, 
dressings should then be applied If xvithin the next + 
hour the swelling increases and the pulse is absent, 
the relatix'es must be w arned as to the seriousness of 
the situation and preparation should be made to operate 
Intrinsic pressure has in such cases become sufficient to 

Tabue 2— Involvement of Nerves in VoIKiiiann s Ischemic Con- 
tracture Fractme of Lower Pari of Humerus 


Iserve * Cases 

Radio] ® 

Radial and median 1 

RndfaJ median and ulnar 2 

Ulnar J 

Ulnar and median 1 

Brachial plexus (1 partial) 2 

Total stated 13 

Itot stated 

Total 69 


block the venous flow, but the stronger walled artery 
still permits a little blood to be forced into the arm 
In the cases of older patients xvith impaired blood 
x'essels and feeble hearts gangrene is possible, but in 
children the stage is set for ischemic contracture 
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A fouith group of patients is encountered after 
sereral manipulations have been performed and con- 
siderable time has intervened since the fracture The 
arm is then distended to such an extent as to demand 
immediate relief through surgical measures There is 
no time to be lost, as degenerative changes may not be 
complete and viable tissue may yet be saved It is at 
times impossible to judge accurately ns to the amount 
of damage done to the nerves and blood vessels for the 
cii dilation IS no longer active and, with its loss, the 
nei \ e supply becomes numbed and the finer distinctions 


Table 3 — First Treatment EIsczlIuic in Vollmann s Ischemic 
Coiitractiiic Fracliirc of Lo icr Part of Humerus 


Trontraent 

Cases 

Per Cent 

Splint 

3S 

oG 7 

Cast 

14 

20 9 

■\cutc flexion and bandage 

13 

19 4 

Open operation 

1 

I 3 

Suspension 

1 

1 5 

Total stated 

67 

1000 

Not stated 

2 


Total 

69 



of sensation and motion are lost Relatives should be 
advised and operation resorted to in the hope of pre- 
senang the function of the forearm, treatment of 
the fracture being of secondary importance Skeletal 
traction, by means of a Kirschner wire through the 
olecranon, is an excellent method of correcting mal- 
position of the fragments and should not m certain 
cases be overlooked as a useful aid, either as a pre- 
liminary to exploration of the hematoma or after 
careful operative inspection of the brachial artery 



Fig 2 — a Volkmann s ischemic contracture The patient was a boy 
aged 4 jear*; He had suffered a supracondylar fracture of the right 
humerus The arm had been kept in splints for two weeks when flexion 
deformity and pressure sores in the antecubital region hid de\ eloped 
Then the arm had been splinted again The ischemic contracture was of 
grade 3 and there was a scar m the antecubital region resulting from 
pressure b e\idence of raalunion of the 'supracondylar fracture of the 
humerus and claw hand 


and median nen'c Free incision o\er the hematoma 
and through the deep fascia liberates muscle tissue and 
blood that ha\e been under tension \n incision mesial 
to the biceps permits the bicipital fascia to be dnided 
close to the tendon and the a^te^^ , \ ein and ner^ e can 
readih be inspected Complete rupture of the brachial 
a^ter^ Ins been obser\ed as well as partial or complete 
se\erance of the ner\e The deep fascia o\er the fore- 
ann ma} require dnision and this ma} be done sub- 


cutaneously b}' means of a special knife The fracture 
may be reduced and internal fixation used by means of 
bone screws or Kirschner tvire, wdneh may be passed 
up through the condyles into the proximal fragment 
The entile arm is then enclosed in a large, moist alcohol 
and boric acid dressing and is suspended in abduction 
The physician who has mastered the preventive mea- 




Fig 3 — Methods of splinting a typical contracture b tongue 
depressors used as splints to extend fingers c tongue depressors used as 
splints to extend Angers and metacarpophalangeal joints d longer 
wooden splints used to extend hand and wrist All splints are padded 
With felt (not shown in the drawings) and are held in place by strips 
of adhesne tape loosely applied 


sures described is in a position to meet the complica- 
tions following supracondylar fractures in children and 
to prevent many of the disastrous complications of 
ischemic contracture 


Table 4 — Interval from Injury to Discovery of Contracture by 
Physician or Patient in Volkmann s Ischemic Con- 


tractnre. Fracture of Lower Pait 
of Humerus 

Time 

On cs 

Per Cent (of 52j 

Immediate 

4 

77 

Soon 

1 

1 9 

4 to 13 hours 

4 

77 

1 to j days 

13 

2j0 

1 to 2 weeks 

7 

13 -) 

2 to 3 week's 

7 

J3 5 

3 to 4 week's 

6 

11 5 

I to 2 month's 

8 

15 4 

2 months 

2 

38 

Total «tatcd 

52 

1000 

Not 'Stated 

17 

(24 C per cent of 69) 

Total 

69 



CO^SERVATIVE TREATMENT OF VOLKMANn’s 
ISCHEAIIC COXTRACTURE 

Volkmann’s ischemic contracture may occur in a few 
hours, and the earlier treatment is begun the better the 
results will be The consultant is often called after 
the contracture has been present for some time, and 
he finds the w rist flexed, the metacarpophalangeal 
joints extended, and the phalanges acutely flexed 
Motion at the elbow is often restricted and the hand is 
held in pronation, supination may he impossible and 
numbness of the forearm exists As the damage to 
the soft tissues maj be benefited by release of intrinsic 
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pressure, a consideration of the methods previously 
described should be given No time should be lost in 
attempting gradual extension of the involved muscles, 
and the stretching method of the late Sir Robert Jones 
IS generally recognized as excellent 
While the wrist is acutely flexed, it will be found that 
the nngers can be extended Metallic splints are then 
htted to each finger to maintain the corrected position 
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at the clinic rely principally on heat and massage as aids 
to gradual stretching and do not believe that painful, 
passive motion or forceful manipulation under anes- 
thesia IS advisable 

pe next stage in the treatment of Volkmann’s 
ischemic contracture is that in which several months 
have mpsed since fracture, during which time treat- 
ment has been inadequate The pain and swelling are 
gone and the hand is sensitive to cold and has the 
typical pw-like position, motion is limited Usually 
the hand is held in pronation and there is limitation of 
motion in the elbow Ulceration and scars from pres- 
^re of splints and bandages are not infrequent 
pralysis from primary injury or secondary to scar 
formation may involve one or more of the mam nerve 
trunks The radial pulse may be absent, and the arm 
and hand have lost the cyanotic appearance and are 
white Attempts to straighten the fingers with the wrist 
extended bring out the tight flexor tendons and the 
hard atrophied flexor muscles , the finger nails cut into 
the hand of the examiner The extensor group oi 
muscles are, on the other hand, preserved or onlj 
slightlj involved There may be atrophy of bone and 
myositis ossificans, and roentgenograms may disclose 
malposition of the fracture, requiring correction All 
foims of treatment now prove less satisfactoiy, and 
prolonged and adequate conservative treatment is best 
First the Jones, or banjo splint, method of extension, 
combined m ith physical therapy, should be tried When 
this has failed, the next stage is reached and surgerj 
maj now render the contracture more responsive to 
consen ative treatment 


Fig A — Banjo splint used to obtain extension o( fingers and wrist 

The patient now attempts systematically to extend the 
metacarpophalangeal joints, which are contracted In a 
few days the joints stretch sufficiently to allow' the 
application of longer splints, w hich extend to the wrist 
After the wrist is exercised for a few' days the splint is 
extended to the elbow, and among such splints can be 
used those which maintain extension of the hand Thus 
the contracture is gradually and painlessly overcome 
I have found many splints in use but I prefer the 
simple and inexpensive wooden tongue depressors 
found in every physician’s office (fig 3) With these 
padded and held by stnps of adhesive tape, the prin- 
ciples of Jones may be carried out until stretching of 
the w'nst requires longer splints, which are usually 
made of a thin piece of boxwood The use of rubber 
bands to pull the extended hand toward the longer 
splint is useful m extending the wrist The banjo 
splint, used with rubber bands fastened to adhesn e tape 
on the fingers, permits the fingers to be exercised at 
all times and is most efficient , it is inexpensive, can be 
made in a few minutes, and permits the patient to be 

cared for at home (fig 4) 

Care must be taken to gam the confidence of these 
children, and after a short time they w ill become mt^" 
ested and will cooperate exceedingly well Thus the 
first few' treatments maj consist of heat and w'hirlpooi 
baths combined with light massage The splints soon 
mat be adjusted and worn during the mtenals between 
treatments Actne motion is performed willingly, and 
as confidence is gamed actne motion mav be supported 
bj gentle passive motion and electncal stimulation We 



Pig 5 — Xhe operation a hne of mcision on palmaris longus (cndon 
b fascia exposed c left incisions which make possible stretching 

of tendon and right tendon stretched d tendons m process of being 
stretched b> use of heniostat 

In the third stage a group of deformities of longer 
duration is encountered, jears often having passed 
with the contracture persisting in spite of treatment 
Marked contracture atrophy of bone, scars, contracted 
capsules, nerve degeneration and impaired circulation 
and a ropelike musculature challenge the most expert 
surgical care The surgeon must now realize that no 
matter what type of operation is performed or how 
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skilfully It IS done, he cannot bring about complete 
cure, i\hen all other means have failed he is the only 
recourse, and he plans the operation in the hope of 
bringing about an improved cosmetic result and some 
return of function If the flexor muscles are entirely 
fibrous the prognosis is poor The surgeon should also 
remember that without careful postoperative care and 
prolonged and intelligent physical therapy he can accom- 
plish little 

Through lengthening of tendons the surgeon is able 
to obtain extension of the fingers and wrist, the extent 
and benefit of this procedure depending on the damage 
done (fig 5) A longitudinal incision parallel to the 
palmaris longus muscle is made and the vaginal fascia 
is divided, exposing the muscle and tendon By 
retracting the fascia one exposes the superficial group 
of muscles, and the tendons are lengthened by two 
oblique sections, 2 5 cm apart, three fourths of the 
distance across the tendons, stretched by means of 
forceps passed underneath The usual muscles length- 
ened are the palmaris longus, flexor carpi radialis 
flexor pollicis longus, and flexor digitorum profundus 
In some instances the surgeon will find the median 
nen'e bound down in a fibrous scar and neurolysis will 
be adiisable, also the tendency to supination in the 
more resistant cases may be benefited by section of 
the pronator quadratus or the pronator teres 

I have observed a considerable difference in the 
amount of fibrous scar tissue and fixation of the struc- 
tures about the wrist In some cases it is possible to 
leave the tendons m their sheaths during operation and 
a minimum of retraction, scarring and adhesions results 
When lengthening of the flexor pollicis longus and 
flexor digitorum profundus is performed, considerably 
more trauma is likely to result, binding the entire mass 
in scar tissue With care this operation can be carried 
out with distinct satisfaction to the patient (fig 6) , it 
allows correction of the deformity and improved 
function 

Neurolysis is beneficial especially when pressure 
sores are obvious and scars cause contracture and fixa- 
tion of the nerve The condition found at operation fre- 
quently leads the surgeon to conclude that the entire 
iscliemic contracture is the result of injury to and fixa- 
tion and degeneration of nerves I feel that the changes 
in the nerves are usually secondarj to the ischemia 
unless a primary injury or rupture occurs at the time 
of accident or manipulation I have seen complete 
rupture of the median nerve following supracondylar 
fracture and ischemic contracture In tins series of 
cases the radial nerve w^as most commonly injured 

Resection of bone is resorted to in long standing 
cases of contracture in w'hich the tendons are extremely 
short and all attempts at conservative treatment have 
failed A bone graft may be used to bridge and main- 
tain the wrist in extension The stretching of nerves 
and blood ^essels after jears of contracture, during 
which time the bone has grown and the tendons ha-ve 
remained as thej w ere, is not practical I cannot agree 
with some who condemn this operative procedure of 
removal of bone There is a group of older patients 
with long standing deformit} in which resection of the 
carpal bones or radius and ulna give excellent cosmetic 
results and a measure of functional benefit 

Lowering of the common origin of the flexors at the 
epicond}le is an operation which partially releases con- 
tracture and IS used m combination with gradual 
stretching It maj be performed at the same time the 
median and ulnar nerv es are examined 


When the proximal end of the humerus projects 
forward m malumon, preventing flexion of the elbow 
or excessiv’e callus formation or an ossifying hematoma 
exists, excision of the bony mass may be of benefit 
Often there is contracture of the capsule of the elbow 
that will require capsulotomy The biceps tendon maj' 
require lengthening as a result of involvement of the 
muscle from ischemia or long contracture Even 
arthroplasty of the elbow would be preferable should 
the foregoing measures fail to permit mov'ement and 
the function of the arm be not too seriously damaged 
Sympathectomy has not as yet had a fair trial, but m 
one case it seemed to be of some aid 

Several patients have been encountered who had such 
extensive and long standing deformity and disability 
as to warrant amputation, in order to rid them of a 
useless and unsightly deformity 



Fig 6 — Volkmann s ichemic contracture with malumon The patient 
was a youth aged 19 years Five years before he had sustained a 
supracondylar fracture and splints bad been applied When these had 
been removed scars from sloughing and deformity and stiffness of the 
arm elbov. wnst and fingers had been disclosed The patient was 
operated on and has reported that function is good Scars can be seen on 
the arm and over the fifth metacarpal 

The prognosis depends on many factors the age of 
the patient, the type of bandages, splints and casts used 
and whether they have caused pressun sores and scars, 
the extent of hemorrhage, and whether good union or 
malumon was obtained, whether infection was present 
or there was damage to blood vessels or nerves, the 
presence of an ossifying hematoma, and degree of con- 
tracture and extent of fibrosis of muscle 

SUMVIARV 

Volkmann’s ischemic contracture is most frequentlj 
associated with supracondylar fractures treated by 
acute flexion In the presence of swelling and hemor- 
rhage, acute flexion tends to impair circulation b} 
increasing pressure in the antecubital space, even though 
the fracture is reduced 

Reduction of the fracture may be deferred several 
da 3 's, the treatment being directed to the care of the 
soft parts in order to preserve function Elevation of 
the arm hastens the relief of swelling in recumbent 
treatment, abduction on an airplane tjpe of splint in 
the ambulatory' treatment Drainage of large hema- 
tomas may be indicated Reduction and internal fixa- 
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tion of the fracture following removal of blood clots 
arcuktion ^ useful aid in preventing impaired 

Prevention is possible in many instances, provided 
tlie patient is seen in time and the utmost care is used 
to combat circulatory damage 

Hemophilia also may cause Volkmann’s ischemic 
contracture 

Conseivative methods of treatment, such as the 
stretching method as advised by Sir Robert Jones, 
constant stretching with the banjo splint, and physical 
tlierapj-^ive the best results Severe deformities of 
long standing require in addition surgical intervention 

Intrinsic or extrinsic pressure from various causes 
cuts off the venous flow while permitting some arterial 
flow, hemorrhage, with the formation of blood clots, 
infiltration, edema, acute flexion, malposition of frag- 
ments, and pressure of bandages, splints and casts are 
some further factors concerned in impairing circulation 

In obtaining the history special attention should be 
paid to the type of injury, the length of time before 
treatment, and evidence of injury to blood vessels or 
nerves A record of the previous treatment, together 
with roentgenograms taken before and after reduction, 
should be available before the consultant assumes 
responsibility 

Volkmann’s ischemic contracture may result from 
injury or hemophilia even when treatment has not been 
given 


THE MISUSE OF TANNIC ACID 
FREDERIC TAYLOR, MD 

INDIANAPOLIS 

At the present time the tannic acid treatment of burns 
IS m more general use than any other It has attained 
Its great popularity through its success in extremely 
severe burns in which the life of the patient is at stake 
and when wound dressings form an important part of 
the problem 

Because of this acceptance in the more severe burns, 
tannic acid is being used quite extensively m the less 
severe burns It is a common sight to see the skin of 
the ambulatory clinic patient blackened by a tanning 
agent Numerous ointments containing tannic acid or 
other protein coagulating material are on the market 
Fortunately these have not become generally adopted 
Nevertheless they are frequently used, as is tannic acid 
m the treatment of simple “second degree” burns 

The argument m this procedure is that since tannic 
acid is generally tliought to be quite the approved 
method of treating severe burns it must likewise be the 
treatment of choice in less severe burns In the present 
article the fallacy of this line of reasoning will be 
pointed out and some of the tissue changes occurring 
in the burned and subsequently tanned skin will be 
analyzed 

With the injury of the skin by heat, a varying thick- 
ness of the epithelium is killed When this involves 
only the superficial layers, regeneration takes place 
quite rapidly from the remaining germinal lajer If 
the germinal lajer also is destroyed, regeneration takes 
place from the depths of hair follicles and sebaceous 
glands rvhere the epithelium is still viable Under 
favorable conditions this new growth of epithelium 
proliferates over adjacent granulation tissue, thus 
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eventually covering the entire surface From a theo- 
retical standpoint, remnants of sweat glands should be 
able to undergo the same proliferation However in 
the skin sections of burned tissue thus far studied 
this source of a regenerating epithelium seems to be 
negligible If the burn has destroyed the epithelium 
ot tile hair follicle and sebaceous gland there is of 
course no possible source of regeneration except about 
the periphery, where destruction was less severe This 
type of ‘ third degree” burn forms a small minority of 
burns encountered 

ACTION OF TANNIC ACID ON SKIN 
If the usual 5 per cent tannic acid solution or any 
other protein coagulating material is applied to unin- 
jured skin, the outer layers are tanned or “fixed ” If 
this tanning process is continued with sufficient inten- 
sity, the prickle cell” layer and even the germinal layer 
may become “fixed” and therefore killed During the 
usual tannic acid treatment the germinal layer of normal 
skin IS not tanned by the process It is well protected 
by the heavy cornified layer of the human skin How- 
ever, tanning may often extend well down into the 
“prickle cell” layer of the normal skin ‘ 

Quite a different condition exists following the use 
of tannic acid on injured or burned skin The dead 
epithelium is of course “tanned” rather rapidly If the i 
process stopped at this point, the treatment could cer- 
tainly be termed ideal Unfortunately with the usual 
treatment the tannic acid continues to penetrate and 
“tans” the underlying viable epithelial cells, the very 
cells that might have taken such an active part in the 
regeneration of the surface epithelium 

It is the common belief that tannic acid precipitates 
the protein of only the dead or injured tissue This 
seems evident, since the uninjured epithelium does not 
become blackened by the repeated application of tannic 
acid The reason for tins apparent failure to become 
tanned is the protective action of the cornified epithelial 
layer This strongly resists the acid and prevents it 
from damaging the underlying delicate germinal layer 
However, once this cornified layer is destroyed or 
broken the tannic acid readily reaches the germinal 
layer or the outer portions of the hair follicles Here 
It “tans” these actively growing cells quite easily and 
rapidly Thus the treatment destroys many of those 
very cells from which one expects active regeneration 
to occur 

This precipitation of the germinal layer by tannic 
acid IS known to all ivho have studied sections from 
such tissue In figure 1 is shown a section taken from 
the margin of a burn three days old It occurred in a 
cliild whose clothes became ignited while at play The 
treatment consisted of the usual spray method of apply- 
ing 5 per cent tannic acid solution It is noted that the 
viable epithelium stops abruptly where the tannic acid 
coagulum begins There are no living epithelial cells in 
or beneath this coagulum It is of course possible that 
the burn ended just as abruptly as is indicated in the 
photomicrograph and that the coagulum included only 
the dead epithelium This, however, seems highly 
improbable, especially since practically all similar sec- 
tions studied present the same abrupt termination of 
Ining epithelium It seems more probable then that the 
cornified lajers adjacent to the living epithelium in 
figure 1 were injured by the burn, thus allowing the 
tannic acid to penetrate to the germinal cells and 
incorporate these in the coagulum 
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The ability of tannic acid solution to “tan” live epi- 
thelium IS easy to demonstrate experimentally Figure 2 
illustiates the skin of a rabbit that has been painted 
with 5 per cent tannic acid twenty-five times during a 
SIX houi period It will be noted that the rabbit (or 
most experimental animals for that matter) has prac- 
tically no protective cornified skin layer Therefore 
the tanning solution may act on the germinal epithelium 
with little interference In the photomicrograph the 
entire surface epithelium has been tanned and thus 
killed The tanning process has extended down along 
the hair follicle to a point indicated by the arrow 
Beneath the arrow is noted the usual heavy band of 
inflammatorv cell infiltration In the illustration most 
of the epithelial cell nuclei are plainly visible and give 
the impression that their cells aie still alive This is 
due to the fact that they have been thoroughly “fixed” 
by the tanning solution and the section has been 
removed just twenty-four hours after the tannic acid 
was first applied 

It may be argued that if the underlying viable epi- 
thelium IS coagulated by the treatment too much tannic 
acid has been used Who can say just how much to 
apply in a given burn, or, for that matter, who can say 
on first inspection of a recent burn just how deep the 
burn has penetrated ^ What epithelial islands have 
been killed? What islands may survive unless they 
are immediately coagulated by tannic acid ? 

No one would consider treating the donor site of a 
split skin graft with tannic acid Yet this situation is 
quite comparable with the usual burn in which regen- 
eration must also take place from the remaining living 
epithelial cells of the hair follicles 

It would seem wiser then in the treatment of the 
great majority of burns not to institute any therapy 
that might destroy surviving epithelial cells As previ- 
ously mentioned, first inspection of a burn, except in 



Fik 1 — Marpin of a burn three da>s old which has been treated with 
tannic acid The coagulum has been torn m sectioning Note that the 
epuhelium ends abruptly and that no viable germinal cells are found 
beneath the coagulation zone 


rare cases will not reieal which tissue will live if gi\en 
favorable opportuiiitj and which will die Therefore 
It IS suggested that anj coagulating material be with- 
held from all burns except the more extreme cases in 
winch the life of the patient is at stake It is further 
suggested that bland dressings of saline solution, dilute 


solution of sodium hypochlorite or ointments be insti- 
tuted until it can be determined just wdneh epithelium 
will survive and which will die It is fully admitted 
that this procedure creates a definite problem of dress- 
ing the wound These are painful and dirty and greatly 
increase the nursing care required This care does, 



Fig 2 — Normal skm of rabbit tanned and removed eighteen hours 
later The epithelial cells are tanned and thus killed over the entire 
surface and down into tbe bair follicle to the point indicated by the 
arrow Kegeneration in this case would have to start from the very 
of tbe follicle The usual band of inflammatory cell infiltration is noted 
beneath the coagulated surface (just under the arrow) 


however, allow the uninjured epithelium to proliferate 
at maximal speed and to cover the denuded area in the 
shortest length of time 

It is not within the scope of this discussion to con- 
sider those extremely severe cases for wdiich the origi- 
nal Davidson tannic acid treatment was suggested * 
That, or at least a form of coagulation therapy, has 
come to stay, principally because of the greater ease 
with which these patients can be handled It should, 
how'ever, be pointed out that the greatly lowered mor- 
tality which has been reported in the use of tannic acid 
in burns is no doubt due to two factors entirely apart 
from the coagulative solution itself These are (1) an 
increased interest on the part of the hospital staff treat- 
ing cases of burns and (2) a full appreciation of tbe 
resultant shock and the replacement of lost fluids of 
the body 

Coaii = has recently suggested the use of ferric 
chloride as a coagulant This would seem to offer 
much the same objections found in tannic acid Of the 
numerous coagulants that have been advocated, the I 
per cent gentian violet suggested by Aldrich ^ is the 
least harmful to the regenerating epithelial cells In 
the present study it was found that gentian violet wall 
destroy germinal epithelium, but to a lesser extent, and 
will not penetrate or cause the seiere local reaction 
encountered w ith tannic acid 


1 Da\id on E C The U c of Tannic Acid in the Treatment of 
Burns Surg Ginec S. Obst 41 202 (Aug) 1925 

2 Coan U L Feme Chloride Coagulation in Treatment of Burns 
Surg Cjnec A ObW Cl 68/ (Aol ) 193a 

3 Aldrich R H The Role of Infection in Burns New England 

1 Med 20S 299 (Feb 9) 1933 ^ 
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SUMMARY 

1 The tannic acid treatment of burns was originally 
advocated for use in severe, extreme cases It is now 
frequently used in milder “second degree” burns 

2 The action of tannic acid applied to a burned area 
in which viable islands of the germinal epithelial cells 
still survive is not limited to the dead tissue Many of 
the epithelial cells that might take part in the repair of 
the denuded area are also “tanned” by the treatment 
Repair is thus delayed 

3 It IS suggested that coagulation treatment of burns 
be reserved for the most severe types and that bland 
wet dressings and ointments be used on the great 
majority of “second degree” burns 

23 East Ohio Street 


CLINICAL MONGOLISM IN COLORED 
RACES 

WITH REPORT OF A CASE OF NEGRO MONGOLISM 
ARNOLD GESELL, MD 

Director of the Clinic of Child Development Yale University 
School ol Medicine 

NEW HAVEN, CONN 

As early as 1843 Sequin described a mongolian type 
of mental defect in France and later Loinbroso of Italy 
recognized the condition in his account of Mattinette 
Colombo It remained for J Langdon Down m 1866 
to delineate a clinical picture of mongolism As late 
as 1903 very little had been written on the subject 
except in Great Britain Muir ^ mentions two German 
and five American references and states that mongolism 
seems to be confined to the Caucasian race 
This point of view was generally accepted until 1922, 
when Tumpeer^ and Demuth ^ reported two cases in 
Chinese children Interest in the racial aspects of mon- 
golism received an impetus m 1924, when Crookshank ^ 
denied the possibility of mongolism occurring in the 
Negro, although reports of three cases had been pub- 
lished prior to 1924 Bullard " had reported one case 
m 1911 and von Hofe “ two in 1922 


SURVEY or THE LITERATURE 


I have made a survey of the literature and find that 
since 1924 a total of twenty-eight cases of Negro mon- 
golism have been reported in America In the present 
paper I am reporting an additional case, bringing the 
grand total of cases m the medical literature to thirty- 
two These cases are all listed in table 1 The present 
survey also revealed five Chinese cases, more than sixty 
Japanese, one Hindu and one West Indian case 
It was once doubted whether mongolism occurs in the 
Semitic race The literature, however, now reports 
cases in Jews from Asia Minor, Germany, France, 
England, Poland and Galicia In the United States it 
has been found in Austrian, Russian, Rumanian and 
American Jews 

In a senes of 2,090 admissions to the Fountain 
Mental Hospital (England), Dr Brushfield ~ reported 


An Analysis of Twenty Six Cases of Mongolism Arch 

2 Tumpeer H Mongolian Idiocy in a Chinese Boy J A M A 7» 

3* DOTtilh^ Mongoloide Idiotie bei einem Jlongolen Ztsebr f 

Kinderh 33 110 112 (Jub) 1922 

4 Crookshant, F G The Mongol in Our Midst ed 3 Aew yorl. 

E P Dutton &. Co Inc 1931 >tsct 

5 Bullard W N Mongolian Idiocj Boston M &. S J 56 

e’lin Hole F H A Report of 150 Cases of Mongolian Idioc} 

Arch Pediat 39 73? 740 (Nov ) 1922 0,1750 rOcf 

7 BrusbScld T MongoUsm Brit J Child Dis 81 241 258 (Oct 

Dec) 1924 
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V7 mongohans For 151 of these, case histones were 
obtained and twenty-four, or one m 6 5, proved to be 
British born Jews, a ratlier high proportion 

The number of countries or nationalities in which 
mongolism is now known to occur is at least tuenty- 
Aree, as follows Australia, Austria, Bermuda, China, 
Holland, England, France, Germany, Greece, Italy, 

Table 1 —Report of Cases of Mongolism in Colored Raees 
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India, Ireland, Japan, Mexico, Norway, Poland, 
Rumania, Russia, Scotland, South Africa, United 
States, Wales, West Indies 

AN INSTITUTIONAL AND SCHOOL CENSUS OF 
NEGRO MONGOLIANS 

My interest in the racial aspects of mongolism has 
grown out of the experience m our own clinic Over 
a period of twenty-three years we have diagnosed 107 
cases of mongolism fiftj'-six girls and fiftj'-one boys 
In the same penod we have examined 215 Negro chil- 
dren referred for dei^elopmental diagnosis Only one 
of these presented mongohsm Inquiry showed that in 
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a similar period there has not been a single case of 
Negro mongolism m the state school for the feeble- 
minded Connecticut has a colored population of over 
29,000 This accordingly suggested a low rate of 
incidence 

In order to secure further statistical indications of 
the frequency of mongolism among Negroes, we made a 



Fig 1 — Comparison of clinical and racial mongolism above mon 
golism in a Chinese infant aged 7 months belo\> a normal Chinese 
infant aged months (After Derauth ) 


nation-wide canvass bj letters addressed to state 
offiaals and other persons who might furnish informa- 
tion® The following questions \\ith slight variations 
were included in the letters of inquiry 

1 Present white population enrolled in jour institution^ 

2 Number of white mongohans in this population^ 

3 Present colored population enrolled in j'our institution^ 

4 Number of colored mongohans in this population’ 

5 Number of colored mongohans admitted in preMOUs j ears’ 

Table 2 — Mongolism as Obscricd in Institutions 
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A total of fifty-six institutions, three large general 
metropolitan hospitals and four public school speaal 
class sj’stems reported mongohans, either white or 
Negro The results are tabulated in table 2 

8 1 wish to acknowledge the cooperatueness of the numerous persons 
^ho furnished information I am particularlj indebted to the following 
mr making a\ailable statistical data from their records Dr Neil A 
Da\ton director of statistics and re earch Department of Mental Di eases 
of Massachusetts "Miss Elizabeth A M alsh acting director of the Board 
of Education of the Cit) of New \ork Miss Normal E Cutts super 
ysor of the Department of Exceptional Children of New Haven Conn 
Harvard Medical School Children s Hospital Boston Johns Hopkins 
Hospital Baltimore Prc-bvtcnan Hospital New \ork 


This canvass, including the thirty-tjvo cases assem- 
bled from the literature, yields a total of 115 Negro 
mongohans identified by clinics, schools and institutions 
The number is far from complete, but it is sufficiently 
large to controvert (once again') Crookshank’s posi- 
tive assertion that mongolism does not occur among 
Negroes Since a race is being dealt jvith which has 
only recently been transplanted into a new, civilized 
environment, and since mongolism possibty has an 
endocrine basis, it would be interesting to know whether 
these figures represent an increasing trend But the 
requisite data for a judgment are not available 

These figures cover forty-two states in the Union 
and are sufficientlj' comprehensive to be indicative 
From the Southern states excepting Texas, w'hich sup- 
plied no data, only forty-two mongohans ivere reported 
Two Negro institutions with a population of 3,389 
reported no mongohan wdiatever Even if it is assumed 
that less than one tenth of the feebleminded population 
IS institufaonalized, this figure suggests a low' incidence 
for Negro mongolism In the Northern states, where 
institutional provisions for the colored population are 
probablj' more abundant, the trends seem similar Con- 
necticut is a fair example In round numbers it has a 
white population of 1,500,000 and a colored population 
of 30,000, a ratio of 50 white to 1 black The State 
Institution for the Feebleminded cares for 1,230 white 
and forty colored persons, among whom there are 
fort}'-two white mongohans In the whole historj' of 
the institution, extending over tw'enty years, no colored 
mongohan has been committed As already mentioned, 
the Yale Clinic of Child Development, over a similar 



(iUter \amsh!ta'j ® Japanese infant aged 18 months 


period of j ears, has receu ed only one colored mon- 
gohan among a total intake of 107 mongohans If the 
racial proportions in the general population were sta- 
tistical!} maintained, our clinic should hate had two 
colored mongohans on its panel, and the state institution 
at least one 

Dr Dunlap ^ of Dallas, Texas likewise finds that no 
case of Aegro mongolism has been encountered in fi\e 

6IS*{t?a“M'933 ^ H'to in a Xegro Infant J Pediat S 
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years m the Baylor University outpatient service, even same sixteen institutions care also for 30,487 white 
though the coloi ed attendance is double that of the patients, 843, or 2 7 per cent, of w hoin are mongolians 
lutes, among whom three or four mongolians appear This is a close approximation, particularly when one 
o.M, Tf if.oo •.„ii,/-ii K,„iu recalls that the mongohan is often so benign and man- 

i-i_ 1* u- 1 j:-_ -.a 1 


each year It is such apparent dispaiities which build 
up the impiession that mongolism in the Negro is 
extremely rare 

The available figures for the country as a whole 
make a similar impression In terms of our canvass 
the number of ascertained (certified) white 
mongolians is 0 0016 per cent of the total 
continental ivhite population of the United 
States On the other hand, the nuinbei of 
ascertained coloied mongolians is 0 00069 
per cent of the entire colored population If 
gratuitously one took these figures at a face 
value, white mongolism would appear to be 
two and a half tunes more frequent than 
Negro mongolism 

It should be noted here that of the 11 S 
Negro mongolians listed forty-seven were 
repoited by institutions, sixty-one by bos 
pitals and physicians, and seven bv direc- 
tors of special classes This would suggest 
that hospital populations now afford a more 
accurate indication of the frequency of mon- 
golism among Negroes The reported cases 
were invariably brought to the hospitals for respiratory 
and other ailments, and the diagnosis of mongolism was 
incidentally made 


ageable that he can be readily cared for at home 
The figures for Massachusetts are important because 
of the extensive institutional piovisions of this state 
Out of a total population of 4 250,000, Negroes number 



Fig 4 — Clinical mongolism in a Negro girl (authors case) 
and 4 months de\elopmental level between 12 and 24 weeks 


N M aged 4 years 



F.g 3-T«o .nst.tut.on3l Xcgro mo^goUans^ ^ earf mentari" ofe 

D..on ) 

Fieures can be cited to show that the •nc.dence for 

(“anX" .n«!k,ons clongU l!p 

patients thirty, or 1 8 per cent, are mongolians 


52,000, a ratio of approximately 80 to 1 The cases in 
resident population at the three state schools total to 
4,933, of whom seventy-six are black and thirty-seven 
mulatto The number of white mongolians is 206, e 
number of black mongolians, two This roughly satis- 
fies the ratio of 80 to I 

Still more indicative are the statistics for public 
school special classes which enroll both white Jlack 
subnormal pupils Out of a total enrolment o 14 376 
white pupils, thirty-nine are mongolians Out M a 
total of 1^48 colored pupils, six are 
Dprrpntines are significantly close, namely, 0 27 and 
§ 32 g“ort'„g lelecve Ws are P^olMyJ^s, 

strone- in determining the racial composition of puWic 
Sool dasses for defective children We have in this 
parallelism a strong basis for believing 

not significantly infrequent m the colored race 

racial axd clinical stigmas 
The racial theory of the origin of clinical mongolism 
IS weakened by the differences between a normal 
Chinese child and a developmental mongohan When 
Sr tw^were compared side by side, Demuth found 
at m tl rmongohan child the skull is very decidedly 

rachvceDhahc the forehead precipitous It rise 
bracli) cepiia , normal 

only (normally) slit or almond shaped but very oblique, 
and the eyeballs converge Epicanthus is diaractenstic 
For a comparison of racial and clinical features o 
mongolism the reader is referred to the >nstructive 
photographs reproduced from Demuth s report (fig 1) 
P Tumpeer= hLwise found that the clinical features 
were not masked by the racial The clinical mongohan 
presents a moon-shaped face without prominent cheek 
bSnes, and his ejes are more shtlike than those of 
normal siblings Indeed for 

the eyeballs of the clinical mongohan are set m obi que 
orbits and are not horizontally alined as in the ycllo 
race 


IS 
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The single case from India, described bj' Amir 
Chand,'“ presents such well defined features that the 
patient was nicknamed “Chinaman” by his neighbors 
Mongolism is reported to be extiemelv rare in India 
Crookshank asserted that it never occurs among the 
Dravidian population of India 

For further sidelights on the susceptibility to mon- 
golism among Negroes I have examined the literature 
bearing on the distinctne biologic characteristics of 
the African race Bakwnn gives a useful bibliography 
on this subject in connection with his study of the 
Negro infant He finds rickets tetany com ulsions and 
stillbirths much more frequent among Negro infants 
On the other hand deaths from birth injury and con- 
genital malformations are much more frequent among 
white infants Negroes haie a shorter trunk length 


Although such differences are suggestive of a biologic 
disparity between the twm races, they do not conclu- 
sively show that the white race is more liable to clinical 
mongolism 

I have discovered only three cases of cretinism in the 
Negro If this condition is m fact so exceptional it 
is a point of interest, because certain writers hold that 
there may be a fundamental relationship between cre- 
tinism and clinical mongolism Collier has reported 
one instance of these two conditions occurring in the 
same family Tumpeer found in his case of mongolian 
idiocy in a Chinese boy that the basal metabolism rate 
was not significantly lowered and that restlessness 
lathei than lethargy' characteiized the boy’s behavior 
Occasionally, however it is leported that thyroid ther- 
apy has a beneficial effect on the early physical if not 



Tiff 5 — N M showing characteristic behavior as recorded b> the cinema A spontaneous supine behaMor prolonged hand regard 
Note the broad gap between the great toe and the adjacent toe B mouth reaching for rattle presented in the median line C 
demonstration of h>pcrmotiht> of joints D head retraction without ocular fixation E mouthing of cube without inspection F 
protrusion of tongue and imperfect sitting balance 


and a smaller vital capacity than whites In external 
body size and conformation and in the anatomy and 
physiology' of his internal organs the Negro is different 
from the white Bean states that the Negro has a 
smaller temporal brain lobe and a smaller spleen A 
greater incidence of mental deficlenc^ has been asserted 
Dayton s ” statistics for the institutional population of 
feebleminded, howe\er, show that 109 out of 4,816 
whites presented de\ elopmental anomalies, while not 
one of 113 blacks and mulattoes was so classified 
The proportion of total mortality attributable to 
lesions of the nerious system the kidneys and asso- 
ciated excretory organs, and the endocrine system is 
in each case smaller in Negroes than m whites 


10 Clnnd Annr A Case of Motigoli^tm in India Brit J Child Dis 
29 201 20a (Juh Sept ) 1932 

n Bakwin Harr> The Negro Infant Human Biol 4 133 (Feb) 
19 j2 

12 Bean R B Some Anatomical Characteristics of the Mongoloid 
A Hjpomorph White T^pe J P«;\cho \sthcnics 29 293 oil 1924 1925 

13 \ itelcs M S The ^lental Status of the Negro Ann Am Acad 
Polit & Soc Sc 139 166 177 1928 

14 Da>ton N A ^torlalll> m Mental Deficienc\ Over a Fourteen 
\ear Period Analv^js of 8 976 Ca e« and S7S Deaths in Sla^'^achu etts 
Proc of 55th Annual Se'^^ion of the Am A<«n for the Stud\ of the 
Feebleminded 1931 personal communication to the author 


mental dexelopmcnt of the mongolian This again is 
suggestive of a relationship betw'een cretinism and 
mongolism 

CLIMCAL MONGOLISM IN A NEGRO CHILD 

(author’s case) 

N M was referred to the Clinic of Child Development 
when she was 13 months of age The parents are presumablj 
full blooded Two older siblings are normal The mother 
worked throughout her pregnancj but the child was born at 
full term with a birth weight of 7j4 pounds (3,402 Gm ) and 
was nursed for three months The home is clean, but the 
father has religious beliefs which have interfered at times with 
the child s adequate nourishment 

At the age of 13 months the patient weighed 16y4 pounds 
(75 Kg ) and was 29 inches (73% cm ) in height She pro 
sented a behavior picture of low grade defect She was flaccid 
and generall) relaxed She could not sit up, even with ordi 
narv support She preferred the supine position, rolling con 
stantlv to the left side Her major activitv in addition to this 

la The author 1 ! lutere'ted m sccurmc more data on this intcrestin!; 
quMtlon and would appreciate anj information which readers mav brina 
to his attention 

.r*r 9*”.'^''.." H Cretimim and Mongolism in the Same Famil} Bril 
M J 2 10-14 I04a (Dec 20) 1930 
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rolling was a recurrent transfixed regarding of the hand She 
could not reach for a rattle She held it, when inserted in the 
palm, momentarily and without inspection But her own hand 
she repeatedly inspected for prolonged periods whenever it 
came within a favorable ocular distance She made no social 
I espouse either to her examiner or to her mother She vocal- 
ized in a monotonous, shrill, inarticulate manner Her behavior 
patterns were atjpical as well as retarded and were in general 
It or oeiow a 12 weeks level of maturity 
The patient was again examined three years later at the 
age of 4 years and 4 months She proved to have made little 
developmental progress m the interval Her behavior remained 
^eve/'^ scarcely advanced to a 20 weeks maturity 


Her physical and beliavnor characteristics are outlined 
in table 3 They are further suggested in the accom- 
panying reproductions of photographs (figs 4, 5 and 6), 
which were derived from a cinema recoid made when 
the child was placed in a clinical crib and subjected to 

the various test sit- 
uations of a devel- 
opmental examina- 
tion Her behav'ior 
capacities may be 
summed up as 
follows 

Poslui al Behavioi — 
She still prefers to lie 
on her back She can 
sit (with marked lum- 
bar kjphosis) for 
short periods, leaning 
on her hands She 
rolls from back to 
side and sometimes to 
prone She cannot 
herself attain a sitting 
position 

Perceptual Behavior 
— She can be made to 
attend to a 1-inch cube 
on a table top She 
does not regard a pel- 
let She freijviently 
and prolongedly re- 
gards her own hand 
Pi elieiisory Behavior 
— She closes in on a 
rattle when lying 
down and holds it 
prolongedly She 
seizes a cube with 
crude palmar grasp 
when sitting 
Adaptive Behavior — 
She manipulates a rat- 
tle without inspecting 
it She senses loss of a rattle but does not pursue it when it 
drops 

Social Behavior — She shows veo meager social responsive- 
ness She attends more to the examiner s hand than to his 
face She articulates a few inflected sjllables 

SUMMARV 

1 This paper attempts to throw fight on tlie fre- 
quency of clinical mongolism in the colored races, with 
special reference to Negroes The data that are pre- 
sented include a survev'’ of the literature, tlie results 
of a nation-wide canvass of institutions and schools, 
and the report of a new case 

2 In the illustrations the clinical stigmas are 
delineated to differentiate between clinical and racial 
characteristics 



Fig- 6 — Plantar dermatogrraph showing 
coarseness of skin creases 


3 Cbnjcal mongolism m Negroes is more frequent 
than IS commonly supposed One hundred and fifteen 
cases were identified Statistics for Massachusetts and 
for metropolitan public school systems, when analyzed, 

Table 3 — Ou/htir of Chaiacunshcs of N M , Aged ^ Years 
and 4 Months 


Age 4 years 4 months 
S<*\ Tern ale 
Rflcc Negro 

Anthropometric Measurements 
Height Vcrtc\ 92 ^ cm 

Supmstcrnfil 71 6 cm 
Sjmphjcfum 40 Oo cm 
Diameters Blncromlal 19 7 cm 
Mcco^iternal 1C2 cm 
IlIocrI«tal la 4 cm 
Girth Cho«t >0 4 cm 
Height 13 07 Kg 

Head 

3 CDgth 15 8 cm 
Brcflflth 12 3 cm 
Girth 46 0 cm 

TntrncoDthn] distance 34 mm 
Anterior fontnneJ open and dopre«‘ied admitting finger tip 
iorehond well cle\eloped 
Ao«e oxtremclj flat and broad at bn«e 

Naoolnblol jiinetlon confluent poorlj defined 
Ljts obliquely set In oblique orbits 
rjelnshe*? long and upturned 
Internal strabismus 

Ears malformed adherent helK folded over 
Tongue tip papillate 
Loner )Ip full and fissured 
Hard palate vaulted 

Tcotb Irregular upper especially so right lateral Incisor deviates 
outn-nrd 

Thyroid palpable 
Spine Jurnbar kyphosis 
Abdomen protuberant umbfiJeus protuberant 
Skin clear ‘^ott nnd redundant 

Hands and feet ringers topered nails pmk and well developed 

Greet toe widely separated palmar and solar skin 
coarsely created 

Postural behavior Atypical at 24 weeks level 
Perceptual behavior Sear 20 weeks level 
Prehension In part at 24 ^eeks level 
Adoptive behavior 32 20 weeks let el 

Social behavior Markedly defective below 12 weeks level* 


* These developmental ratings are based on noma as specified In 
Gc«cll Arnold and Thompson^ Helen Infant Behavior Its Genesis and 
Growth New York McGrnw HjIJ Book Company 1934 and Gesell Arnold 
and others An Atlas of Infant Behavior A Systematic Delineation of the 
Forms and E»il> Growth ot Human Behavior Patterns New Haven 
Conn 1 ale University Press 1934 Jilu«5trated by 3 200 action photograph* 
vn two volumes 


suggest that clinical mongolism occurs vvitli almost 
equal frequency in black and white populations 

4 The distinctive biologic characteristics of the 
African race do not necessarily indicate greater immu- 
nity to clinical mongolism among Negroes, although 
congenital malformations are much more frequent 
among white infants 

5 In the author’s case of clinical mongolism in a 
Negro child, behavior status was determined by a devel- 
opmental examination A tabular summary lists the 
thirty-one additional cases reported in the literature 

14 Davenport Avenue 


Minerals in Lean Meat — When allowance is made for the 
difference in the moisture content, lean meat is closely com- 
parable to whole-gram cereals in its content of the better known 
mineral elements Both cereals and meat are fairiy rich in 
phosphorus and iron but poor in calcium Therefore, while 
the addition of meats, fish and poultry to a dietary based chiefly 
on cereals makes up for the deficiency of certain ammo acids 
in the proteins of the grams it docs not supply the calcium so 
inadequatclj furnished b> gram products The glandular organs 
are relatively richer than the muscles in iron phosphorus 
copper and manganese but the> too are low m calcium Salt 
water fish and shellfish are among the richest sources of iodine 
in the dietar> — Sherman, H C Food and Health, New York, 
Macmillan Company, 1934 
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THE ADDITIVE EFFECT OF CALCIUM 
AND DIGITALIS 

A WARNING, WITH A REPORT OF TWO DEATHS 
J 0 BOWER. MD 

ANB 

H A K MENGLE, MD 

PHILABELPHIA 

The specific therapeutic action of most drugs is gen- 
erall) well established and their action may be predicted 
with a fair degree of certainty The use of drugs in 
combination has also led to recognition of the fact that 
certain drugs enhance the action of others — a synergis- 
tic effect That certain drugs counteract the action of 
others, i e , physiologic antagonism, is also common 


knowledge However, the administration of one drug 
may praluce a sensitization of the tissues, which so 
modifies the functional response of the tissues that a 
second drug exerts an effect diametrically opposed to 
Its customary and expected action This alteration of 
the functional activity of the cells may be produced 
by physical-chemical forces, by disease or by drugs ^ 


There are many examples of drugs exhibiting this 
reversal of action under rarying conditions 

Calaum may produce a \aning cardiac response, 
depending on existing circumstances Its action is 
affected not only by' the state of the cardiac musculature 
but by the earlier administration of other drugs Fur- 
thermore, when calcium is employed beforehand, the 
action of other drugs may be modified 

From the Dcpnrtmem of Surgical Re'carch Temple TJniverstty School 
of Medicine and the Philidelnhia General Hospital 

Se'aomMO? fju^e 21? 'loi"'’' JAMA 


Calcium gluconate was introduced in 1927 and is 
available for intramuscular or intravenous use in a 10 
per cent aqueous solution It was presented as an 
improvement over the chloride and the lactate It is not 
so irritating as calcium chloride and is much more 
effective than calcium lactate The anion, gluconic acid, 
is easily destroyed by the body, being converted into 
dextrose It requires very large amounts to cause toxic 
symptoms and because of its apparent harmlessness it 
IS recommended bv the manufacturers for oral, intra- 
muscular and intravenous use They point out that the 
effect following the intravenous injection is almost 
instantaneous, a hypercalcemia which lasts for some 
hours, after which the blood calcium gradually returns 
to Its formal level They list no contraindications The 
following cases are reported because of our conriction 


that there are very definite contraindications to the use 
of calcium intravenously 

Case 1 — A white woman, aged 32, admitted in our service 
Jan 2, 1935, with a history of several attacks of upper abdom- 
inal pam accompanied by nausea and vomiting, had a general 
history and physical examination typical of cholecystitis and 
cholelithiasis The cardiac history was negative except for 


slight edema of the ankles, subsiding o\er night The heart 
was normal by physical examination The blood pressure was 
120 systolic, 70 diastolic The bromosulfalem test showed 
35 per cent dye retention at the end of two hours aiolccystcc- 
tomy was performed January 3 under ether anesthesia A 
single mulberry stone x\ith hemorrhagic bile was found in the 
gallbladder Two da\s after operation the pulse was 100, the 
Wood pressure was 90 sistohc 50 diastolic, and extrasy stoles 
were noted Digalen, IS minims (1 cc ) e\erv four hours, was 
administered and the following day the pulse rate dropped to 
90 and the Mood pressure rote to 120 systolic, 58 diastolic Six 
dais after operation the patient’s abdomen was normal, she 



Fig I — Calcium gluconate aCter injection of digalen 
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was passing gas, there was no distention and she was taking 
fluids by mouth without nausea Her pulse, however, continued 
rapid and ueak at a rate of 120 A medical consultant was 
called with reference to the fachjcardia, as the Jungs and 
abdomen were apparentlj normal He suggested calcium intra- 
venously, as he felt that ‘the tachjcardia was probably due to 
toMC irritation of the accelerator mechanism through sympa- 
thetic invoKement Up to this point the patient had received 
approximately 250 minims (IS cc ) of digalen over a period of 
SIX dajs The last dose preceded the administration of calcium 
bv at least twenty-four hours The patient was given 10 cc 


Join! A M A 
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of twenty hours October 22 he developed a fine tremor of 
both hands, which was diagnosed as beginning tetany Ten cc 
of 10 per cent calcium chloride was injected intravenouslj 
followed by the administration of phjsiologic solution of 
sodium chloride bj means of the same needle, SO cc of the 
latter fluid had been given when the patient suddenlj developed 
cardiac collapse One cc of epinephrine was given mmediatel} 
still with the same needle After one or two minutes the heart 
action could no longer be discerned, so 1 5 cc of epinephrine 
was injected intracardiallj without avail Following this the 
respirator was applied with no response 



Fig 3 —Calcium gluconate after digalen produced death as in figures 1 and 2 Before the administration of the second 
dose of calcmm the digalen shows little additional effect 


of a 10 per cent calcium gluconate solution through a 26 gage 
hjpodermic needle into the right antecubital vein We used the 
gluconate because we considered it less irritating than the 
chloride The injection was stopped after 5 cc was given and 
the patient was engaged in conversation After the injection 
was completed, she was asked if she felt all nglit She replied 
that she did About two minutes later her pupils dilated and 
she had a generalized convulsion with only slight muscular 
fibrillations The heart sounds could not be elicited and the 
patient stopped breathing In spite of artificial respiration 
and epmephrme given both intraveiioush and into the heart 
the patient gave onlj a few inspirator) gasps and the heart 
sounds never returned AutopS) revealed nothing definite as to 
the cause of death Microscopic examination of the liver was 
negative The heart muscle was flabbv but not markecllj so 


COMMENI 

Several causative factors at once suggest themselves 
in case 1 Jivei damage autonomic instability, speed 
shock, and the sjnergistic action of calcium and digi- 
talis Although the liver at operation seemed soft and 
bled easily, at autopsy it was verj flabby, and the liver 
function test showed 30 per cent retention yet the 
pathologist’s report hardly justifies classifying this case 
as a death due to hepatic insufficienc} 

Autonomic instability is a vague term and while there 
are undoubtedly instances m which death is due to some 
powerful stimulation of the autonomic nervous system 
there is too great a tendenc) to ascribe catastrophes to 
some such vague generalization Every one is to some 



Fib 4 -Digalen preceded by ealeinm chloride Aote thaf wore pronounced effeeU are produced when calcium follows the administration of 
digalen 


Immediately following this catastrophe, vve learned 
from the surgical resident that a similar case had 
occurred in the service of the late Dr Haivey Righter 
Case 2 — A R a vvhite mm, aged S5 admitted to the hos- 
pital Sept 11, 1933. had fractures of both femurs Roentgen 
examination showed decalcification of the bones of the pelvis, 
the upper thirds of both femurs and the lower two lumbar 
vertebrae and decalcification of the bones of the head The 
blood pressure was 130 sjstolic 80 diastolic There was gen- 
eral arteriosclerosis The heart was apparentl) normal There 
was clubbing of the terminal phalanges A diagnosis of mul- 
tiple mveloma or li) perparath) roidism was made October 20 
complete extirpation of the right lobe of the thjroid with the 
external capsule and possible parathvroid was performed IXo 
parathvroid tumor was found The patient returned from the 
operating room m fair condition He received 1,470 cc of 
fluid, including 140 mmims (8 5 cc ) of digalen over a period 


degree either vagotonic or sympathicotonic, and even 
in cases of recognized pronounced instability some addi- 
tional stimulus is required to produce a fatality 

Physiologists and pharmacologists have long known 
that excess of calcium ions slows the heart rate and 
that large doses will stop the heart in systole Macleod “ 
states that perfused hearts mav be kept beating for 
long periods of time in oxygenated Ringer's solution 
but that if the potassium ions are removed the heart 
stops in sj stole 

In 1931 Arnold Lieberman ^ reported the digitahs- 
hke effects of calcium gluconate and cautioned against 

2 'Macleod J J R Textbook of Phjjiology ed 7 Si lajms C V 
Mosb> Cornpanj 1935 . 

^ Lteberman A L Comparative S «dtes on CTfcium Gluconate sna 
Other Calcium Salts JAMA 07 Is 17 (Jub 
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its intravenous use In 1933 he * studied the effect of 
calcium gluconate and scillaren administered together 
He chose scillaren because its action is practically iden- 
tical with that of digitalis and because it is quite stable 
and uniform in its action He found tliat if one-half 
the lethal dose of scillaien was injected first, it required 
approximately one-half the calculated amount of cal- 
cium gluconate to kill the animal On the other hand, 
if one-half the lethal dose of calcium gluconate was 
administered first, it required slightly more than the 
calculated amount of scillaren (106 per cent) to kill 
the animal He prefers to call this an “additive” rather 
than a “unilateral synergistic” effect, and he believes 
that It IS due to two substances of similar action acting 
at dissimilai speeds The action of calcium (intrave- 
nously) is almost instantaneous, while scillaren requires 
from twenty to thirty minutes to exert its full effect 
In all his experiments the injections were given at the 
rate of 4 cc per minute 

Lieberman also studied the rate of administration 
and found that if calcium gluconate was given very 
slowly, 0 5 cc per minute, from nine to twelve times 
as much could be administered befoie the blood pres- 
sure was disturbed as when the drug was injected at 
the rate of 1 cc per second 

Lloyd •' in 1928 issued a warning against the intra- 
venous use of calcium This investigator injected 4 cc 
of 10 per cent calcium chloride into his own antecnbital 
vein, while connected to an electrocardiograph, he 
became cyanotic, dyspneic and then lost consciousness 
for five minutes It required epinephrine intracardially, 
precordial massage and artificial respiration to resusci- 
tate him During this time there were no oscillations 
recorded on the electrocardiograph He states, some- 
what drjdy, that there were no ill after-effects 

EXPERIMENTAL WORK 

In an endeavor to confirm these results, we studied 
the effects of large but sublethal doses of calcium 
chloride, calcium gluconate and digalen, administered 
intravenously Dogs from stock and others especially 
prepaied were used The carotid artery was cannulized 
and a pneumograph applied to the chest to recoid the 
pulse and blood pressure and respirations respectively 
In the first group, ten normal dogs were used Fifteen 
per cent of tlie calculated lethal dose of calcium chloride 
or gluconate pioduced only a transient slownng of the 
pulse and a slight drop in blood pressure When this 
dose was preceded by therapeutic doses of digalen, i e , 
sufficient to produce changes m the pulse or blood 
pressure, definite toxic effects were obtained Penods 
of asj stole, extrasystoles, marked slowing of the pulse 
and fibrillation were observed 

Following the administration of digalen, approxi- 
matelj 30 to 40 per cent of the calculated lethal dose 
of calcium gluconate was given After a brief use in 
blood piessure there was an abrupt and dramatic cessa- 
tion of heart action and the blood pressure fell to zero 
Similar results were obtained with calcium chloride 
(figs 1 and 2) 

On the other hand, after administration of sufficient 
calcium ions to produce definite circulatory changes 
(approximatelv 30 per cent of the calculated lethal 
dose), digalen in large doses gave no such results, and 
only when the full lethal dose of digalen was reached 
did the blood pressure fall and the circulation fail 
(figs 3 and 4) 

4 I tebcnnan \ L J Pharmacol 5c Expcr Therap 47 183 192 
(Feb ) I9J3 

5 riojd \\ D M Bnt M T 1 662 664 (Apnl 21) 1928 


A second group of five dogs was especially prepaied 
by subtotal hepatectomy (an average of 80 Gm of 
liver per dog being removed) to simulate liver damage 
in case 1 While these dogs were more sensitive to 
small doses of either calcium ions or digalen than 
normal dogs, it is questionable whether their general 
phy'sical condition was not to blame, rather than espe- 
cial sensitivity produced by liver damage Even with 
administration of dextrose, these animals live only a 
few days after operation 

A third group of six dogs received chloroform anes- 
thesia, one-half hour for two successive days, as a 
preliminaiy preparation, to produce liver damage The 
results did not differ essentially from those obtained 
in normal animals 

We feel that the lesults of these experiments, in 
conjunction with the reports of other writers, justify 
the conclusion that the administration of calcium salts 
intravenously, following the administration of digitalis 
or one of its purified proprietary modifications, is a 
procedure of considerable hazard and may result m 
avoidable fatalities 

SUMMARY 

1 Two deaths occurred following the intramuscular 
administration of digitalis and the intravenous injection 
of calcium gluconate chloride 

2 The manufacture! s of calcium gluconate or chloride 
should preface their literatuie with a warning relative 
to the additive effect of calcium and digitalis when 
given simultaneously 

2008 Walnut Street 


OBLITERATIVE VASCULAR DISEASE 

REPORT OF FIFTY-ONE CASES TREATED WITH 
PASSIVE VASCULAR EXERCISE 


J HERBERT CONWAY, MD 

XEW YORK 


The introduction of passive vascular exercise in the 
treatment of obliterative v'ascular disease has stimulated 
renewed interest in the care of patients suffering from 
symptoms due to impaired peripheral circulation The 
idea of applying environmental pressure changes to an 
extremity in order to increase the flow of blood through 
It has been advanced by Reid and Herrmann ^ and by 
Landis and Gibbon" One of the units for passive 
V'ascular exercise, designed by Herrmann, has been m 
use for the past year in the surgical and physical ther- 
apy departments of the New York Hospital This unit 
differs from the apparatus designed by Landis and 
Gibbon chiefly m that the environmental pressure 
changes are produced slowly rather than suddenly It 
IS believed that rhythmic, gradual change from negative 
to positive pressure augments the flow of blood through 
an extremity just as effectively as does rhythmic sudden 
alternation m environmental pressure and does so w ith- 
out danger of injury to the intima of the vascular net- 
work, the v'essels of which have already' undergone 
some degree of sclerosis and thrombosis 


Department of Surgery of the Aen York Hospital and 
Cornell Medical College 

1 Herrmann L. O and Rcid M R The Pa^aex (Passi\c Yas 
cuiar txcrcise) Treatment of Obhteratne Arterial Disease of the 
Extremities J Med 1 1 52-1 529 (Dec) 1933 The Consename Treat 
ment of Arteriosclerotic Peripheral V'ascular Diseases Passne V'ascular 
Exercises (Pasaex Therapy) Ann Surg 100 750 760 (Oct ) 1934 
Passne Vascular Exercise Treatment of Peripheral Oblitcratuc Artcrnl 
Utsea es by Rhythmic AllernaUon of EnMronmental Pressures Arch 
Surg SO 697 704 (Not ) 1934 

2 Landis E VI and Gibbon I H Effects of Alternate Suction 

and Pressure on Circulation in the Loner Extremities Proc Soc Fxpcr 
Biol A Med ao 593 595 (Feb) 1933 ‘ 
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The skepticism ivith A\lnch this ingeniously devised 
machine was received by the profession here gave way 
to interest after the spectacular demonstration of its 
value in a classic case of embolus of the femoral artery 
one year ago Since that time approximate!}' ninety 
patients have been given passive vascular exercise, of 
these only fifty-one were observed a sufficiently long 
time and were given enough hours of treatment to 
permit a fair evaluation of the clinical effects of the 
exercise on the course of the disease It is my opinion 
that this recently dei eloped therapeutic measure has 
justified its inclusion m medical therapeusis In defense 
of this belief I shall repoit the results obtained uith it 

Taiiif 1 — Di^lnhiitwii of /’i/lj One Cases 


Number of 


Dlntno®!*; Ca^cs 

Arteriosclerosis obliteraos (prcOomlnont Imohement of major 

und Eocondarj artetinl pathwnjs) oG 

Sudden vascular occlusion 10 

J hrorabo anfeiitis obliterans 4 

pbilit/c endarteritis 1 

Xotil ,1 


m different types of peripheial -vascular disease The 
principles and mecliamsm of the maclime have been 
described by the inventor and a detailed account of the 
management, from an institutional point of %'ie\\ of 
the patients treated at the New York Hospital is to be 
published elsewhere “ 


SFLECTION or CASES 

With regard to the selection of cases it may be said 
that every patient was subjected to a complete examina- 
tion before passive \asculai exercise was instituted 
I he symptoms of the disease were carefully noted and 
the physical examination included palpation of the 
peiipheral pulses, determination of the piesence or 
absence of Buergei’s sign oscillometnc studies, roent- 
genograms of the feet electrocardiograms when 
indicated, and skin temperatures with a record of 
\asospastic indexes in certain patients During the 
peiiod of observation on which this study is based, 
passne vascular exercise was employed without other 
treatment sai'e the inunction of the skin, the care of 
the nails and other simple measures advocated by Reid ■* 
Dispensary and hospital patients W'ere treated in the 
pin steal therapy department of the New York Hos- 
pital their progress w'as obserA ed by one physical thera- 
pist and they were daily attended by the same nursing 
staff This centralization of treatment increased its 
efficient execution and simplified the CAaluation of 
results 

CLASSIFICATION 


The classification used bv de Takats “ m a recent 
publication has been adopted in the presentation of 
these cases of peripheral -vascular disease Table 1 
shows the distribution of the fifty-one patients accord- 
ing to this classification 

Group 1 — Ai tcnosclci osts Oblilcians — In this 
group there were thirtj'-six patients Onl}' those who 
were found to have predominant imolvement of the 


3 \alennne MR Am J XurMng to be published 

4 Reid M R The Dingnosis and Treatment of Peripheral A ascular 
Di eases Am J Sure 24 11 aa (April) 1934 

a de Tahats Geza Obliterative A a cular Disea c Preliminarj 
Report of Treatment b> Alternating Negative and Positive Pressure J A 
Al A 103 1920 1924 (Dee) 1934 


major or secondary arterial pathways Avere selected 
from some seventy patients with the general signs of 
peripheral arteriosclerosis and the complaint of inter- 
mittent claudication or rest pain The selection was 
based on preliminary examinations and on observations 
of the early response to treatment Calcification of the 
large vessels as determined by roentgen examination 
and diminished or absent oscillometnc pulsations were 
considered CAidence of impairment of the major or 
secondary arteries of the extremity Vasodilatation, as 
demonstrated by a rise m the surface temperature fol- 
loAvmg interruption of the sympathetic patliAvays, Avas 
accepted as an indication that the arterioles and capil- 
lary bed had not undergone diffuse sclerosis Passive 
exercise was given for a period varying from three to 
SIX months to the thirty-six patients constituting a 
group of cases, which according to opinions expressed 
by earlier w riters could be considered ideally suited for 
this treatment The results obtained are given in 
table 2 

Fourteen of tlie thiity-six patients were ambulatory 
and tAAenty-two Avere hospitalized for treatment The 
ambulatorv patients A\ere given from one and one-half 
liouis to tAAo hours of treatment four times a AV'eek 
Eleven or 78 5 per cent Av'ere relieved of major symp- 
toms and could be classified as definitely improv'ed 
Rest pain Avas less severe, intermittent claudication 
came on less rapidly, toe joint mobility was increased, 
subcutaneous thickening was less evident Buerger’s 
sign became less strongly positive, and the patients 
exhibited a definitely improv'ed morale Of the twenty- 
two patients aaIio w'erc hospitalized for treatment, 
eighteen, or 81 8 per cent, were improved Toe ampu- 
tation was necessarj' in three cases in this senes but 
the end result was one of general improvement in the 
condition of the extremity In two cases skin grafts 
were applied to healing areas Passive v'ascular exer- 
cise seemed to have a distinctly favorable effect on the 
healing of the giafts In seven cases there vvere arterio- 
sclerotic leg ulcers Four of these responded well to 
the treatment in three cases m which there was no 
improvement, amputation of the leg w'as earned out 
The method adopted for selection of cases excludes a 


Table 2— Result of Tieatiuuit of Thirty Sir Patients Having 
Piedominant liivolvcment of Majoi or Secondary 
Aricrial Pathways 



Number of 


He ult 

Cases 

Percentage 

Improved (no ampufoflon) 

20 

72 2 

Iinpro^cii (toe amputation) 

3 

83 

Improved (major amputotion) 

0 

00 

Lnimprovcd (no amputation) 

3 

8 3 

Unimproved (toe amputation) 

0 

00 

Unimproved (major omputotfon) 

4 

11 I 

Total 

so 

JOOO 


large number of arteriosclerotic subjects It is believed 
that the high percentage of good results obtained in the 
cases reported here can be attributed to the careful 
choice of patients for treatment 

The most spectacular result was obtained in a man, 
aged 67, w ho exhibited signs of disease of the coronary 
artenes and who also was completely inv'alided because 
of intermittent claudication Excruciating leg pains 
became manifest vvhen he walked a distance of only 12 
feet He could stand no longer than tw o or three min- 
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utes before the same pain necessitated recumbencj 
His chief concern was the fact that he could not remain 
standing twelve minutes the time needed to complete 
his daily shave He was hospitalized and given two 
hours of treatment a day to both legs for a period of 
thiee months Improvement was definite though grad- 
ual and at the time of his discharge from the hospital 
he could walk 300 feet and could stand from twenty 
to thirty minutes wuthout pain Foi the past four 
months this patient has been without treatment as he 
has returned to his home in a distant city Subjective 
iinproaement has been maintained 

Several patients m this group weie observed to 
experience pain during treatment especially during the 
negative pressure phase This complaint was consid- 
ered a contraindication to passive vasculai exercise and 
was interpreted as evidence of fixed sclerosis of the 
aiteiioles Three patients m the series experienced 
pain and m all three a radical amputation was later 
done for adiancmg gangrene and uncontrollable pain 
Despite the fact that preliminai v observations seemed 
to indicate that the smaller lessels were distensible, the 
amputated extremitt showed adianced sclerosis not 
onH of the major and secondary aiteiies but of the 
arterioles as well Tins experience confirmed the opin- 
ion ot other obseneis that lasculai exercise is not 
beneficial m eases of advanced diffuse arteriosclerosis 
of the extremity It w as in one of these three patients 
that gas bacillus infection developed postoperatn ely in 
the midthigh amputation stump with a resulting sui- 
gical mortalit) The patient, aged 64 w as diabetic and 
had an open ulcer at the site of the toe amputation 
The wound had been treated with dilute solution of 
sodium hypochlorite foi many davs and microscopic 
examination of smears from its suiface showed no 
organisms Passive \asculai exercise had been given 
daily for two w’eeks in an effort to aid the healing of 
the w ound to control pain and to pi ei ent the extension 
of gangrene 'ks stated betoie the treatment caiwed 
the patient pain and was consequently discontinued •Xt 
the time of the amputation there was an unhealthe 
appearance of the skin in the midthigh region as if the 
rubber cuff applied to the thigh had caused local 
trauma B\ some obseners this slight trauma has 
been consideied a possible contributor) factor m the 
development of the Welch bacillus infection Since 
this occurrence it has been demonstrated m this clinic 
that the rubber cuff, if properly applied, need not cause 
the slightest degree of pressure on the tissues of the 
thigh 

In ni) experience onl) a small number of patients 
with arteriosclerotic vessels of the lower extremity, who 
show' good oscillometric readings can be expected to 
respond fa\ orably to passive i ascuiar exercise In cases 
showing poor oscillometric pulsations a plan has been 
adopted w hereby a tnal period of treatment consisting 
of from eighteen to twenty-tour hours is given in 
twelve sessions If symptoms are alleviated and the 
extremit) shows even slight improxement the course 
of treatment is extended The results obtained in this 
group of patients have been veiy encouraging The 
opinion IS held that passive vascular exercise is the best 
av'ailafaie method for developing collateral circulation in 
an extremit) the viabihtv of which is threatened bv 
advancing arteriosclerosis affecting chiefly the major 
and secondary artenal pathways In onlj a few cases 
has an improvement in oscillometries been observed 


Group 2 — Acufc Vasculai Occlusion (thrombosis, 
embolism, operative ligation of arteries) — ^There were 
ten patients m this group In four the treatment was 
instituted shortly after the acute episode In four, pas- 
siv'e vascular exercise was given to aid m the establish- 
ment of collateral circulation, the first symptoms having 
occurred from seven to ten days earlier The result 
of treatment was good m three of these Amputation 
was done m the fourth Two patients had suffered 
bilateral femoral arterial emboh, had been treated with 
passive vascular exercise as an emergency measure m 
another institution, and had been referred here for 
subsequent care, to aid m maintaining the collateral 
circulation that had developed 
Detailed reports of the four cases in which tieatmeut 
was instituted shortly after the onset of the acute epi- 
sode follow 

The first patient was a man, aged 50, wlio was admitted to 
the hospital because of embolic gangrene of the right leg with 
vdiacent cellulitis Guillotine tnidthigh amputation was per- 
formed and fortj -eight hours after operation the patient 
dci eloped the signs of embolus of the left femora! arterj 
Pulses were absent at the femoral, popliteal, dorsalis pedis and 
posterior tibial arteries Oscillometric examinations showed 
no pulsations at all in the thigh, calf or foot The leg verj 
rapidW exhibited a mottled bluish white discoloration Arterial 
embolectomv or amputation would undoubtedly have been 
resorted to had not the constant application of passive vascular 
exercise brouglii about the development of adequate collateral 
circulation Three hours after the treatment was started, the 
color of the kg had returned to almost normal After seventy - 
two hours 01 continued passive vascular exercise the extremity 
appeared normal and treatment was discontinued, though the 
femoral, popliteal post-tibiil and dorsalis pedis pulses still 
were not palpable The left leg remained free from symptoms 
or signs of impairment of the circulation The patient died 
siiddenh two months later in an attack of coronary artery dis- 
ease \ mural thrombosis was demonstrated at autopsy 

The second patient was a man aged 79, who was admitted 
to the hospital ten days after the sudden onset of pam in the 
right leg The patient complained of dizziness at the time of 
the onset of pain Examination of the lower extremities at 
the time of admission to the hospital showed that there was a 
distmclh demarcated area of bluish discoloration involving the 
great toe and the toe adjacent to it on the right foot The 
discoloration also extended up over the dorsum of the foot 
The femoral arterial pulse was palpable on the right side, but 
no pukations could be felt below that level Oscillometric 
examination showed no evidence of pulsation The skin tem- 
perature over the right great toe was 20 C (68 T ) Pulses m 
the left leg were apparently normal This case was interpreted 
as one of eudden thrombosis of the popliteal artery of the 
right leg Ten hours of passive vascular exercise was given 
daili for ten davs after which the treatment was diminished 
to three hours dailv 'Vfter twenty -one days the nutrition of 
the right leg seemed quite adequate and as good as that of the 
left although the peripheral pulses were not palpable The 
patient walked about without undue discomfort, and regional 
discoloration of the foot bad disappeared 

The third patient was a man aged 52, an Italian, who vvis 
admitted to the hospital because of multiple aneurysms involv- 
ing the subclavian axillary, femoral and popliteal arteries 
The etiologv of the aneurysms has not definitely been deter- 
mined The case will be reported elsewhere Surgical inter- 
vention seemed indicated as the left femoral aneurysm had 
enlarged rapidiv and had shown a "weeping hemorrhage’ 
through the stretched integument over its surface To avoid 
the rupture of the aneurysm with possible fatal hemorrhage 
the left common ihac artery was ligated This was the only 
accessible proximal vessel, for the false aneurysmal sac had 
eroded into the pelvic area At the close of the operation, 
pulsation in the aneurism bad ceased The left foot had 
assumed a mottled, cvanotic appearance The skin tempera- 
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ture had dropped Passive vascular exercise was instituted at 
once and continued for three days In this case the nutrition 
of the left leg was never markedly disturbed but it may be 
assumed that the passive exercises aided markedly in the rapid 
development of collateral circulation 

The fourth patient was a Jewess, aged 69, who was admitted 
to the hospital in a state of collapse The diagnosis of mural 
cardiac thrombus was made Shortly after admission the 
patient developed the classic signs and symptoms of embolus* 
of the femoral artery Passive vascular exercise was instituted 
at once and kept up continuously for three days, the circula- 
tion and nutrition of the leg improved promptly and seemed 
fairly well maintained throughout this time However, the 
patient died suddenly from a pulmonary embolus Permission 
for postmortem examination was not granted 

Ghoup 3 — Tlv oinbo-AngnUs Ohhtoans — Four 
patients suffeiing from Buerger’s disease were treated 
by passive vascular exercise Two of these are reported 
as unimproved after three weeks of treatment A thn d 
patient was a 34 year old Gentile who had failed to 
improve after two months of treatment, m fact, the 
degree of rest pain inci eased and a gangrenous area 
of the toe extended This patient’s condition later 
lesponded very well to daily intiavenous injections of 
sodium citrate solution In the fourth case, passive 
vascular exercise was resorted to in ordei to promote 
healing of pinch grafts placed over a gianulating ulcer 
After one month the giafts had healed well and treat- 
ment was discontinued Passive vasculai exercise was 
of doubtful value in this case 

Group 4 — Syphihtic Eiidaitciitis — Treatment was 
given to only one patient in this group, a man, aged 60 
who had been given antisyphilitic tieatment ii regularly 
over a period of twenty years Intel mittent claudication 
of six weeks’ duration with absence of peripheral pul- 
sations in the left leg m a syphilitic subject justified 
the diagnosis of syphilitic endarteritis Passive vascular 
exercise was instituted with some symptomatic relief 
and a slight increase in the oscillometric readings 

SUMMARY 

1 Fifty-one cases of organic vascular occlusion of 
the lower extremity were treated with passive vascular 
exercise 

2 Experience with these cases supports the conten- 
tion that treating organic vascular obstructions by an 
intermittent negative pressure environment is physio- 
logically sound 

3 Passive vascular exercise, given with the appaia- 
tus of Hermann, caused improvement in 80 5 per cent 
of thirty-six cases of arteriosclerosis obliterans affect- 
ing the major and secondary arteries of the extremity 
In nine of the ten cases of sudden vascular occlusion, 
the treatment given was effective In four cases of 
thrombo-angiitis obliterans, no benefit ivas derived from 
passive vascular exercise In one case of syphilitic 
endarteritis, the treatment was followed by moderate 
improvement 

4 In no case was there conclusive evidence that pas- 
sne vascular exercise had, in and of itself, caused 
serious complications 

525 East Sixty -Eighth Street 


The Apex Beat— 1£ one places the patient in a good light 
it IS as a rule comparatw ely easy to ascertain the position of 
the apex beat of the heart —Dr E J G Beardsley, quoted by 
Fisher, Alexander Aphorisms in Clinical Medicine Caiiad J 
Med & Surg 77 166 (June) 1935 


THE GORDON TEST FOR HODGKIN’S 
DISEASE 


DAVID H ROSENBERG, MD 

AND 

LEON BLOCH, MD 

CHICAGO 

In 1932 Gordon ^ reported the observation of a 
menmgoencephalitic syndrome following the intracere- 
bial inoculation of rabbits and guinea-pigs yvith a sterile 
suspension prepared from lymph nodes of tjipical 
Hodgkin s disease and in the ensuing year - suggested 
this procedure as a valuable diagnostic aid Van Rooyen^ 
and other English investigators have corroborated this 
work and have affirmed the specificity of this test 
From the reports m the literature (summarized in the 
accompanying table) the test has been applied in 
seventy-seven cases of Hodgkin’s disease and has been 
found positive in fifty-six instances (77 9 per cent) 
Of 101 controls, consisting of normal lymph nodes and 
nodes showing caicinoma, sarcoma, lymphosarcoma 
‘ pseudoleukemia,” leukemia, tuberculosis, lymphoid 
hyperplasia and adenitis, the test was negative m ninety- 
eight cases (97 per cent), the three positn’e tests hawng 
been reported recently by ]\Ianson,“ two of winch were 
cases of tuberculous lymphadenitis and one was of 
lymphoid hyperplasia 

At this time we record our results with three cases 
of Hodgkin’s disease and wnth three other lymph nodes 
used as controls (metastatic adenocarcinoma, aleukemic 
lymphadenosis, lymphoid hyperplasia) A summary 
of the literature is included in this repoit 


Gordon’s test 

Method —Whth aseptic precautions a lymph node is 
collected in a steiile test tube or petri dish One or 
more grains is placed in a small sterile mortar under 
cover and the rest of the node is kept in a refrigerator 
The tissue is cut into very small pieces and is ground 
into a fine emulsion, nutrient broth of />h 7 1-7 2 being 
added to make a 1 10 suspension It is maintained 
in a lefrigerator at from 0 to — 4 C for seven to ten 
days, and, before using, is tested for sterility aerobi- 
cally and anaerobically All lymph nodes in this study 
were obtained from live patients If necropsy material 
IS studied, the node should be removed aseptically, dis- 
infected with absolute alcohol, and dipped into boiling 
water and then into ether Phenol (0 5 per cent) may 
be added to the broth as a further precaution against 
contamination 

Of rabbits lightly anesthetized with ether, a short 
incision IS made in the scalp and a tiny opening is 
drilled in the skull at a point 2 mm lateral to the 
sagittal suture and 1 5 mm anterior to the lambdoidal 
suture^" Through this opening, 04 cc of sterile sus- 
pension IS slowly injected into the occipital lobe to a 
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1 Cordon M H Rose Research on Lymphadenoma Bristol John 

Wright and Sons Ltd 1932 pp 14 48 . , 

2 Gordon M H Remarks on Hodgkin s Disease A Pathogenic 
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641 (Apnl 15) 1933 ^ ^ , 

3 Van Rooyen C E (o) A Biological Test in the Diagnosis of 
Hodgkms Disease Brit M J 1 644 (April IS) 19J3 ib) Recent 
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5 Manson M H Biological Fhenoraena in Hodgkin s Disease 
Minnesota Med J8 263 (April) 1935 
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depth of about 3 mm b}' means of a short fine needle 
The skin is then sutured and the ^^ound covered with 
collodion In addition, 06 cc of the inoculum is 
injected into the marginal ear ^eln The rabbits are 
weighed before the inoculation and daily thereafter 
Positive Test — After an incubation period of from 
two to siv days (in one rabbit, sixteen days^), slight 
impairment of locomotion sets in, folloived by a pro- 
gressive spastic paralysis of the hind limbs The gait 
becomes decidedly ataxic, and the animal maj' stagger 
and fall In the more marked reactions retraction of 
the head, opisthotonos and convulsive movements are 
observed Van Rooyen reported nj'staginus, grinding 
of the teeth and urinary and fecal incontinence m some 
animals Progressive wasting and weakness affecting 
particularly the hind quarters, are found in all cases 
Death occurs frequently within three days to one month 
usualty in ten days A larger number recover com- 
pletely or pass into a chronic state 

At autopsy, gross examination reveals onlj a slight 
hyperemia of the meninges Micioscopicalh usuallj 
little or no cellular infiltration m the brain is found, 
but with more active material Gordon noted a lympho- 


Sioiij/iarj' of Results ivtili Gotdoiis Test 



Hodgkin s Disease 

Control^ 


Gordon 

Gordon 

Cordon 

Cordon 

Author 

Positive ^egntUc Po«ltlve Negathc 

Gordon ® 

30 

5 

0 

C7 

^ an Rooyen ct al 

Ogihle and Van Boojen JAMA 
10-5 1842 (June 2) 1934 


0 

0 

13 

1 

0 

0 

1 

Da« en Fisher and Fustmonl Rev 





V oc mtd argent 48 1*^7 (Dec ) 
1934 

1 

0 

0 

0 

Manson ^ 

dOiidio and %ucetlch Rev Asoc 

9 

G 


17 

intd argent 41) 372 (March) 1033 
BoTtoIoz 2 { Diag e tcc dl lab <5 

1 

0 

0 

0 

273 (April) 1935 

3 

1 

0 

0 

Totals 

60 

17 

o 

OS 

Percentages 

779 

221 

30 

0, 0 


cjtic meningitis and perivascular l)mphoc^tlC infiltra- 
tion in the brain substance No inclusion bodies hare 
been desenbed Cultures of the brain and meninges 
are sterile 

REPORT OF CASES 

Case 1 — J S , a white man, aged 35 complained of general- 
ized Itching of the skin of four months duration and a loss 
of 8 pounds (3 6 Kg ) in two weeks Manj larger and smaller, 
firm, discrete, morable, nontender Ijmph nodes were found m 
the supraclaMcular fossae and in the right posterior cerrical 
and submaxillarj regions A mediastinal mass was noted on 
roentgen examination Herpes progenitahs was present Biops> 
of a cerrical node rerealed tjpical Hodgkin’s disease 
Two nbbits were inoculated with a suspension that had been 
subjected to twentj -three dajs of refrigeration Generalized 
weakness with slight spasticitj of the hind limbs set m on the 
third dai Increasing ataxia and spasticiti dei eloped, and the 
animals became progressneh weaker and lost weight One 
rabbit died on the ninth daa, the other on the tenth daj after 
inoculation Autopsj repealed hiperemia of the meninges 
Sections of \arious parts of the brain showed no abnormal 
histologic manifestations Aerobic and anaerobic cultures of 
the brain and meninges were negatue 
Two control rabbits, inoculated with broth containing 0 5 per 
cent phenol, remained in perfect condition and gamed in weight 
C\sE 2 — C S a white jouth aged 17 complained of pain- 
less “swellings in the neck’ which first appeared one a ear 
before and progrcssiselj increased m size The supraclaaicular, 
posterior ceraical and right axillara nodes were firm, discrete 
moaable and considerabU enlarged Rctromanubnal dulncss 
was increased and widened The spleen descended 2 cm below 
the costal margin on inspiration Blood examination reaealed 


a moderate anemia Roentgenograms of the chest shoaved a 
large mediastinal mass Biopsy of a ceraical node revealed 
tapical Hodgkin’s disease 

Tavo rabbits avere inoculated aaith a suspension that had been 
refrigerated for eleaen days Except for a gain in a\ eight, 
no effects avere noted Tavo other rabbits aaere inoculated 
avith the same suspension after thirty-two daj s of refrigeration 
Again the test avas negatiae 

Case 3 — H H , a avhite woman, aged 22, presented the 
clinical picture of a tvpical Pel-Ebstein form of Hodgkin’s 
disease, enlargement of the Ijmph nodes (left cervical and 
axillary) first appearing three months before hospitalization 
Blood examination showed era throcytes, 2 68 million , hemo- 
globin, 47 per cent (Salih) , leukocjtes, S,4(XD, differential 
formula, normal Maximum temperature, 103 8 rectal Chest 
roentgenograms avere normal Biopsy of an axillary node 
showed Hodgkin’s disease 

Two rabbits aaere inoculated with a suspension that had been 
refrigerated for ten da>s One rabbit had been too deeplj 
anesthetized and died twelve hours later The other developed 
weakness of the hind limbs on the third da> , followed by spastic 
paralasts of the hind limbs, slight spasticity of the fore limbs, 
increasing ataxia and loss of weight On the fifth daj, ccyvical 
rigidity and convulsive seizures were noted The animal died 
on the sixth day Autopsj revealed a haperemia of the men- 
inges The brain was normal on microscopic examination 
Aerobic and anaerobic cultures of the brain and meninges 
avere negative 

Controls Case I Biopsy revealed adenocarcinoma Two 
rabbits avere inoculated with a suspension ten days old No 
effects were noted after four weeks of observation 

Case 2 Biopsy revealed Ijmphoid hjperplasia Two rabbits, 
inoculated with a suspension fifteen dajs old, shoaved no 
abnormal effects after four weeks of observation 

Case 3 Biopsy revealed aleukemic Ij mphadenosis Two 
rabbits were inoculated with a suspension ten dajs old No 
effects were noted 

PROPERTIES AND NATURE OF THE 
PATHOGENIC AGENT 

The extensive studies of Gordon supplemented by 
those of Van Rooyen, have yielded interesting data per- 
taining to the characteristics of the pathogenic agent 
It has been found in an active state several weeks after 
refrigeration at 0 to — 4 C , and for at least six months 
and as long as tavo years after desiccation It is rela- 
tively thermostabile, resisting temperatures of from 
65 C ’ to 73 O'* for thirty minutes When refrigerated 
it resists 0 5 per cent phenol for at least two weeks and 
10 per cent ether for seventeen days although the 
activity IS decreased by the latter disinfectant It is not 
inactiv'ated by freezing suspensions to — 190 C for ten 
minutes or tissue desiccates to — 190 C for twelv'e 
hours or by exposure to ten skin unit doses of x-rays 
Alkalis such as sodium hydroxide, sodium bicarbonate, 
ammonia or ammonium carbonate may reduce its 
pathogenicity considerably Its activity is greatest 
when the pu of the broth medium is from 6 8 to 7 3, 
the optimum being attained with phosphate buffered 
broth of /ih 7 1 That the pathogenicity is increased 
by refrigeration, probably through autolysis of tissues, 
was an early observation of Gordon ' Later, Van 
Roo}en^“ noted that its actiaitj' maj^ be enhanced by 
maintaining the suspension at 37 C or by intense 
freezing m liquid air followed by rapid thawing The 
agent seems to be present in a more active state or in 
greater amounts during the early or acute stage of the 
disease But no correlation between the varied patho- 
geniaty m different cases and the presence of any par- 
ticular type of cell appears evident It has been 
suggested that perhaps the larger proportion of fibrous 
tissue accounts for the lesser amount or absence of the 
agent in more chronic cases 
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Aerobic and anaerobic cultuies of the tissues and 
suspensions, as well as of the brain, meninges and 
heart’s blood of rabbits manifesting a positive test, 
have been consistently negative Gordon ■ has reported 
the finding, on stained films, of “spherical granules” 
closely resembling Paschen bodies This has been con- 
firmed by Coles “ recently By a special technic Van 
Rooyen has adequately demonstrated the filtrabihty 
(Berkefeld, Seitz) of the agent 

Attempts to tiansmit the pathogenic factor fiom one 
labbit to another have been uniformly unsuccessful 
Some rabbits, when completely recovered, were found 
to be immune to a second dose of the same material, - 
others, on the contraij', were moie susceptible to 
reinoculation In one rabbit, an immune seiutn capa- 
ble of inactivating the pathogenic agent was obtained , = 
further studies of a like nature have not been recorded 

Thus far, the nature of the pathogenic factor is 
unknown Goidon " considered it a virus, but the 
inability to tiansmit the experimental disease as well 
as the observation of an increased susceptibility to 
lemoculation of recovered rabbits, does not support this 
hypothesis The finding of neutializing antibodies in 
the serum of a recovered rabbit is of interest and needs 
confii niation 

More recently, Friedemann and Elkeles ® obsei ved a 
clinical syndrome produced in rabbits by the intiathecal 
01 intracerebral inoculation of normal human bone 
marrow, spleen or leukocytes, a syndrome which boic 
a striking resemblance to that folloiving the use of sus- 
pensions of Hodgkin’s nodes They felt that these 
symptoms might be due to the action of the piotcolytie 
enzyme of Jochmann and Lockemann and suggested 
Its identity with the encephahtogenic factoi in Hodg- 
kin’s disease Studying this relationshiji Mackenzie 
and Van Rooyen “ concluded that the two factois aic 
not identical Fui thcr they obtained no ei ideiice indi- 
cating a pioteolytic action on biam tissue b\ the agent 
in Hodgkin’s disease Van Rooyen suggested that 
the latter agent may be a neurotoxm, having a piedilcc- 
tion for the brain tissue of rabbits and guinea-pigs 
That the symptoms are not due to trauma seems well 
established 

COMMENT 


Prior to the lepoit of Manson,' the Goidoii test 
appeared to be specific for Hodgkin’s disease for the 
presence of an encephahtogenic agent in noiinal bone 
marrow, spleen or leukocytes (pus) does not militate 
against the significance of a similar agent restricted to 
the lymph nodes of this disease Hence the uniformh 
negative controls reported by other imestigatois 
prompts the question whether the two Goidon positne 
cases of tuberculous adenitis contained any pus and 
furthermore arouses interest in the ultimate course of 
the positive case of “hyperplasia ” 

Since about one fourth of the leported cases of 
Hodgkin’s disease gave negative tests, and since the 
positive tests w'ere more frequentty obser\ed m earh 
or acute cases, the ^aIue of Gordon’s test if ultimateh 


6 Coles A C quoted by Gordon M H Recent Adiances in Ihc 
Pathologj and Treatment of Limphadcnoraa Proc Ro> Soc Med 
1035 (June) 1934 

7 Gordon (footnotes 1 and 2) , 

8 Frjedemann Ulrich and Elkeles A Studies on t^ Etiotog> of 
Blood Diseases A Pathoffemc Agent m Normal Human Boi^ Marring 
Bnt Af T 2 1110 (Dec 16) 1933 Friedemann UJrich The Patho 
Rcnic Agent in Normal Human Bone Marrows Its Nature and Relation 
•vhip to the Ljmphadenoma Agent of Gordon ibid 1 517 (March 24) 


9 Mackenzie Ian and \ nn Roo^en C E Relationship of Joch 
mann s and Other Enzjmes to the Encepbahtogetwc Agent tn Lymph 
adenomatous Glands Bnt M J 1 f06 (March 2) 3935 


proved, seems to he limited to the diagnosis of early or 
histologically atypical cases Further trial by different 
investigators is essential, however, before it will be 
possible to pass final judgment on its usefulness or 
specificity 

SUMMARY 

f Gordon s test w as positive in two cases of early 
Hodgkin’s disease and negative m a chronic case of one 
vcai’s duiation Three abnormal lymph nodes, used as 
conti ois, ga\ e negative tests 
2 A more extensive trial by diffeient investigators 
is advocated, in oider tint the significance of the test 
liny be propeily e\ahiated 
310 Sonili Michigan Aicmie 


THE TEMPERAIURE OF THE SKIN 
SURFACE 

WILLIAM BIERMAN, MD 
xnv lORK 

The teniperqture of the suifacc of the skin laiies 
witii the enMronmental temjTcrature, with the tempeia- 
tiiie of the bodj and with conditions in the skin and in 
(he stuictnres Ij'ing beneath it 

\AR1AT10NS in DirrCRENT RECIONS OE THE SKIN 
In I coinfoi table ein ironnient, the tcinperatme of 
the skill sutfaee \<.uics m chfterent regions of the hods 
The temperatuic of the skin snifacc of the tiunk 
usinliy \aries between 33 5 and 36 9 C (92 3 and 
984 F ) > 

The tcmpciatmc of the skin surface is lower mer 
superficial ^ems than it is o\ei supeificial arteries It 
IS lowei over protiuding and nntkedb curved paits, 
such as the nose, eai s, fingers and toes The tempera- 
tuic of the skin is highei oici miiseles than ovei bone 
ot tendons ovei an active organ than oier one at rest ’ 
As i rule stout pci sons (because of their thicker layer 
of subcutaneous fat) have a much lower skin tenipei- 
Uuic than thin ones ^ The sjmmetiical areas are kept 
at about the same tempeiature Usualh these areas 
differ watbm 0 5 and 1 degiee O'* I have obsei ved 
even gicatei tempeiatuie dilferences of the skin surface 
of the sjmmetncal legions of the bod\ This would 
indicate that these areas mai van somewhat m then 
physiologic activity as well as m then configuration 
III general, the "temperature of the skin coienng the 
exticmities is lower than that of the skm coiering the 
head and the torso The skin surface temperature of 
the extiemities also show’s the gieatest fluctuations 
when the body is exposed to changing environmental 
temperatuies When there is the possibilitj that the 
body temperatuie may rise because of an increase in 
metabolism or because of the high temperature of the 
surrounding medium, the skm surface temperature of 
the extremities increases so that it maj approach or 
actually reach the same temperature le\el as that which 

From the Departments of Physic'll Therap\ Mount Smai and Beth 
Israel Hospitals 

Aided b\ grants from the Council on Physical Therapy of the 
American Medical Association 

J Benedict F G The Skin Temperature of Humans Ergehn d 
Ph>siol 24 594 1925 

2 Pfleidercr H and Buttner K The Physiologic and Plusical 
Basis of Thennometo of the Skin Leipzig Johann Ambrostus Barth 
1935 

a Kunkel A J On the Temperature of the Human Skin Ztschr f 
Biol 25 55 3889 

4 (a) 0>bet R The Skin Temperature of Man Ergehn d Physiol 
S5 439 1926 (b) Foged J Normal Skin Temperature Skandimi 

Arch / Physiol 64 253 3932 
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exists over the head and torso On exposure to cold, 
the skin surface temperature of the extremities becomes 
much lower than that of the rest of the body I have 
observed the skin surface temperature of the toe to 
go as low as 15 C (59 F ) on exposuie to cold and 
as high as 45 C (113 F ) on exposure to heat 
While the temperature of the exterioi of the body 
fluctuates widely, that of its interior varies between 
narrow limits Indeed, it would appear as if the pur- 
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Chart 1 — Skm surface temperature in fe\er following the use of 
diathermy and phototherray for gonorrheal salpingitis in a i^omin aged 28 


pose of the marked \ariations in skm surface tempera- 
ture IS to keep the temperature of the interior relatively 
constant There is a continual balancing between heat 
production and heat loss 

INFLUENCE OF AGE 

Age has an influence on skin surface temperatures 
With old age the temperature becomes lower Basal 
metabolism diminishes wnth increasing years “ In chil- 
dren, KunkeP and Talbot® state that skin surface 
temperatures are lower than in the adult, while Cobet * 
describes higher temperatures The heat regulating 
apparatus is not fully developed at birth and is almost 
completely absent m the premature infant ' The 
temperature of the skin of the premature infant as well 
as that of the body, is affected directh by the sur- 
rounding temperature and to a greater extent than it 
is in the normal infant 

EFFECT or CHANGES IN METABOLISM 

The close connection between the temperature of the 
extremities and the heat dissipating mechanism is 
shown by the fact that under constant environmental 
conditions a simple linear relationship is found between 
the temperature of the great toes and the basal heat 
production per unit of surface area ® There is a diurnal 
ranation in the skin surface temperature of the feet® 

Muscular exercise influences the temperature of the 
skin During the first few minutes of exercise the 
temperature of the skm falls and later nses^® 

Ps 3 'chic factors may influence the temperature of 
the surface of the skm In cases of h}peremia of the 
face due to excitement, there occurs a rise in the skin 
surface temperature over the cheeks 

5 Benedict F G Bassl Metabolism II An Index of Vital 
Actnity Carnegie Institution of Washington News SerMce Bull 11 
99 (April 5) 19J1 

6 Talbot F B Skm Temperature and Its Relationship to the Heat 
Regulation of the Body Kim Wchn«;chr 12 809 (Maj 27) 1933 

7 Talbot F B Skm Temperatures of Children Am T Dis Child 
42 965 (Oct part 2) 1931 

8 Maddock W S and Coller F A The Role of the Extremities 
m the Dissipation of Heat Am J Physiol 106 589 (Dec) 1933 

9 Kirk E luTcstigalion on the Influence of Normal Sleep on the 
^mpcralurc of the Foot Skandina\ Arch f Physiol 61 71 (Jan) 

10 Burton AC New Technic for the Measurement of Average 
Skm Tenperature 0\er Surfaces of the Bod> and the Changes in Skm 
Temperature During Exercise J Nutrition 7 481 (May) 1934 

11 Rcichenbach H and Hcjroann B Investigation on the Effects of 
Climatic Factors on Man Zlschr f Hyg u Infcktion«kr 37 1 1907 


Cohn and Steele noted tiie occurrence of fer er in 
a case of heart failure in which no pathologic condition 
other than cardiac was present to account for the 
temperature elevation A possible explanation which 
they offer is that the elevation of the temperature of 
the interior of the bod) is due to a slowing of the 
blood flow to the surface as well as to other paits 

1 

VARIATIONS DURING FE\ER 
In fever the temperature gradient of the skm sur- 
face that normally obtains disappears, so that the 
temperatures of the v anous parts of the skm surface of 
the body reach a more or less common level When 
fevei IS produced b) physical means through the appli- 
cation of heating energies, the temperature gradient of 
the skin surface disappears even before the interiidl 
temperature (as judged bj the rectal thermometer) 
begins to rise As the body temperature becomes more 
elevated the skm surface temperature rises and at high 
temperatures such as for example, aiound 106 F 
(41 1 C ) the temperatuie gradient may become 
reversed , i e , the temperature of the skm surface of 
the toes maj go higher than the temperature of the 
skin surface of the torso (chart 1) 

When the body supplies its own energ} to create a 
fever (as after the intravenous injection of typhoid 
vaccine) the skm surface temperatuies, particularly the 
temperature of the toes, mav remain as they were 
originally or they may even go lower, while the internal 
temperature is being elevated This is the period in 
which the subjective sensation of a chill occurs After 
the systemic tempeiature elevation has become estab- 
lished, the skm surface temperature uses During 
defervescence of the fever the skin suiface temperature 
of the toes may remain comparatively high, so as to 
encourage the loss of heat to the environment If the 
objective of a therapeutic lever is to increase the blood 
flow in T case of insufficient peripheral circulation it 



Chart 2 — Effect of forearm in hot water (43 5 C) and left leg con 
stricled in cuff with pressure of 60 mm of mercury in a normal woman 
aged 21 


would seem more rational to produce fever by physical 
means, since the initial stage of vasoconstriction is 
avoided 


VARIATIONS IN HEAT TOLERANCE IN DIFFERENT 
PARTS or THE BODY SURFACE 


There is a marked difference in the heat tolerance of 
various parts of the surface of the body The extremi- 
ties, which are normallj more responsive to changes in 
sjstemic temperature, also appear to possess greater 


Steele M J Uneiplamed Feier m Heart 
Failure J Clin In\cstigaticm la 853 (Nov) 1934 
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sensitivity toward an increase in their normal tempera- 
ture , 1 e , they have the lowest tolerance temperatures 
In general, those portions of the body surface which 
have the lowest tolerance temperatures are also char- 
acterized by their ability to endure heating for the 
longest peiiods In fact, the tolerance time and the 
tolerance tempeiature use are approximately m inverse 
ratio The ability of the skin of the forehead, of the 
feet and of the hands to tolerate heat better than other 
parts of the skin surface of the body and yet main- 
tain lower tempeiatuies may possibly be explained by 
increased sweating of these paits, by the presence of 



artel lovenous anastomoses, and by the greatei number 
of thermal nerve endings 

EFFECT or COLD 

When cold is applied to a local area, the skin surface 
tempeiatuie in that aiea falls quickly On the appli- 
cation of an ice bag, for example, the skin temperature 
may be diminished 20 degrees C (36 degrees F ) within 
a quartei of an hour and may leacli a minimal 5 to 
6 C (41 to 42 8 F ) in fiom forty to sixty minutes By 
conduction the effect may extend to the underlying 
tissues On immersion of the body m cold baths, the 
internal temperature may at first rise a few tenths of a 
degree *■* The subsequent course of the temperature 
varies with the constitution of the individual, the thick- 
ness of the subcutaneous fat layer and the length of 
time of immersion 

SKIN SURFACE TEMPERATURE AS A DIAGNOSTIC 
METHOD FOR DETERMINATION OF 
VASCULAR STATUS 

The ability of the skm surface temperature of the 
extremities to fluctuate widely makes it possible to 
evaluate the vascular status of these parts If one 
forearm is immersed m water at 110 F (43 3 C ) it 
is jxissible to observe a rise m the skin surface tempeia- 
ture of the toes in a normal subject I have observed 
that m a normal subject the temperature of the skin 
of the great toe rises to approximately the same level 
as the skin surface temperature of the forehead This 
rise m the skm surface temperature of the toe is due 
to the activity of the thermoregulatorj' mechanism in 
its effort to resist the elevation of body temperature 


13 Bazett H C McGlonc P Williams R G and Lufkin H M 
Scnsition I Depth Distribution and Probable Identification in the 
Prepuce of Sen orj End Organs Concerned in Sensations of Temperatore 
and Touch Thermometric Conductnitj Arch Iseurol &- Psychiat ,c7 
489 (March) 1932 Grant R T Obsei^ations on Direct Comnmntra 
tions Bct>Neen Arteries and Veins in the Rabbits Ear Heart -81 


^*^24 ^C?bbon J H Jr and Landis F M Vasodilatation in the Lower 
Extremities in Response to ImmersinR the Forearms in ^\a^m Water 
J Qin In\estigation 11 1019 (Sept) 1932 

15 \on Liebcrmeister C Handbuch der Pathologie und Tbcrapic dcs 
Fiebcrs Leipiig 1875 


that would occur if the body did not utilize its ability 
to increase heat dissipation by augmenting the vascular 
flow to the extremities 

If this flow IS interfered with, as by causing a con- 
striction of the noimal leg with a cuff inflated to the 
equivalent of 60 mm pressure, no rise or a much 
restricted one occurs in the temperatuie of the toes 
(chart 2) The inability of the toe temperature to 
rise under these circumstances also occurs when the 
circulation Ins been restricted by some pathologic 
condition, such as arteriosclerosis, thrombo-angiitis 
obliterans, varicose veins or embolism 

If the forearm is immersed m very cold water, it will 
be observed that the temperature of the skin suiface 
of the toe becomes lower Under these conditions the 
body IS evidently endeavoring to maintain its tempera- 
ture level by shutting down on heat loss In the pres- 
ence of sufficiently severe vascular pathologic changes, 
such as arteiiosclerosis and thrombo-angiitis obliterans, 
the skin suiface tempeiatuie of the toe does not go 
lower in response to the application of cold applied to 
the forearm 

When mr heated to about 100 F (37 8 C ) is applied 
by means of a thermostatically controlled heating hood, 

It IS obseived that the skin surface temperature of the 
toe rises to about the same level as the skm suiface 
temperature of the forehead When the normal leg 
IS constiicted by means of a cuff inflated with air to 
a prcssuie of 60 mm of mercury so as to embirrass the 
venous return, the toe temperature rises more slowly 
and does not reach as high a lev'cl as m the uncon- 
stneted leg In cases of venous disturliance, as m 
varicose veins and phlebitis, the skin surface tempera- 
ture icsponse to direct heating is lower than in the 
noriml In cases of arteriosclerosis, on the other hand, 
the skm surface temperature of the toe frequently rises 
above that of tl c forehead In thrombo-angiitis obht- 
eians, because ilie pathologic processes involve both 
V’eins and arteries, the temperatuie response of the toe 
may resemble tliat of the normal When the pathologic 
process primarily involves the v'eins (as in v'aricosities) 



or the arteries (as in arteriosclerosis), it is possible to 
make the diagnostic differentiation by observing the 
changes m the temperature of the skm surface of the 
toe when the leg is exposed to heat directly 

The direct application of cool air to the lower 
extremities rapidly causes a drop in the skin surface 
temperature of the toes This response is delayed and 
diminished m the presence of vascular disease, such as 
in arteriosclerosis and thrombo-angntis obliterans 
The application of cold and heat locally and at a 
distance puts the vascular machinery “under a load,” 
as It were, permitting one to gam a still more definite 
idea of the integnty of the peripheral circulation 
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THE USE or SKIN TEMPERATURE IN DIFFER- 
ENTIATING BETWEEN ORGANIC OCCLU- 
SION AND VASOSPASM 

Observations of changes in the skin surface tempeia- 
ture of the toes in differentiation between -vasospasm 
and organic occlusion ha-ve been made by several men 
It has been shown that the removal of the sympathetic 
vasoconstrictor influence caused an elevation of the skin 
surface temperature of the extremities when vasospasm 
existed but not ivhen occlusive organic disorder was the 
cause of the vascular difficulties The sympathetic 
vasoconstrictor influence may be removed by the induc- 
tion of anesthesia, eithei general, spinal or local * 

THE USE or SKIN TEMPERATURE AS A DIAG- 
NOSTIC PROCEDURE IN CONDITIONS OTHER 
THAN PERIPHERAL VASCULAR DISEASES 

The temperature of the skin may be used as an aid m 
the diagnosis of conditions other than those of periph- 
eral vascular diseases 

The temperature of the skin surface has been 
measured for its diagnostic value m several neurologic 
conditions It has been found possible to differentiate 
between fever of central origin and other types of fever 
by noting the difference in the temperatuic of the skin 
surface 

There is a relationship between vascular supply and 
the psychic centers, as indicated by experiments in 
which the surface temperature of circumscribed skin 
areas was raised by suggestion in hypnosis “ 

I have noted that while high skin surface tempera- 
tures are found m the region of joints during the 
presence of an acute arthritis, low surface temperatures 
occur over the joints in chronic arthritis Others have 
made similar observations 

Information concerning the temperature of the skin 
surface may prove of value to the dermatologist Thus 
observations of the surface temperature in areas of 
alopecia areata show no essential difference between 
these areas and the adjoining normal skin, indicating 
that this condition is not due to restriction of local blood 
supply Changes in skin surface temperature occur- 
ring in leprosy have been described 

SKIN SURFACE TEMPERATURE CHANGES AS A 
METHOD FOR EVALUATING THE THERA- 
PEUTIC INFLUENCE OE DRUGS AND 
PHYSICAL MEASURES 

The local skin surface temperature is affected by the 
rate of capillary circulation -- This permits the evalua- 
tion of the effects of foods, drugs and other measures 
on the peripheral circulation simply by noting the 
changes m skin surface temperature By observing 

16 Royle N D and Hunter J L Sjmptomatology of Complete 
Trans-verse Lesions of Spinal Cord Expenmental Study Australian J 
Exper Biol S. M Sc 1 57 (June) 1924 

17 ipsen J The Arteries and Anesthesia Acta chir Scandmav 65 

487 1929 Morton J J and Scott W J The Measurement of 

Sympathetic Vasoconstrictor Activit> in the Lower Extremities J Clin 
Investigation 9 235 (Oct) 1930 White J C Diagnostic Blocking 
of Sympathetic Nerves to Extremities with Procaine JAMA 94 
1382 (Mav 3) 1930 

18 Berger H Investigation on the Psjchic Influence on SUn Tern 
perature J f Psychol u ^curoI 27 209 1922 

19 Mamone M Skin Temperature m Acute and Chrome Di<ea e« 
Particularly Chronic Nervous Diseases Ztschr f d ge Neurol 
Psycbiat 144 404 1933 Passvnkoff E S and Masel E I Skm 
Temperature of Joints in Chronic Rheumatism of Knee Acta rbeumafol 
G 17 (Dec) 1934 Pemberton Ralph Arthritis and Rheumatoid Con 
ditions Their Nature and Treatment Philadelphia Lea Fcbiger 193a 

20 Roxburgh A C Skin Temperature in Alopeaa Areata Brit J 
Dcrmat 43 20 (Jan ) 1931 

21 Stein A A Skm Temperature m I cpros> Inicrnat J Leprosy 
2 403 (Oct Dec) 1934 

22 Krogh August The Anatom\ and Phvsiologj of (^aptllanee ed 2 
New Haven Conn \ale University Press 1929 Ieni< Thomas The 
Blood Vessels of the Human Skm and Their Responses London Shaw 
and Sons Ltd 1937 


changes in the skm surface temperature of the body, 
particularly of that part which goes through the greatest 
range of change — the toe — it has been learned for 
example, that acetylsalicylic acid causes vasodilatation 
(chart 3) This may explain the value of this drug 
and of other similar acting drugs as antipyretics It 
may also explain the subjective relief that this drug 
appears to afford sufferers from chronic arthritis (in 
which condition endo-arterial changes in the blood 
vessels supplying the joint ha\e been described), and 
those suffering from peripheral vascular disease 
The skin surface temperature reaction to tobacco has 
been described In many individuals, smoking causes 
peripheral vasoconstriction as evidenced by a lowenng 
of the sui face temperature 

Numerous studies have been made to show the effect 
of \arioiis physical therapeutic measures, such as the 
application of hot and cold baths, photothermy, dia- 
thermy, and short wave cun ents 
Alcohol causes a peripheral vasodilatation, as evi- 
denced by the rise in skin surface temperature of the 
toe “ I observed that the rate of rise is faster after 
the drinking of whisk}' than of wine 

The ingestion of coffee as a rule causes a definite 
lowering of the skin surface temperatuie of the toe 
(chart 4) In my experiments the coffee was admm- 
isteied at a temperature of about 37 5 C (99 5 F ) 


i— r i "v-t t 1 ■' ' I 1 ' r"i ' n ~ r" T- T 



Chart a — Effect of decaffeinated coffee (two cups) on a normal man 
aged 20 A decaffeinated coffee 


Decaffeinated coffee does not produce this change 
(chart 5) Caffeine, if administered hypodermically 
m the form of caffeine w'lth sodium benzoate, or by 
mouth as caffeine citrate, causes a decided lowering of 
the skin surface temperature of the toe 

Thyroid increases the temperature of the skin surface 
of the extremities Amyl nitrate does likewise, while 
pilocarpine decreases the temperature of the skin of 
the extremities - The latter drug acts by stimulating 
the sweat glands, causing cooling by evaporation of the 
sweat without any preceding increase of the skm 
surface temperature 

The application of tincture of iodine and of mustard 
oil causes an initial lowering of the skin surface 
temperature at the site of application, followed by an 
increase of from 1 to 3 degrees C , lasting for from fi\e 
to ten hours If active hyperemia is produced by 
rubbing, the skm surface temperature rises according 


2J Ceigel R Slin Temperature in Fever and After the Admmis 
tralion of Antipyretics \ erbandl d phjs med Gesellscb lu Wurzb 
12 X 1889 

24 W right I S and Moffat Dean The Effects of Tobacco on the 
Peripheral Vascular System J A if A 103 318 (Aug 4) 1934 
Johnson H J and Short J J The Effect of Smoking on Skm Tern 
perature } Lab S. Clin Med 10 962 (June) 1934 

2i Stras'er R Effect of Partial Pbjsical Therapy on Variations of 
Human Cutaneous Heat Radiation Ztschr f d ges phys Thcrip 45 
62 1933 Bieitnan William The Effect of Ihotolhermal Radiations 
upon Cutaneous and Subcutaneous Temperatures Arch Phvs Therapy 
14 717 (Dec > I9s3 Bierman William and TarbcII I A Tempera 
tore Determinations During Local Application of Diathermy (A Prelira 
inary Reprt) ibid 15 64a (Nov ) 1934 Bierman William and 
Schnarjschild The Therapeutic Use of Short Ware Currents New 
England J Med 213 S09 (Sept 12) 193S 
26 Mil's W R Alrohol and Human Effictenc> Erpcriments nith 
Moderate Quantities and Dilute Solutions of Ethyl Alcohol on Human 
Subjects pub 333 Carnegie Institution of W ashington 1924 Cook E N 
and Bronn G E The Va^ilating Effects of Ethyl Alcohol on the 
Peripheral Arteries Proc Staff Meet Majo Qin 7 449 (Aug 3) 1932 
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to the stiength of the stimulus, to the uritability of the 
individual and to the initial skin tempeiature 

It may be of interest to evaluate the effect of other 
physical procedures and the effect of the ingestion of 
various food and drug substances on the peiipheral 
circulation While this objective evidence may not be 
the sole guide for the application of various therapeutic 
measures, it does give a definite standard by means of 
vhich these measures may be judged 

EFFECT or ENVIRONMENTAL TEMPERA TORE, 

IIL MIDITV and air MOTION 

Obseivations of skin surface temperatuies should be 
made m a temperature-controlled loom^ since the 
factors of room temperature, humidity and late of air 
motion influence the temperature of the skin 

Systematic investigations on the relationship betw een 
room temperature and skin temperature have been 
made"’ A positive correlation has been desciibed 
between skin temperature and air temperature, the skin 
temperature increasing at the rate of 0 27 C per degree 
centigrade of room temperature, with a corresponding 
shift of 3 per cent of the total heat from radiation and 
convection to the latent heat of evaporation At the 
higher room temperatures, the physiologic action of 
sv eating cools the skin 

Other things being equal, heat loss is propoi tioiial to 
the squaie root of the velocity of air motion “® 


INSTRDMENTS FOR MEASURING SKIN SURFACE 
TEMPERATURE 

Foi measuring the temperature of the surface of the 
skin, the meicury thermometer is a relatively unsatis- 
factory instrument Lacking other instiumeiits for the 
purpose, however, it may be used, fitted with a wedge 
of cork to prevent loss of heat to the air,®’ or in a 
special shape with the lower portion flattened and bent 
at right angles to the stem The mercury thermometer 
is objectionable because of its slowness in recording 
and because covering the surface distorts the tempeia- 
ture of the region 

The development of the thermocouple has simplified 
the study of skin surface temperatures This instru- 
ment depends on the production of a minute electric 
curient when the joined ends of two dissimilar metals 
are heated For joutine pui poses I have found that 
one constructed with an automatically compensated cold 
junction IS the most satisfactory Resistance thermom- 
eters for the same purpose have been described, and 
also instruments for the measurement of the radiation 
of heat from the body’s surface 

With the exception of the studies made in recent 
jears, but few investigations have been conducted 
during the century that has passed since the develop- 


27 Kisskalt K Heat Loss of Man m Rooms of Vaoing Tempera 

tures Arch i Hyg 63 287 1907 

28 Phelps E B and Void A Studies in \ entilation Skin Tcm 

perature as Related to Atmospheric Temperature and Humidity Am J 
Pub Health 24 959 (Sept ) 1934 ^ ^ . 

29 Kuno \ and Ikcuchi K On Sweating m Man Caused by the 
Effect of Heat and Also the Variations of the Body and Skin Tcro 
perature J Orient Med 9 (Sept > 1928 

30 Liese W Skin Temperature Sleasurcment in Resting and Work 
mg Persons Under Influence of Weak Air Currents Experiment in 
Katathermometrj Arch f H>8 104 24 1930 

31 Steuart G V Measurement of the Temperature of the Skin 
Arch internat de pharmacod>n ct de therap 3S 444 1930 

32 Burton AC A ^elv Technic for the Measurement of Average 

Skirt Temperature Oier Surfaces of the Body and the Changes in Skm 
Temperature During Exercise J Nutnlion T 481 (Ma>) 1934 (^mpbcll 
Smith F BJatmum^ Resistance Thermometer for 

Temperature of the Skin Lancet 1 687 (March 29) 1930 Hardy J D 
The Radiation of Heat from the Human Bod> I An Instrument for 
Measuring the Radiation and Surface Temi^rature of the Skin J Clin 
InicsUgafion 13 593 (Julj ) 1934 II A Comparison of Some Alcthods 
of Measurement ibid p dOa 


ment of an instrument suitable for the measuring of 
skin surface temperatures It may v ell be that the rela- 
tively simple and accurate measuring instruments now 
available may help to usher in a period of intensive 
research, which should be fruitful in clarifying the 
diagnosis and the treatment of peripheral vascular as 
well as many other diseases 
471 Park Avenue 


OBSERVATIONS ON THE TREATMENT 
OF CHRONIC ARTHRITIS WITH 
VITAMIN D 

EMIL G VRTIAK, MD 

A^D 

ROSS S LANG, MD 

CHICAGO 

Our interest in vitamin D therapy was stimulated 
by C I Reed, Ph D , assistant professor of pliysi- 
ologj% University of Illinois College of Medicine, who 
observed improvement of symptoms in two patients 
with arthntis whom he had treated for hay fever with 
vitamin D concentrate One of these patients was a 
man aged 46 and the other, a woman aged 47 The 
former had suffered with chronic atrophic arthritis for 
seven months and the latter had suffered with it for 
fifteen yeais in addition to hay fever 
We have treated twenty cases of atrophic arthritis 
with daily doses of viosterol of from 150,000 to 
250,000 U S P X units of vitamin D ’ Ten patients 
were men and ten were women The youngest patient 
was 23 years of age and the oldest was 60 Fifty-five 
per cent of the patients were between 40 and 60 years 
of age 

Tw'dve, or 60 per cent, of the cases showed a varied 
degree of improvement, as shown in the accompanying 
table Eight, or 40 per cent, did not improve 

The average age of the patients in the markedly 
improved group was 43 years, in the moderatelj 
improved, 43 years, in the slightly improved, 
49 years , of those in whom no improvement was noted, 
41 j'cars 

The average duration of the disease in the improved 
group was tw^elve years , in the moderately improved, 
two and three-fourths years , in the slightly 
impioved, six years, in the not improved, ten years 
The average length of treatment in the improved 
gioup was three months, in the moderately improved 
group, ten months , in the slightly improved, seven and 
three-fourths months, m the not improved group, 
three and one-sixth months 

Of sixteen patients on whom blood counts had been 
made before treatment, five had red blood cell counts 
under 4,000,000 The hemoglobin in these five cases 
was 50,' 57, 68, 75 and 90 per cent Their average 
weight vv^as 113 pounds (51 Kg) Of these anemic 
and undernourished patients, four showed no improve- 
ment and one showed moderate improvement 

X-ray studies of the joints of the patients prevuous 
to treatment showed bone atrophy Reexamination m 
fiv’e cases following treatment did not show any 
appreciable change in bone density 

From the Department of Mediane Rush Medical College Unnersity 
of Chicago 

1 The viosterol 8o0 000 units (U S P \) of Mtamm D per gram 
was supplied bi ^fead John on &. Co 
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Dreyer and Reed - found an excess of calcium 
deposits in most of the tissues m dogs following the 
administration of toxic doses of Mtamin D When 
administration was stopped and the animals were 
allowed to recorer, the tissues showed calcium contents 
wnthin the normal range 

Shelling and Jackson found no excessive calcium 
deposits m tissues of human patients brought to autopsy 
after long peiiods of tieatment with iiosterol They 
used relatively small doses 

Nausea de\ eloped m all our patients In sereial, 
fiequency of urination and nocturia developed 

SUMMARY AND COXCLtSIOX 

Twent} patients with chionic atrophic arthritis were 
tieated w'lth inassne doses of vitamin D 

Two patients slioued marked improvement, six 
moderate improrement, four slight impro\ement and 

Results of Treatment anth pitamiii D in T cent\ Cases 
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eight no improvement These results were not unlike 
those obtained with a number of other methods of 
treatment or with methods used to produce only 
symptomatic relief 

Undernounshed and anemic patients show'cd the 
least improvement 

Roentgenograms in five cases before and after treat- 
ment showed no change in bone density 

Nausea developed in all patients, in a few, frequency 
of urination and nocturia 

This senes of cases is too small for an estimate to 
be made of the value of vitamin D in the treatment of 
chronic arthritis but is sufficient to indicate a con- 
servative attitude toward this fonn of treatment 

1758 West Harrison Street 

2 Droer IrMnj: and Retd C I The Treaiment of Arthritis with 

Ma site Doses of \ itamm D Arch Ph^s Therapy 1€ 340 (Sept) 

1935 

3 ShclIinR D H and Jackson Deliorah Caktum and Phosphorus 
Studie< Effect of Standardned \ io tcrol on Human Ti ucs Necrop > 
Report of Thirteen (Za es Showing no Ti^^uc Damage Cull Johns Hop 
kins Ho<p 55 3U (\o\ ) 1934 


Clinical Notes, Suggestions and 
New Instruments 

POISONING BY CHICHESTER S PILLS 

Lvle VIotlev MD asd J L McGeuee MD 
MEMruts Te\s 

Though abortifacients are vvidelv advertised and by inference 
extensivety used, reports of serious toxic results from their use 
are rare 

REPORT OP CASE 

History — A white married woman, aged 22, entered the hos- 
pital with the complaint of epigastric pain and vomiting of two 
and a half daj s' duration She had not voided urine for seventj- 
two hours 

Evaiimiahoii — The patient was obviously ill Her face was 
pale and somewhat puffv General evammation was negative 
except for diffuse tenderness of the abdomen, most marked m 
the lower part bilaterally Pelvic examination showed blood 
coming from the cervix, which was gaping open, soft and 
edematous The uterus was enlarged to the size of an eight 
weeks pregnancy No masses were palpable on either side 
Blood examination revealed red cells 3,000,000, hemoglobin 
6 Gm per hundred cubic centimeters, leukocytes 18,600, poly- 
morphonuclear neutrophils 94 per cent, lymphocytes 6 per cent 
\ catheter obtained 7 ounces (200 cc ) of dilute blood and it 
was stated bv the patient and her husband that this was the 
first fluid that had left her bladder in seventy-two hours 
^fler examination the patient admitted having introduced the 
temporal part of horn rimmed driving glasses into her vagina 
and as far as she knew into the cervix This was done sev- 
eral times the first seven days previously and the last time the 
night before the onset of symptoms two and a half days pre- 
viouslv On the last occasion she felt as though "something 
gave wav” and, m view of the anuria and the large amount of 
blood obtained from the bladder, a cvstoscopic examination was 
done bv Dr T D Moore considering the possibility that the 
bladder had been penetrated The bladder was found intact and 
shortlv afterward the laboratory reported a blood nonprotcin 
nitrogen of 250 mg per hundred cubic centimeters 
Further questioning brought forth the admission tint she bad 
taken twenty eight Chichester pills and one box of Snyder’s 
pills, the exact time ot taking not being remembered by the 
patient, but within the past few days 
Apparently the uterus was draining freelv, the tempernture 
and leukocytosis were not excessive and, except for cleansing 
douches, no local measures were used, the outcome of the 
obvious severe nephritis being awaited 
Subsequent Course — Mild stupor appeared shortly after the 
patient was admitted and cleared to a large extent within forty- 
eight hours The temperature did not go above 99 5 F and 
after the first seven days did not go above normal A blood 
transfusion was given and adequate attention to the phvsiologic 
needs regarding water balance, calorics and minerals being given 
intrav enouslv The leukocytes never went above the original 
figure and the red cells gradually rose to 4,500,000, vv itb hemo- 
globin of 12 Gm per hundred cubic centimeters The blood 
nonprotem nitrogen rose to 444 mg with creatinine as high as 
1022 mg per hundred cubic centimeters At this time spon- 
taneous bleeding from the gums appeared and investigation 
of the blood showed no alteration in coagulation factors Thirty 
cc of urine was obtained by catheter the first twentv-four hours, 
the specimen being quite bloodv but not as much so as the 
original The urinary output gradually increased, even while 
the blood nitrogen was rising, and fourteen days after admis- 
sion amounted to 1080 cc with a fluid intake of 1,500 cc on 
the da\ that the blood nitrogen was the highest This urine 
showed a specific gravity of 1008 a faint trace of albumin, 
numerous pus cells and from 15 to 20 red cells to the high 
power field A.t no time did the blood pressure exceed 112 
svstohe 70 diastolic The evegrounds remained normal at all 
times and no definite edema cv er appeared Her mental con- 
dition cleared rapidlv after the first thirty -six hours, even m the 
face of a rising blood nitrogen 

Coll^e^oT mSe'’' Sorstrj Lmvers.ty of Ton 
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Nausea was the only symptom complained of, and the patient 
was unable to retain anj thing in her stomach for more than 
an hour after ingestion 

About the time the urine output became normal, the nitrogen 
began to fall rapidly and within two weeks was at a normal 
figure All symptoms had disappeared and the patient was con- 
sidered clinically well She was seen in the office a month after 
discharge and was still apparently normal 

Pelvic examinations showed no reason for surgical interven- 
tion at any time and when the patient left the hospital the 
uterus vvas undergoing involution and no discharge was present 

COMMENT 

The Bureau of Investigation of the American Medical Asso- 
ciation states that Chichester’s Diamond Brand Pills contain as 
the chief medicinal constituents aloes and iron sulfate and that 
tests for the presence of black hellebore, tansy, pennj royal 
savin and certain other reputed abortifacients resulted negativelj 
in each case Essentially the same results were obtained bj a 
government chemist in connection with a suit involving inter- 
state shipment of the pills i 

In discussing the action on the kidney of the reputed aborti- 
facients, Sollmann^ states that aloes and the pentoside alloin 
produce tubular nephritis with increased or diminished urine 
containing proteins, leukocjtes, casts and blood In the case 
here reported, it vvas evidentlj the action of aloes that produced 
the renal lesion 

In response to inquirj , the Bureau of Investigation writes that 
the Snyder Products Company of Chicago markets a product 
under the name of “S P New Discovery Relief Compound for 
Unnatural Delayed Periods ’ The bureau did not know the 
composition of the pills, as inquiries have been too few to war- 
rant investigation and analysis It is assumed that thej contain 
some combination of aloes, tansy, savin arbor vitae, penn> royal 
or cottonroot bark, as they are the substances commonly sup- 
posed to have abortifacient properties 

In discussing other supposed abortifacients, Sollmann states 
that arbor vitae and tansy are oils similar to turpentine but 
more toxic Poisoning has occurred from their use as aborti- 
facients, with hematuria Six drops of these substances is said 
to have produced toxic effects In no book on pharmacology is 
mention made of the effects of pennyroyal on the kidneys 

While tansy is popularly supposed to have abortifacient prop- 
erties, no mention is made of this in any reference, but the 
active constituent is thugon (C,oHi,0), as with arbor vitae, and 
and has the same toxic effect Cottonroot bark contains various 
resins but m no reference is there any mention of action on the 
kidneys 

It must be assumed that if Snyder’s pills played any part in 
the toxic nephritis in this case in addition to the aloes in Chi- 
chester’s pills they must contain aloes, arbor vitae, tansv or a 
combination of them 

899 Madison Avenue 


DIPHTHERITIC MEMNGITIS REPORT OF A C \SE 
AND REVIEW OF THE LITERATURE 

F G Carlsov MD ald H W Morc^n MD 
Mason Citv Iowa 

The extreme rarity of meningitis with true diphtheria bacilli 
as the ctiologic agent leads us to believe that the occurrence of 
such a case is worthy of a report A very careful search of 
all the available English literature fails to reveal any similar 
case There are, however, a number of cases in the English 
literature in which a diphtheroid organism or an organism 
resembling the diphtheria bacillus m some particulars has been 
reported 

Miller and Lvon^ reported a threadlike diphtheroid organism 
as a causative agent m meningitis m an infant 

Kessel and Romanoff- of New York reported a general 
infection with the diphtheroid bacillus complicated by a diph- 

1 Notice of Jiidgrncnt 15052 Southern District of New "iork issued 
in December 1927 

2 Sollmann Torald ^^anuaI of Pharmacolog) Philadelphia W B 

Saunders Compan> 1928 „ , 

1 Miller M K and Lion M \\ Meningitis Due to a Threadlike 
Diphtheroid Organism in an Infant Am J M Sc 162 593 (Oct ) 1921 

2 Kes cl Leo and Romanoff Alfred Ceneral Infection with 
Diphtheroid Bacillus Complicated b> Diphtheroid Meningitis JAMA 
94 1647 1648 (Ma% 24) 1930 


theroid meningitis A blood stream infection was present 'in 
their case 

j Chicago reported a case of meningitis due to 
a diphtheroid organism which showed no polar bodies and vvas 
not pathogenic to guinea-pigs except on intravenous inoculation 
One Mse of diphtheritic meningitis was reported by Moritz'* 
in the French literature, in which he found both the meniii 
gicoccus and the Klebs-Loeffler bacillus in the spinal fluid 
We g'ves no record of a virulence test being made on the 
ixlebs-Loeffler bacillus A number of men have reported on 
tlie changes m the spinal fluid of diphtheritic paralysis and all 
agree that the organisms are never found in the spinal fluid in 
this condition 

‘5*^ German literature, four cases of meningitis with the 
Klebs-Loeffler organism as the proved etiologic agent were 
found The first of these was described ^on Stirling and 
reported by Pockels c m a child suffering with a mastoid 
infection A brain abscess de^ eloped from ^\hich a pure cul 
ture of Klebs-Loeffler bacilli vvas obtained 
Pockels= reported a case in which a 7A year old child 
showed symptoms of meningitis On culture of the spinal fluid, 
both the streptococcus and the diphtheria bacillus were obtained 
Euchse reported a case in a woman, aged 38, in which a 
culture of the spinal fluid showed a diphtheria bacillus The 
patient recovered following the use of diphtheria antitoxin 
Glaser^ in 1917 reported a case of true diphtheritic menin- 
gitis in a soldier in whom the bacteriologic examination 
revealed Klebs-Loeffler bacilli and the patient recovered fol- 
lowing the use of antitoxin 

Reiche ® in 1914 reported a number of cases of meningitis 
complicating diphtheria however, in all his cases the menin- 
gitis vvas due to some organism other than the diphtheria 
bacillus 

The following case of meningitis due to the Klebs-Loeffler 
bacillus occurred in our hospital recenth 

REPORT or CASE 

A white boy aged 2 A i^ars was admitted to Sf Joseph's 
Mercy Hospital, Dec 5, 1934 The parents stated at the time 
of admission that the patient had been sick for approximately 
ten days prior to entering the hospital He vvas seen by a 
physician in a neighboring community, and a diagnosis of 
bilateral otitis media vvas made and paracentesis was done 
The patient improved following this procedure The ears, how- 
ever, stopped draining and were reopened after two or three 
days by the same physician, at which time he noted signs of 
a meningitis and urged hospitalization This vvas refused by 
the parents, and the patient was not under medical supervision 
for approximately three davs, at which time a second physician 
was called and the patient was referred to the hospital On 
admission an examination of the ears showed a small amount 
of a dried exudate in one auditory canal, with evidence of 
previous paracentesis in both drums but no evidence of bulging 
or involvement of the drum at the time of examination 
Roentgen examination of the mastoids at this time showed no 
destruction of mastoid cells A spinal puncture vvas done 
The fluid vvas cloudy and under increased pressure The glob- 
ulin was increased There were approximately 20,0(X) cells 
per cubic millimeter and smears showed many organisms that 
morphologically appeared to be Klebs-Loefller bacilli Exam 
ination of the throat showed it to be slightly red, but there 
was no evidence of a membrane in the nose, pharynx or larynx 
However a culture of the throat vvas positive for Klebs-Loeffler 
bacilli The patient received 5,000 units of diphtheria anti 
toxm intramuscularly and the following day 8000 units of 
antitoxin was administered through a cisternal puncture 
Examination of the spinal fluid obtained at this time again 
showed the same organism A third injection of 10000 units, 
intramuscularly was given Repeated spinal punctures were 

3 Dick G F Case of Cerebrospinal Meningitis Due to Diphtheroid 
Bacillus J A M A 74 84 (Jan JO) 3920 

4 Moritz D Meningitis from Diphtheria Bacilli Case Nourrisson 
IS 310 313 (Sept) 1930 

5 PocJcels W Growth of BaciHi in Cerehrospinal Fluid of Dtpb 
thena Patients Monatschr f Kinderh 49 394 396 1931 

6 Fuchs F E Meningeal Diphtheria Meningitis Following Radical 
Nasal Operation Monatschr f Ohrenh 67 310 313 (March) 1933 

7 Glaser W Diphtberiebazillen als Meningitiserreger Munchen 
med Wchnschr 64 856 1917 

8 Reiche F Meningitis bci Diphtheric Ztschr f Kinderh 11 
452^09 1914 
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done until the fluid became so thick that it would not run from 
a No 18 needle Following this, cisternal punctures were 
done for relief of pressure 

The phjsical examination, other than that just given, was 
negatne except for a rapid pulse, a few moist rales in the 
chest, positne Kernig and Babinski reflexes, and a stiff neck 
The temperature remained high and the patient failed gradu- 
ally and died December 14, after being in the hospital nine days 
Laboratory work, other than on the spinal fluid, showed a 
few erjthrootes and leukocytes m the urine and 1 plus 
albumin The red blood cell count was 3,680,000, the white 
blood cell count was 34,400 the hemoglobin 70 per cent, polj- 
morphonuclear leukocjtes 75 per cent, Ijmphocytes 20 per cent, 
monocytes 3 per cent, mjelocites 2 per cent and a shift to the 
left (Schilling) of 25 per cent 
The organism grew in pure culture A virulence test was 
run and the organism found to be a virulent diphtheria bacillus 
On the day following admission of the patient to the hospital 
a younger child in the family w'as seen wath a temperature of 
104 F and a positive smear and culture of the throat, although 
no membrane was present in this child He received antitoxin 
and was referred to the care of his home physician, who 
reported that the next day the temperature returned to normal 
and remained normal 

Autopsj was negative except for a diffuse purulent menin- 
gitis covering the entire brain and the spinal cord, and a bilat- 
eral otitis media with mastoiditis There was little destruction 
of bone present There was no evidence of mvocardial damage 
Microscopic sections of the brain showed only superficial 
involvement, with relatively little penetration of the infectious 
process 

SUMMARY 

In a case of fatal meningitis with Klebs-Loeffler bacilli as 
the causative agent guinca-pig inoculation showed the organ- 
isms to be a virulent strain 

No similar cases could be found in the English literature 
The German literature contained four cases 
The case reported developed following otitis media and 
mastoiditis 
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The Couxcil has autiiokized pubucatiov op the followixo 
Paul Nicholas Leech Secretary 


LACTOBACILLUS ACIDOPHILUS MILK 
(TOWT) OMITTED FROM 
N N R 

Lactobacillus Acidophilus Milk (Tovvt), prepared bj Towt- 
Nolan Laborator>, was accepted by the Council in 1927 as 
meeting the conditions prescribed for similar lactic acid produc- 
ing preparations 

At the expiration of the period for which it was accepted the 
Council examined the data submitted bv the firm as evidence 
of Its eligibility for continued inclusion A number of objections 
to labels, circulars and miscellaneous advertising matter were 
reported The firm was informed of these objections and 
further informed that the product would be reaccepted if the 
objections were met A reply was received bv the Council in 
which the firm expressed its intention to cooperate at all times 
but asked that the Council grant a period of six months m 
which to use up a supplj of material that was on hand The 
Council acceded to the firms request for a six months period 
When this period had expired the firm was asked to submit the 
necessary revised material No reply was received to this 
request and two reminders were likewise ignored Since the 
firm has not lived up to its agreement to cooperate, the Council 
has no alternative but to omit the product from New and Non- 
official Remedies 

The CoTincil therefore voted to omit Lactobacillus Acidophilus 
Milk (Tovvt) from New and Nonofficial Remedies because the 
manufacturer failed to submit evidence of its continued accepta- 
bility 


NEW AND NONOFFICIAL REMEDIES 

The roLi owing additional articles have been accepted as 

CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND 

Chemistry of the Amfricav Medical Association for admission 
TO New and Nonofficial Remedies A copy of the rules on \miich 
THE Council bases its action will be sfnt on application 

Paul Nicuolas I efch Secrctarj 


BOTULINUS ANTITOXIN— An antitoxic serum pre- 
pared by immunizing animals against two or more strains of 
the toxin of Clostridium botulinum 
Actwtts and Uses — For prophj laxis and treatment of botulism 
Jensen-Salsbery Laboratories, Inc, Kansas Citj, Mo 

Botuhnns Aftftfoxttt (Human) Jeusen Salsbcry — This intitoxin is pre 
pircd by the hypcnmmunization of horses and cattle by continued md 
progresstvel> increasing doses of botulinus toxin It is prepared Tgiinst 
two types of the toxm namely A and B Each type is prepircd in 
separate animals and the comraercnl product is prepared bj mixing gi\en 
quantities of each type so that each marketed package will contain 2 000 
units each of type A and type B antitoxin the unit of each being that 
established and distributed b> tbe National Institute of Health The 
animals are bled at specified intcrvaK and tbe same tcchnic is used in 
preparing tbe final product as is required hy the National Institute of 
Health in the preparation of the antitoxins for which standards hiAC 
been established The product is not concentrated but consists of the 
whole serum as it is derived from the defibnnated blood by process of 
centrifugation and Berkefeld filtration The preservative consists of a 
mixture of equal parts of refined tricresol and ether so that the final 
volume IS 0 8 per cent of the combined preservative It is marketed in 
packagLh of one vial containing 2 000 units each of t>pc A and t>pc B 
botulinus antitoxin 

Dosage — Proph>lactic subcutaneous injections of at least 2 000 units 
of bivalent antitoxin curative intravenous injection of at least 10 000 
units of the bivalent antitoxin repeated as the nature of the case indicates 
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ACCEPTED FOODS 

The following products have befn accepted by the Committee 
ON Foods of tub American Medical Association followinc any 
NECESSARY CORRECTIONS OP THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS TUESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MbDICAL ASSOCIATIO? AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEY WILL 
BE INCLUDED IN THE BoOR OP ACCEPTED FoODS TO BE lUBLISIIBO BY 

THE Amfrican Medical Association 

Franklin C Bint Secretary 



HEINZ BRAND STRAINED MIXED GREENS 
Manufacturer — H J Heinz Companj, Pittsburgh 
Description — Canned mixture of strained kale, green lettuce 
and green asparagus retaining m high degree the natural vita- 
mins and minerals 

Manufacture — Fresh kale, green lettuce and green asparagus 
are trimmed and washed Equal quantities arc mixed, cooked 
and strained in the absence of air (coarse fibrous material is 
removed), vacuumized to remove occluded air and filled into 
enamel lined cans, which are sealed under vacuum and 
processed 


Analysis (submitted bj manufacturer) — per cent 

Moisture 92 7 

Total solids 7 3 

Ash I 3 

Fat (ether extract) 0 2 

Protein (N X 6 25) 2 3 

Reducing sugar as invert sugar 0 8 

Total sugar as invert sugar 1 1 

Crude fi^r ] 2 

Carbohydrates other than crude fiber (by difference) 2 3 

Calaum (Ca) 0 17 

Phosphorus (P) 0 05 

Iron (Fc) 0 0014 

Copper (Cu) 0 0003 

ColoftCS -^0 2 per gram 6 per ounce 


Ftloimiir— Vitamin biologic assaj shows 380 Sherman units 
(530 international units) of vitamin A per ounce, 13 Sherman 
units of vitamin B per ounce, 14 Sherman-Bourqum units of 
vitamin G per ounce 

Chemical a sav shows 123 international units of vitamin C 
per ounce 

Claims of Manufacturer— Tor table use, but cspeciallj 
intended for infants, children and convalescents 



1166 


COMMITTEE ON FOODS 


Jour A M A 
April 4 1936 


1 FAULTLESS BRAND TOMATO JLICE 

2 JACK SPRAT BRAND TOMATO JUICE 

3 MARSHALL BRAND TOMATO JUICE 

4 UNCLE WILLIAM BRAND TOM\TO JUICE 

Distributors — 2 Jack Sprat Foods, Inc, Marshalltown, Iowa 

3 Marshall Food Products Compan\, Marshalltown, Iowa 1 
and 4 Marshall Canning Company, Marshalltown, Iowa 

Manufacturer — Marshall Canning Company, Marshalltown, 
Iowa 

Description — Tomato juice seasoned with salt retaining in 
high degree the natural mineral and \itamin lalues 

Manufacture — Specially selected ripe tomatoes, free from 
cracks or blemishes, are thoroughl) cleaned, mechanically 
broken, and heated to 77 C The juice is mechanicallj sepa- 
rated from cores, stems, skins and seeds in a steam atmos- 
phere, slightly seasoned with salt, heated under laciium, filled 


into cans, sealed and heat processed 
Analysis (submitted by manufacturer) 

Moisture 94 1 

Total solids S 9 

Ash 1 0 

Sodium chloride 0 7 

Fat (ether extract) 0 1 

Protein (N X 6 25) 0 9 

Crude fiber 0 2 

Reducing sugars as iniert sugar 3 0 

Carbohydrates other than crude fiber (bj difference) 3 0 

Acidity as citnc acid 0 4 

Calorics — 02 per gram 6 per ounce 


Vitamins — The process aioids admixture of air with juice 
at all stages and consequently is considered efficient to retain 
vitamin C m high degree 

Claims of Manufactui Cl — This tomato juice is a good source 
of Mtarains A and B and an excellent source of Mtamin C 
For infant feeding and general table use 


LOEFLUND’S MALT SOUP STOCK 
Distributor — Schieffelin & Companj, New York 
Manufacturer — Ed Loeflund &. Company, Grunbach near 
Stuttgart, Germany 

Description — Concentrated malt extract with added potas- 
sium carbonate and bicarbonate 
Manufacture — Barley malt mash is maintained at an appro 
priate temperature until the enzymes ha3e converted the starch 
to a definite ratio of maltose and dextnns , the solution is 
filtered, the filtrate admixed with 1 1 per cent potassium car- 
bonate and bicarbonate (1 0 8), condensed under reduced pres- 
sure to the desired concentration, and canned 

Analysis (submitted bj manufacturer) per cent 


Moisture 23 0 

Total solids 77 0 

Ash 2 0 

Fat (ether extract) 0 0 

Protein (N X 6 25) 4 5 

Reducing sugars is maltose 57 58 

Dextnns (by difference) 12 13 


Only small amount of diastase is retained 
Capones — 3 0 per gram 85 per ounce 

Claims of Manufacturer — For use m infant feeding under the 
direction of a physician 


1 DOLE BRAND HAWAIIAN PINEAPPLE 

ROYAL SPEARS 

2 DOLE BRAND HAWAIIAN PINEAPPLE 

GEMS 

Alanufacturcr — Hawaiian Pineapple Companj, San Francisco 
Description — 1 Canned, peeled and cored Hawaiian pineapple 
cut into longitudinal sections and packed m pineapple juice with 
added cane sugar 

2 Canned peeled and cored Hawaiian pineapple, cut in thick 
segments and packed in pineapple juice with added cane sugar 
Manufacture — 1 Same as Dole Hawaiian pineapple products 
(The Journal April 8 1933 p 1106) except that the fruit 
IS cut into longitudinal sections (“spears or fingers ) 


2 Same as Dole Hawaiian pineapple products (The Journal, 
April 8, 1933, p 1106) except that the fruit is cut into 1 to 1)6 
inch slices, which are then diiided into segments 
Analysis (submitted by manufacturer) — 

Moistui c ^ 

Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert sugar 
Sucrose 
Crude fiber 

Carbohydrates other than crude fiber (by difference) 

Titratable acidity as citric acid 

Calottes — 0 9 per gram 26 per ounce 
Vitamins — Biologic assaj shows canned 
\itamin A and to be a good source of vitar 
ticallj equivalent to the fresh fruit in A and B slightly inferior 
m C 


Spears 

Gems 

per cent 

per cent 

75 9 

73 9 

24 1 

261 

0 4 

04 

0 01 

0 01 

0 4 

04 

12 4 

13 5 

8 7 

9 5 

0 3 

03 

) 23 0 

25 0 

0 7 

06 

eapple to contain 

B and C 

Prac- 


Claims of Manufactui Cl — The canned product is practicall) 
equivalent to the fresh fruit in nutritional values (vitamin C 
slightly reduced) Fancy quality 


SUNSHINE BR-kND EVAPORATED MILK 
Manufacturci — Litchfield Creamerj Company, Litchfield, III 
Description — ^Unsweetened sterilized, evaporated milk 
Manufactui c — Milk received from company inspected farms 
IS tested on arrival at the plant for aciditj, sediment and odor 
The milk is filtered preheated to 100 C evaporated, homogen- 
ized, cooled to from 2 to 4 C automaticallj canned and sealed 
processed at 117 C for from eighteen to twenty minutes, and 
cooled 

Analysts (submitted bv manufacturer) — per cent 

Moisture f 

Total solids 1 

Ash ' J 

Fit (ether extrict) ' , 

Protein (N X 6 38) ' 2 

Lactose (by difference) 

Calorics— 1 4 per grim 40 pei ounce 

Claims of Manufactui Cl— See announcement on the adver- 
tising of the Evaporated Milk Association (The Journal, Dec 
19, 1931, p 1890) 


CELLU BRAND LITTLE KERNEL CORN 
WATER PACKED 

Distributor— Chicago Dietetic Supply House Inc, Chicago 
Pact Cl L H Schlecht RossviIIe, 111 

Deset iptwu -Canned corn (cream style) packed in water 
il/oim/ncfmc — Selected ears of corn of the proper degree of 
maturity are trimmed, brushed to remove silk and washed The 
kernels are cut from the cob, mechanically treated for removal 
yf bits of cob and silk, mixed with water and preheated to 
lisrupt starch granules and develop creamy consistency The 
;orn IS then filled into cans, sealed and processed 
Anal) SIS (submitted bv distributor) — 

Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Starch (diastase method) ^ ^ 

Carbohjdrates other than crude fiber (by difference) 

Coloncs — 0 6 per gram 17 ounce i . *i 

Clatms of MamifacUncr^ChoAZQ quality corn packed tvitli* 
mt added sugar or salt For use m special diets in which sugar 
>r salt IS proscribed or m quantitative diets of calculated com- 


per cent 
84 9 
15 1 
0 5 

0 7 

1 8 
05 
92 

11 6 


ADVERTISING LEAFLET “MELLOW MILK, 
HOMOGENIZED ’ 

Illustrated booklet prepared by Esmond Gundlach &. Co, 
advertising agency, Cincinnati, for distribution by producers 
of accepted homogenized milks explanatory of the physical 
changes and more rapid digestibility of milk resulting from 
homogenization 
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NOTE At the 1925 session of the Association, the House of Delegates suggested that all 

reports of officers, committees, etc , and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion — Ed 


REPORT OF THE SECRETARY 
7o the Members of the House of Deleqates of the Amcncau 

Medical Association 

The following report of the Secretary is rcs>pectlulK sub 
mitted 

lllEMnERSHn 

Since the annual session of the Association is being held one 
month earlier than is usual, the report pertaining to membership 
and rdlow'ship is based on enrolment on March 1, 1936 rather 
than on April 1 

The number of members enrolled on March 1 1936, was 
101,754 This represents an increase of 2 218 over the number 
of members reported as of April 1 1935 at the •\tlantic Cits 
session 

rFLLOwsniP 

The number of Fellows of the Association as shown bj the 
official roster, on March 1 1936, was 62 997 an increase of 
1,591 over the number reported as of April 1 1935 

An accompanjing table indicates the number of counties m 
each state and territors the number of component societies as 
shown by the records m the Secrctarj’s office the iiuniber ot 
members enrolled at the time the count was made for the pur- 
poses of this table and the number of Fellows including 
Honoraiy Fellows and commissioned officers of goxernment 
medical sertices 

ORGAMZATIO^AL AcTlVlTICS 

From information secured through correspondence with sec- 
retaries and other officers of constituent associations and com 
ponent societies and from mforiiiatioii otherwise received it 
IS clearly apparent that constant progress is being made m most 
of the states in strengthening the machinerv of medical organiza- 
tion and in extending the influence of state and counts medical 
societies In several states greater care is being exercised in 
the selection and admission of members Jtuch closer contact 
IS being maintained with organized groups among the la> public 
that have concerned themselves with medical and public health 
affairs It seems quite apparent that the officers and members 
of manv societies are carefull} studving conditions existing 
within their own jurisdictions with a view to enhancing the 
service that can be rendered to their own members and to the 
public Even so there is still room for improvement in manv 
places, because there are still too manv countv medical societies 
that are comparativelv inactive and some that are practicallv 
dormant 

Anmjal Coxterencf or Sccrctarifs of Coxstitcext 
Stvtf Medical Associvtioxs 

Tlic Annual Conference of Secretaries of Constituent State 
Medical Associations was held in Chicago m November 1935 
with a fine attendance It is gratifjmg to note that the number 
of officers of state medical associations other than secretaries 
and editors who attend the Conference is increasing with each 
succeeding jear, and it is heartening indeed to observe the fine 
spirit of mutual helpfulness exhibited bv the members of the 
Conference The discussions that take place at these con 
ferenccs arc free and frank and are characterized bv fricndlv 
criticisms and suggestions which are intended to be constructive 
and helpful 

F lELD M OKK 

The elective officers of the American Medical Association 
and individual members of the Board of Trustees and of other 
official bodies, the Editor of The Jolrx vl the Secrctarv and 
General Manager, and directing heads of the Association s 
councils bureaus and departments have visited mam medical 
societies m practicallv all parts of the United States during the 


last jear Repiesentatives of the Association have appeared 
before a greater number of lay audiences than ever before 
The Editor of The Journal the Director of the Bureau of 
Health and Public Instruction and the Director of the Bureau 
of Medical Economics have appeared as speakers on a number 
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of radio programs and have thus reached audiences that are 
said to have included millions of persons 
A number of constituent state medical associations have 
largelv increased their field activities and have inaugurated 
splendid educational programs In a few states the presidents 
and secretaries of the state medical associations have visited 
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e\ery component county medical societ> within their respectue 
states Reports received from official sources indicate that the 
councils of the constituent associations, or the boards of trustees, 
uhich m some states correspond to the councils, are gning 
more zealous attention to their official duties than e\er before 

Resolutions from California Medical Association 

The following resolutions were transmitted by the secretary 
of the California Medical Association with the request that they 
be included in the Handbook of the House of Delegates and 
printed in the American Medical Association Bulletin 

Lnder instructions of the Council of the California Medical Association, 
the California Medical Association delegates to the 1936 Kansas City 
Session are directed to introduce the following resolution in the Ametican 
Medical Association House of Delegates 

Whereas Certain organized lay groups in this countrj are endeavoring 
to arrange for the provision of diagnostic medical service along nith and 
as part of hospital services and 

Whereas The provision of such diagnostic rnedical service will 
inevitably foster fundamental changes in the practice of medicine and 

Whereas Such changes in the practice of medicine may well result 
m deterioration of our present medical standards and especially in 
deterioration in the quality of medical care furnished to hospital patients 
now therefore be it 

Resolved That it is the official policy of the House of Delegates of the 
Ameiican Medical Association that it disapproves of the division of any 
branch of medicine into technical and professional portions and be it 
further 

Resolved That copies of this resolution shall be brought to the attention 
of the American Hospital Association and its affiliated groups to the 
end that existing arrangements permitting division in medical practice 
be terminated as speedily as possible 

Membership Jurisdiction 

It IS important for \arious reasons tliat the jurisdiction of 
component societies and constituent associations with respect to 
membership should be clearly defined and definitely maintained 
In most if not all states, provision is made whereby physicians 
residing in one county may become membeis of the medical 
society of an adjoining county provided the society of the county 
in which they reside and practice will waive jurisdiction This 
IS undoubtedly a wise provision, designed to serve the con- 
venience of a comparatively large number of physicians who 
reside near county lines, and no doubt tends to bring into 
membership qualified physicians who otherwise might withhold 
their affiliation 

There are many physicians located near state lines, and there 
seems to be an increasing tendency for such physicians to main- 
tain membership in the component county medical societies of 
states other than those in which they reside and practice There 
are reasons why it is just as important for the jurisdiction of 
a constituent state medical association over physicians within 
its own territory to be as definitely fixed as the jurisdiction of 
the component county medical society ft is therefore respect- 
fullj suggested that the House of Delegates at this session con- 
sider the advisability of formulating suggestions, to be offered 
to the constituent associations, to the effect that phjsicians 
residing near state lines may be given the privilege of affiliating 
themsehes with the component societies of immediately adjacent 
counties in other states Such an arrangement would involve 
definite agreements between the constituent state medical asso- 
ciations of adjoining states 

The Secretarj again makes most grateful acknowledgment 
of the man} considerate kindnesses that have been shown him 
b\ the members and officers of official bodies of the Association 
b} the officers of constituent state medical associations and com- 
ponent county medical societies, by members of this House of 
Delegates, and by a large numbei of the individual members of 
the Association in all parts of the countr} 

Respectfull} submitted Olin West, Secretary 

REPORT OF THE BOARD OF TRUSTEES 
To the Members of the House of Delegates of the American 

Medical Association 

During each of the last ten vears there has been a verj con- 
stant increase in the work that the American Medical Associa- 
tion has been called on to do and a ver} earnest effort has 
been made to expand the needed facilities within the bounds of 
reason and safetv Not onl} has the amount of work grown 


greater year after year, but the scope of the Association's 
activities has been greatly extended Whenever any new 
facility has been provided, new demands have been created, 
until in 1935 an entirely new mark measuring the amount of 
work done m the Association’s offices was established 
ft became necessar} during the year to increase the w'orking 
personnel until, at the time this report was prepared, there 
were more than 550 persons in the Association’s employ 

The Journal of the American Medical Association 
The increasing circulation of The Journal, the innumerable 
references to its columns in medical and la> periodicals and m 
newspapers throughout the world, and the great number of 
letters received from subscribers testify to the almost universal 
appreciation of this publication Several series of special arti 
cles, notably those on glandular therap} and on the therapy of 
the Cook County Hospital, have attracted special attention 
Arrangements are being made to republish the first series in 
several foreign languages The department of questions and 
answers has gradually assumed increasing significance as a 
source of reference for the general practitioner Many com 
ments indicate that its practical value is generally realized 
The Journal continues to serve as the voice of the organized 
medical profession of tlie United States, reflecting not onlv 
scientific advancement but also the interest of the profession 
m medical education and medical economics 
Tables 1 and 2 indicate the approximate count of Fellows 
and subscribers carried on the mailing list of The Journal, 
showing the gam or loss of Fellows and subscribers and the 
number of physicians receiving The Journal m each state 
The average number of copies of The Journal printed 
weekly during the year 1935 was 88,843 The net paid circu 
lation Dec 31, 1935, was 89,179, an increase of 4,344 over the 
net paid circulation on a similar date in the previous year 

Summary 

The Journal of the American Medical Association has 
been maintained at the bigb standard of recent years and 
IS developing new features of practical value pointed 
toward the interest of the general practitioner 

The paid circulation, Dec 31. 1935. was larger by 4.344 
than on the same date in 1934 


Special Journals 

During 1935 the special periodicals were maintained at the 
usual scientific standard which they have held since their incep- 
tion The Association now publishes special periodicals in the 
field of internal medicine, diseases of children, otolaryngology, 
ophthalmology, pathology, neurology and psychiatry, derma- 
tology and sy philology, and surgery These publications are 
issued primarily with tlie view to advancing the sciences with 
which they are concerned They have been everywhere recog- 
nized as equal to the very best in their fields published anywhere 

else m the world j ■ a 

The special journals of the American Medical Association 
are not published m the interests of any single specialistic 
organization but are planned primarily with a view to the 
promotion of the science rather than of the individuals or the 
groups interested in that science Recently other periodicals 
have been issued by commercial publishing organizations which 
have become the special organs of certain groups organized 
within some of the specialties This has served to dimmish to 
some extent the circulation of our own publications, since those 
who join the special organizations are compelled to subscribe 
to the privately published periodical as a part of their mem- 
bership Members of the Association who devote themselves 
primarily to specialties should realize the independent nature 
of the publications issued by the Association and should realize 
also that the continuance of such publications depends on the 
support given to them by those who practice these specialties 
The special periodicals are not published with any idea of com- 
mercial gam, in fact they have regularly shown a loss as a 
group since the time when they were first established 

During the year, requests have been received by the Board 
of Trustees for the establishment of additional periodicals in 
special fields The decision as to whether or not the Associa- 
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tion can still further extend its efforts in this direction will 
naturallj depend on the support which develops from the medical 
profession as an indication of the extent to which the periodicals 
are desired 

With the beginning of 1935 the Archi\es of I^TER^AL 
Medicine established the policy of publishing in each issue a 

Table 1 — Appiorimafe Count of Fellows and Snbsci ibcrs on 
The Joniml Mailing List by Statesj Dec 31, 193o, 

Also Gain ot Loss in Each Slate 
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competent review of the advancement of knowledge in some 
special field of internal medicine These rev levvs hav e been 
received with enthusiasm and commendation throughout the 
world In fact, the project has been so successful that appeals 
are alreadv being made for the publication of such material m 
independent book form Encouraged b> this reception the 
editors of the Archives of Internal Medicine have made 
plans to continue the reviews as a permanent feature of the 
Archives 

The circulation of the special scientific journals has been 
somewhat unfavorablv affected bj the economic situation, 
although the total circulation of this group of publications was 
increased bv nearlv 1,000 in 1935 

Onlv two of the special journals the •VremvES of Oio- 
LVRvNCOLorv and the Archives of Oputh vlmologv produced 
incomes in excess of the cost of publication The cost of pub- 
lication of the entire group in excess of income received was 
328,00470 


Summary 

The special journals have been continued on their 
usual high plane 

The Board of Trustees views with some alarm the 
establishment of commercially published periodicals, in 
some special fields, which become the official organs of 
special organizations involving a compulsory subscription 
and thereby detracting from the subscribers and incomes 
of our own periodicals, which are not published in the 
interests of any special groups 

The Board of Trustees is being importuned for the 
publication of additional special periodicals, and the mat- 
ter is being given consideration 

There was a small gain in the total circulation of the 
special journals The loss sustained in 1935 was 
$28,004 70 

Hygeia 

Increasing circulation and innumerable quotations from 
Hvgeia m newspapers and in other periodicals testify to the 
manner in which Hvgeia is reaching a vast audience Hardly 
a day passes in which letters are not received from magazines 
devoted to digests of important literature, magazines in the 
field of education and periodicals devoted to industrj and labor. 


Table 2 — Physicians Rccciziiig The Journal*' 
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UI jiDjsicians luasto on iDc Tbirlecnth 
Edition of Ibc American Alcdical Directorj) in the bnitcd States the 
number receiMng The Joleval and the approvimate pcrcent^nc in each 
indnded *° bhlS'cians in the United States Army and tiavy are not 


requesting the right to abstract or reprint articles from 
Hvgeiv Its dramatization of health is being regularlv used 
in manj schools The illustrations have been kept at a high 
standard and the content appeals to manj different interests 
in the healtli field The Hvgeiv editorials have been designed 
to give to the public the point of view of the medical profes- 
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Mon in relation to sociological, economic and scientific subjects 
Commendations of the American Medical Association for this 
venture come from many sources, including individual sub- 
scribers, laymen, dentists, nurses, teachers, health officers and 
practicing physicians 

Even though the total circulation was well maintained during 
the year and was considerably increased in the last month or 
two, the income received was less than the cost of publication 
by the sum of $31,311 29 The loss sustained was largely due 
to the cost of promoting circulation and to expenditures made 
for its improvement The advertising income in 1935 was onlj 
slightly in excess of the income from the same source in 1934 
The total number of subscriptions at the end of the year was 
86,745 

Summary 

Tie numerous commendations and the increasing use of 
Hygeia in schools and as a source of public health infor- 
mation for many publications indicate that it is serving 
well the purpose for which it was established by the 
House of Delegates 

The cost of publication in 193S was considerably larger 
than income received 

The Library 

The library continues to render a maximum of service to 
the medical profession directly and through its contributions 
to the publication department of the Association 

During 1935, 9,854 periodicals were lent to physicians on 
individual requests, 3,113 package libraries containing reprints 
and periodicals were sent to phjsicnns, the majority of the 
requests coming from Illinois New York and Pennsylvania 
three states in which medical libraries arc easily available to 
the membership Thus Illinois made 375 requests, notwith- 
standing that It has seicntecn medical libraries New York 
sent 218 requests, notwithstanding its thirty-four medical 
libraries, and Pennsylnnia sent 195 requests notwithstanding 
its twenty-four medical libraries Next in order came Indiana 
with 156 requests but with only three libraries, Ohio 141 
requests with eleven libraries, and Michigan 133 requests with 
only eight libraries These figures should indicate the iiccessitj 
of maintaining the package library service on the high plane 
which It has occupied from the beginning 

In addition to these services, the library answered 4,500 
bibliographic questions As usual the indexes to The Joubnjii 
and to some of the books published by the Association nere 
made in the Library Although the library of the Association 
IS planned primarilj for service to the membership throughout 
the countrj service was gnen directly to approximatelj 1,000 
visitors during the year 

The Quarterli Cumulative Index Medicus has now 
reached a point at which it is recognized throughout the world 
as the most significant publication m the medical bibliographic 
field Its importance increases as other indexes, such as the 
liidcr Catalogue of the Libiary of the Suigeon Geneiols Office, 
have become less aiailable 

The time lag between the receipt of the foreign literature 
and its inclusion in the Index has been cut down to four weeks 

During the jear the employees’ library showed a circulation 
of 5,737 books with an average daily circulation of tweiitj 
four 135 of the 550 emplojees of the Association availing 
themselves of tins service 

Summary 

The library has extended the scope of the periodical 
loans and the package library service, has maintained the 
Quarterly Cumulative Index Medicus at a high standard 
of efficiency and has rendered increasing service to the 
headquarters office in the preparation of indexes and of 
reference work for the various departments 


Quarterly Cumulative Index Medicus 
The circulation of the Quarterlv Cumciative Index ’Mrni- 
cus, one of the most important of all publications in the field 
of medicine and one of the greatest contributions made by the 
American kledical Association for the promotion of medical 
science is largelv confined to libraries A copy of this publi- 


cation m a library may be used by many individuals The 
number of personal subscriptions is small Of the total circu 
lation of the Index AIedicus, 616 copies go to foreign countries 
The cost of publication of the Quarterly Cumulative Index 
AIedicus in 1935 amounted to the sum of $44,43984 over the 
amount of income received 

American Medical Directory 
The Fourteenth Edition of the American Medical Directory 
at the time this report is written is being made ready for the 
press It has been necessary to make a large number of 
changes in addresses as well as in the items of information 
concerning medical societies and institutions 
The total number of copies of the Thirteenth Edition of the 
Directory sold up to Dec 31, 1935, was 8,280 
It IS too early to hazard any prediction as to the probable 
cost of the Fourteenth Edition of the American Aledical 
Directory 

Cooperative Medical Advertising Bureau 
The Cooperative Aledical Advertising Bureau represents 
thirty-two of the thirty-four journals of constituent state medi 
cal associations 

Commissions earned in 1935 amounted to $26,22426, as com- 
pared with $21,24706 in 1934 The sum of $9,000 was remitted 
to the state journals concerned, $3,000 more than was distrib- 
uted to them in 1934 These remittances were distributed to 
the state journals in proportion to the total amount of adver- 
tising secured for each of them 

Summary 

Thirty-two of the thirty-four journals of constituent 
state medical associations are represented in the Cooper- 
ative Medical Advertising Bureau From the earnings 
of the Bureau the sum of $9,000 was distributed among 
these journals in amounts proportionate to the total 
amount of advertising secured for each journal 

Building and Equipment 

For several >ears the need for a larger and better arranged 
building has been veo apparent, and this fact has been brought 
to the attention of the House of Delegates in official reports 
previouslj submitted by the Board of Trustees Careful con- 
sideration was given to the proposal that an entirely new build- 
ing should be erected, but largelj because of the unsettled 
economic conditions prevailing it was finally decided to enlarge 
the present building by the addition of two stories and to make 
alterations on sevcnl of the floors of the existing structure 
When the building that has been used for several years was 
constructed, the plans provided for two additional stories The 
Board of Trustees was advised bj competent architects and 
engineers that, because of the splendid condition of the building 
and because of the comparatively large investment which it 
represented, it would perhaps be more desirable to erect two 
additional stories and to alter existing floors rather than to 
undertake the erection of an entirclj new building Another 
important reason which led to the decision to enlarge the present 
building was found in the fact that some of the bonds held by 
the Association had matured and were retired while others 
were called and replaced by securities bearing lower interest 
rates, and that it was found to be rather difficult to invest the 
proceeds of bonds that had matured or had been called without 
paying high premiums for new securities The time seemed 
U) be propitious for enlargement and improvement of the Asso 
ciation’s housing facilities 

With the enlargement and alterations that are now' being 
made it will be possible for departments closely allied to be 
broughj together on one floor This is particularly true of the 
Editorial Department, which is now scattered over three floors 
In the future, this department together with the library will 
be located on the eighth floor of the enlarged building It will 
be possible to have the offices of the Council on Pharmacy 
and Chemistry, the Council on Physical Therapy, the Committee 
on Foods and the Chemical Laboratory brought together on 
one floor and thus to correlate the work of these departments 
more closely than could be done in the past Additional room 
will be made for other departments which have been forced to 
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occupy rather cramped quarters, and it is the hope and belief 
of the Board of Trustees that because of greater room that 
will be provided and more convenient arrangements that can 
be made the constantly increasing work that the Association 
IS called on to do can be performed with greater facility and 
efficiency 

l\ew elevators and new machinery for handling paper in the 
printing department will be included in the improi ements The 
brick walls on the Dearborn Street front and on the Grand 
Avenue side of the building have been replaced with stone and 
the building has thereby been much beautified 

An assemblj hall, which will be located on the top of the 
building, will make it possible for meetings of the House of 
Delegates and for the Annual Conference of Secretaries of 
Constituent State Medical Associations as well as for other 
important meetings to be held at the Association headquarters 
It IS expected that the building will be completed within a 
short time 

Because of constantly increasing demands on fhc printing 
department, it has become necessary to install additional linotj pc 
machines, to replace some presses and other inachtnerj that 
is now outworn, to enlarge the stereotv pc room and to add 
to the equipment of that department 
The total outlaw required for altering and enlarging the 
building and for providing new equipment and machinerv will 
approximate S42S,000 

Summary 

Two stones have been added to the Association s build- 
ing and alterations made on the lower doors 
An assembly room will be provided 
Enlargement of facilities in the mechanical depart- 
ments IS being made and outworn machinery is being 
replaced 

The offices of correlated departments will be brought 
together and more space will be available for offices that 
have heretofore been crowded 

Council on Pharmacy and Chemistry 
At the close of 1935 the Council completed its thirtieth vcar of 
service for the better interests of medicine In a report of the 
Council fifteen years ago the following statements were made 

It \Nas a genuine disappointment to the Council to tind [since its organi 
zation in 1905] that some large and old established firms ncrc 

not onl> uniMlling to cooperate with the Council but lu min> instances 
c\hibited a definite antagonism to the Councils Mork The 

antigonism of certain pharmaceutical houses is therefoie *i matter of 
cold blooded business policj When the medical profession as a unit 
swW support the Council on Pharmac> and Chemistr> in its work then 
such firms Viill find it good business policj to market onl> ^^cientific pro 
prietanes under truthful claims Then the Council imU be able to give 
«uch products the recognition they deserve — a recognition which the pro 
fession should demand as a prerequisite to their ii e 

Todaj the situation is decidedl) better All of the more 
important pharmaceutical houses cooperate with the Council to 
a verv considerable degree this m turn means that the thought- 
ful phjsician who bujs or prescribes his drugs witli scrutinizing 
care is supporting those concerns which market scientific prepa- 
rations under truthful claims This does not mean to be sure 
that some of these producers do not engage in practices that 
the Council does not approv e , but it does mean that these houses 
are taking heed increasinglv of the favorable attitude of the 
profession toward the Council 

There are manv products which do not stand accepted bv 
the Council for well defined reasons Some members of the 
profession unfortunatelj , use products that are a distinct detri 
nieiit to progressive medicine — a practice which encourages the 
producers to follow policies directlj opposed to those of the 
American Medical Association and thus hinders the efforts of 
the Council and the Association to advance the cause of scientific 
medicine As more and more of these men awaken to their 
rcsponsibilitv the cause of rational therapeutics advances The 
Council stands in the forefront of this advance 

rOBLICVTlOXS OF THE COCXCII 

A C"l' and Aonoffictal Remedies — Ivcvv and Nonofficial Reme- 
dies is in a constant state of revision Supplements are issued 
throughout the vear in order to keep subscribers informed of 
the products found acceptable in the interim between editions 


The U S Pharmacopeia XI and the National Formularv VI 
were issued in the latter part of 1935, though the> will not 
become official until June 1 1936 It has required a consider- 
able amount of time of the Council and its staff to revise New 
and Nonofficial Remedies to agree with descriptions of products 
in the new U S Pharmacopeia and the new National Formularj 
Of the new additions to the Pharmacopeia manj are products 
which stood accepted b> the Council for New and Nonofficial 
Remedies and for which the A kl A Chemical Laboratory had 
elaborated standards 

As IS usual the 1936 volume of New and Nonofficial Reme- 
dies will contain additions of new drugs and notice of the omis- 
sion of others Considerable study has been given to the entire 
problem of vitamins, with the result that that section dealing 
with these products has been radically edited The same applies 
to serums and vaccines and to other chapters 

During 1935 a number of new drugs were accepted bv the 
Council Among these were the following Aminoacetic Acid 
(Gly cocoll. Glycine), proposed for ameliorative treatment of 
such conditions as myasthenia gravis and progressive or pseudo- 
hypertrophic muscular dystrophy Larocaine Hv drochloridc 
another local anesthetic of the procaine type, Alurate, Sodium 
Aluratc and Ipral Sodium additional barbital compounds 
Ephednne Anhydrous and Ephedrine Hemiliydrate, which 
replace the formerly accepted ephedrine alkaloid , Azochloramid 
a new chloramine preparation claimed to have some advantages 
over chloramine, dichloramine and solution of chlorinated soda 
Beta-Lactose, proposed for use in infant feeding and as a 
supplementary food for adults It differs markedly in phvsical 
properties from the well known alpha-lactose (milk sugar) 
Py rethrum Ointment, containing an extract of pvretlirum flowers 
proposed for use in the treatment of scabies , Meningococcus 
Antitoxin for use in specific mtnmgococcic infection, Staphvlo- 
coccus Toxoid, containing the hemolytic and derinonccrotic 
toxins of Staphylococcus py ogenes-aureus and albus altered bv 
the formaldehy de-detoxifv ing process of Burnet (modified from 
Ramon) , Mapharsen the hemialcoholate of 3 ammo 4-hy droxv 
phenylarsinc oxide hv drochloride proposed for use in the treat- 
ment of syphilis and lodobismitol with Sahgemn a solution 
of sodium lodobismuthite and sodium iodide in propylene glvcol 
containing sahgemn and a small amount of acetic acid to replace 
the formerly accepted lodobismitol 

Epitome of the U S Phai inaeopt la and National ronnulan 
— A drastic revision has been made of this useful book, which 
has a wide circulation It constitutes a valuable guide to those 
who wish to know what is and what is not official in the two 
new official compcndiums, and it gives as well an epitomized 
opinion of the relative value of the respective drugs 

Useful Drugs — ^This is a selected list of drugs prepared under 
the direction and supervision of the Council on Pharmacy and 
Chemistry This, too, has been thoroughly revised and brought 
into conformity with the new Pharmacopeia and with the best 
current information as to the uses and value of the drugs 
described 

Hospital Practiee for Interns — The revision of the Councils 
publications will be concluded with the reconstruction of this 
handbook for interns published jointly by the Council on Medi- 
cal Education and Hospitals and the Council on Pharmacy and 
Chemistry It is anticipated tint it will be a most valuable 
reference book not only for the intern but for the practicing 
physician as well 

REPORTS OF THE COEXCIE 

The Council has continued to inform the medical profession 
as to preparations considered and found wanting Among the 
products so discussed were Dimtrophenol, Ho-Mo-Sol, Imbak 
Preparations Ply #1 Ply HI and Plv #3, Rossium Scott s 
Cod Liver Oil Concentrate Tablets, Shadocol and Vegemucene 
It should be realized that these represent only a small portion 
of the adverse reports as increasingly producers decide to take 
off the market products which have been found to be not 
acceptable Furthermore a number of the products were not 
of sufficient importance to warrant publication in The Journal 
and therefore these reports will appear in the Annual Reprint 
of the Reports of the Council on Pharmaev and Chemistry 
There are many reports held in abevance in_ order that the 
manulacturer mav determine whether or not he can obtain 
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evidence to justifj the claims The Council permits such reports 
to be held in abeyance provided manufacturers agree not to 
promote the products activel> during this period 

The Council by no means confines itself to publication of 
adverse reports The descriptions of accepted products which 
appear almost weeklj in The JouR^AL are in themselves 
favorable reports In addition the Council each year publishes 
noteworthy preliminary and special reports, many of which 
have been highly commended 

Dimtiophenol — When dinitrophenol was first brought to the 
attention of the profession, the Council issued a preliminary 
report While recognizing the tremendous academic interest 
in this preparation, it warned the profession against the use of 
the drug on an extensne scale until adequate clinical evidence 
was available to show its harmlessness During the time of 
its introduction and through 1935 the Council and also Tiir 
Journal issued reports of warning The Council refused to 
-iccept for inclusion in New and Nonofficial Remedies brands 
submitted to it The consenative stand of the Council proved 
\aluable m the light of the experience with this drug which 
shows It to be potent for irreparable harm m certain instances 

Slandai dKation and Labeling of Livct and Stomach Picfiaia- 
ficnis fo! Use in the Ttcatment of Peimcious Anemia — A report 
designed to create a greater degree of uniformitv and accuracy 
111 the jHDtencj declarations of the marketed liver and stomach 
preparations was prepared by the Council This entailed much 
work and extensne consultation with authorities m the field 
Since the publication of this statement (The Journai, Oct 19, 
1935, p 1269) manufacturers have been in a position to assai 
their products according to a relativelj uniform acceptable 
method This permits a more accurate therapeutic evaluation 
of these products and gives the practicing phjsician a basis on 
which to determine within an approximatelj accurate range 
the potency of the preparations he is importuned to use The 
statement of the Council has been received with unusual interest 
not only in this country but abroad 

Thromboplastic Substances — A hospital informed the Council 
that It had found a certain brand of Thromboplastin appareiitiv 
to be the cause of some unusual sequelae in cases in which it 
was used as a topical hemostatic agent Specimens of the 
product were purchased on the open market and a bacteriologic 
examination vv'as made Specimens of one of the brands iiere 
found to contain dangerous pathologic organisms As a result 
the manufacturer withdrew the product from the market and 
all manufacturers of accepted thromboplastic preparations have 
sent protocols indicating the methods vvherebv the sterility of 
their products is controlled 

Shotgun I'lfanun Thciapy — Thirty years ago was the heydav 
of shotgun therapy m drugs The theory was that, if careful 
diagnosis could not be made, the patient should be given a 
blunderbuss charge of drugs with the hope that one of them 
would hit the spot A recurrence of this type of careless think- 
ing today IS occurring in the vitamin field where there is a 
tendenev to give all sorts of combinations with vitamins and 
minerals when in reality it is but seldom that multiple avita- 
minosis occurs Turthermore, there appears to be no more 
reason for combining the vitamins than there is for combining 
anv of the other thirty -seven essential dietary constituents In 
-n article entitled 'Shotgun ^'■ltamm Therapy the Council 
pointed out that mixed vitamin therapv is on insecure ground 
and it will not accept mixtures of vitamin concentrates until 
the manufacturers are able to present adequate evidence of their 
rationahtv The burden of proof for claims aivvavs lies on the 
one making the claims 

Ethical 'Patent Mcdiciius —A classic procedure of manu- 
facturers of pharmaceuticals has been first to make an effort 
to introduce a product to the profession and if it was not taken 
up b\ the profession then to permit it to go to the public Dur- 
ing the vear the Council issued a report on \Tgemuceiie Not 
Acceptable for N N K’ This report provides an example of 
what mav happen when a new firm with onlv a few established 
products introduces a preparation of mediocre value to the 
profession and fails to obtain Council acceptance In the present 
case the firm is now marketing its ulcer treatment directlv to 
the laitv m true ‘patent medicine stvle 


Vitamin A in U unary Lithiasis — The occurrence of urinary 
calculi in rats may be associated with a deficiency of vitamins 
111 the diet This fact has been pointed out by certain clinicians 
and also bv some watchful proprietary houses m order to sug 
gest to the profession the use of vitamin A in the case of 
urinary lithiasis in human beings A comprehensive report, 
requiring much time and effort on the part of the consultant 
who was asked to prepare it, was presented to the profession 
This report showed a lack of evidence of the value of vitamin A 
in such conditions In the light of this report it seems unlikely 
that manufacturers will be so bold as to advance blatant claims 
for the use of vitamin A preparations m the prevention and 
treatment of urinary lithiasis The sad commentary, however, 
is that such claims were made before a critical survey had been 
published 

SPFCIAL investigations 

Catgut Sutuics — During 1935 the Council authorized an 
investigation of the market supply of sutures Work has been 
started under the auspices of a special committee of the Council 
It IS anticipated that it will be a year before this work is suf- 
ficiently advanced to warrant the Councils issuing its report 
While sutures do not come directlv in the purview of the Council 
on PInrmacy and Chemistry, it was felt that the examination 
could be made better under the Council's supervision, because 
of its facilities for such investigations 

Glandnlai Physiology and Therapy — For the past few years 
the field of organotherapy has grown so rapidly that the Council 
thought it advisable that there should be an outstanding series 
of articles on both the phvsiologv and the therapy of these 
products Thirty -tvv'o articles were published m successive 
issues of Tiir Jouknai m 1935 The Council’s abilitv to obtain 
the services of the experts who contributed these articles, not 
only in the United States but m foreign countries as well, shows 
how Inglily the work of the Council is regarded The vast 
miount of time and effort expended in this comprehensive review 
is illustrated when one considers the size and the scholarly 
paraphernalia of the bound volume of these articles Incidentally, 
the articles were revised after publication m The Journal 
and previous to issuance in book form As an indication fh® 
high regard in which this book has been held there have been 
requests from nine countries asking for the privilege of 
lation As a result of this series of articles the Council win 
be in a better position to evaluate the status of proprietary 
glandular products 

The matter of nomenclature for glandular products is in a 
chaotic condition The Council therefore has appointed an 
Advisory Committee on the Nomenclature of Endocrine Prin- 
ciples which consists of sixteen experts most of whom con 
tnbuted to the series of articles yust discussed This group is 
now endeavoring to bring about some degree of uniformity m 
endocrinologic terminology It is anticipated that the reports 
of this committee will be made available to the profession m 
the next few months Thus, not only will the physician be 
aided in having a language by which lie mav determine simi- 
larity or dissimilarity of the various glandular products he is 
importuned to use but medical literature as well will be bene 
filed by the uniform terniinologv 

Vonspectfic Protein Thciapy — There were also published 
under the auspices of the Council two articles on nonspecific 
protein therapy written bv Dr Ludvig Hektoen and Dr Rus 
sell L Cecil These contributions should aid in overcoming the 
chaotic state of present knowledge of this subject They are 
particularly valuable in view of the questionable proprietary 
products of this kind which are currentlv “detailed” to 
phv sicians 

PROBLEMS BEFORr THE COUNCIL 
In the report to the Trustees last year the Council discussed 
the use of letters and numbers in lames reporting its gratifi 
cation that in the case of all accepted products having numbers 
or letters m connection with names the manufacturers, with 
one exception agreed to omit them from the name The single 
exception was Hexy Iresorcmol Solution S T 37 The Council 
is now gratified to report that the firm has indicated that it 
has ceased advertising the product to the public in the manner 
m which It was being done and has decided not to use the 
number m connection with the name Pharmaceutical manu- 



\ OLUME 106 
\LAtBER 14 


REPORTS OF OFFICERS 


1173 


facturers themselves are apparently pleased bj the Councils 
ruling on numbers, which ameliorated a condition that had 
already become chaotic 

Coinnii(/ce on Fifamiiir — The coiilused Mtamin situation 
caused the Council to suggest to the Committee on Foods the 
formation of a Cooperative Committee on ^'■Itamms represent- 
ing the two groups The members of this committee, composed 
of Prof \V E Anderson, Dr E M Bailey, Dr K D Black- 
fan, Dr S W Clausen, Dr Morris Fishbein, Dr P C Jeans, 
Dr E kl Nelson, Dr W W Palmer Dr G F Powers 
Dr L J Roberts, Dr M S Rose and Dr Torald Sollmann, 
were in session for a day and a half considering reports of 
referees on special vitamin problems Knowledge in the field 
of vitamins has grown so rapidly and the methods under which 
vitamin products are prepared and marketed have changed so 
greatly that it was necessary for the Council to formulate cer- 
tain guiding principles for the benefit of both manufacturers 
and the profession These concern the revision of the dosage 
of cod liver oil m view of its increased potency, the problem 
of the use of antioMdants, permissible claims for vitamins A, 
B, C and D, minimum daily dosage of vitamins B and C that 
would be significant, the irrationality of certain vitamin com- 
binations the lack of evidence for vitamin E requirements in 
tlie human being, the matter of vitamin D fortification of milk 
as well as the genera! problem of fortification of foods, 
together with a number of collateral questions Both the 
Council and the Committee on Foods have acted on these con- 
siderations and are preparing statements for publication 

The Council regrets tliat one state medical society, whose 
journal supports the Council m its advertising pages, has seen 
fit to criticize the Council without first making inquiry to 
determine the facts In this particular instance the charges 
were based on the most flimsy evidence and are untrue Had 
the medical society taken the pains to inquire, it would seem 
certain that it would not have made the charges that it did 
As It IS, a pharmaceutical concern whose products are not 
accepted has taken up charges of the state medical society and 
broadcast them m its house organ In the interest of fairness. 
It for no other reason, it would seem reasonable to expect that 
a constituent part of the American Medical Association would 
refrain from making such charges until inquiry has been made 
to ascertain the facts in any given case 

EEORQANtZATION 

At times certain problems of the Council on Pharmacy and 
Chemistry, the Committee on Foods, and the Council on Phjsi 
cal Therapy overlap as a result it became apparent that each 
group has been maintaining separate offices and personnel for 
individualized work of interest to all three groups It there- 
fore seemed advisable that the work of these departments should 
be better correlated and that the offices be brought under one 
executive management To do so required changes in physical 
arrangements, which was one of the contributing causes to the 
necessity of an enlarged budding program A plan, acceptable 
to all three groups, has been devised as follows (1) that the 
administrative work of the three councils in the headquarters 
office be correlated under an executive secretary (2) that a 
Committee on Policy, Rules and Procedure be established for 
the three groups, which will make recommendations on these 
matters It is understood that the Committee on Policy, Rules 
and Procedure will suggest but not direct the work of the 
groups The councils and the Committee will continue to func- 
tion as single entities The work of reorganization is now 
under wav 

MCMBERSHlP OF THE COU^CII 

During the vear the Council lost bv death a most valuable 
member. Prof Lafayette B Mendel Professor Afeiidcl bad 
served well the Association, both as a member of the Council 
since 1917 and as a member of the Committee on Foods since 
Its inception in 1929 The Council issued a commemorative 
statement on the work of Professor Mendel which was pub 
hshed in The Jolrxvl Feb 15, 1936, page 539 During 1935 
Dr Stanhope Bavne-Joiies, Dr Kenneth Blackfan and Dr 
Eugene Du Bois resigned trom the Council because of increas- 
ing responsibilities which they were forced to assume m con- 
nection with their academic worL These gentlemen have con- 
tinued to aid the Council Dr George H Simmons who has 


been a member of the Council since Us inception in 1905 and 
under whose direction the Council was founded, felt compelled 
to give up active participation m Us work In view of his long 
and valuable services, the Board of Trustees, at the suggestion 
of the Council, was pleased to confer on him an honorary life 
membership in the Council The following new members were 
elected to fill the vacancies created by the three resignations 
Dr David P Barr, professor of medicine at Washington Uni- 
versity, St Louis, Dr S W Clausen, professor of pediatrics 
University of Rochester, Rochester, N Y, and Dr E kf 
Nelson, chief of the Vitamin Division, U S Department of 
Agriculture, W ashington, D C 

Summary 

Tie Council has completed thirty years of service 
Conditions today are decidedly better, though there are 
still some physicians who have not yet fully realized 
the detrimental influence of certain types of low grade 
pharmaceutical concerns However, the scientific stand- 
ing of the average pharmaceutical house is vastly 
improved 

During 193S a number of new and unusual drugs were 
accepted by the Council for inclusion in New and Non- 
oSicial Remedies 

Useful Drugs and the Epitome of the U S Pharma- 
copeia and National Formulary have been thoroughly 
revised to bring them into conformity with the new 
Pharmacopeia and the new National Formulary They 
enjoy wide distribution 

The Council has continued the issuance of reports on 
the status of untried or previously unannounced drugs 
It IS still looKed to for the standardization of new 
products 

The Council has under way a special investigation of 
catgut sutures 

The series of articles on Glandular Physiology and 
Therapy reports on a much needed survey of this held 
and has been a decided aid in evaluating the status of 
proprietary and nonproprietary glandular products The 
articles have been published in book form Requests 
for the privilege of translating the articles have been 
received from nine different countries 

The Council published two articles on Nonspecific 
Protein Therapy, which should aid in overcoming the 
chaotic condition of this subject 

The Council on Pharmacy and Chemistry and the Com- 
mittee on Foods have formed a Copperative Committee 
on Vitamins This committee has wade recommendations 
on vitamin problems, the decisions on which are soon to 
be issued It has been emphasized to physicians as well 
as to manufacturers that in this field particularly a con- 
servative attitude, based on adequate clinical evidence, 
is the criterion of sound therapeutic progress 

The Council on Pharmacy and Chemistry, in coopera- 
tion with the Council on Physical Therapy and the 
Committee on Foods, has adopted a reorganization plan 
which provides for a federation of the administrative 
work of the three groups and a correlation of over- 
lapping problems 

Physicians are making increased use of the conclusions 
of the Council on Pharmacy and Chemistry, as evidenced 
by the increase in work 

Chemical Laboratory 

Among the important alterations made m the building of the 
Association will be those concerned with the Chemical Labora- 
torv The facilities of the Laboratory will be greatly improved 
and extended through the provision of a room accurately air 
conditioned, which will permit micro analysis, and of a second 
room properly equipped for physical work of such nature as 
requires the greater use of optical instruments than Ins here- 
tofore been permitted The capacity of the Laboratory will be 
somewhat enlarged and with the improvements to be installed 
the accuraev as well as the scope of the Laboratory s work will 
be considerably enhanced 

The activ itics of the Chemical Laboratory hav e been earned 
out along previouslv established lines A number of important 
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new products have been examined for the Council on Pharmacy 
and Chemistrj, and the careful scrutiny that has heretofore 
been maintained with respect to certain widely used products 
has been continued in order to insure that these products shall 
be made available to the profession in potent form and in 
accurate dosages 

A very considerable amount of the Laboratory’s work has 
been concerned with arsenicals and mercurials, bismuth com- 
pounds and the examination of dyes and other products of 
important chemical groups 

The Chemical Laboratory has continued to cooperate as fully 
as possible with other departments of the Association 

Council on Physical Therapy 
For ten years tlie Council on Physical Therapy has actively 
prosecuted its assigned work of analyzing, investigating and 
reporting on physical therapy methods Through the columns 
of The Journal, reports on investigations of apparatus, surveys 
of physical therapy treatments, and special articles on specific 
problems have been made available to the profession In the 
ten jears of its active existence there has been a growing 
appreciation by the profession of physical therapy 
The interests and activities of the Council in 1935 have been 
focused on the instruction of the practicing physician concerning 
effective physical therapy methods, the improvement of cur- 
riculums for college physical therapy courses, the development 
of better modes of treatment, and the consideration of apparatus 

educational activities 

Sixteen articles on phjsical therapy and related subjects have 
been prepared by specialists and, after adoption by the Council, 
published in The Journal These authoritatne articles have 
apparently been favorably received by the profession, since 
numerous requests for reprints of them have been made bj 
inquiring physicians The Handbook of Physical Therapy is 
undergoing a thorough revision, and a number of the aforemen- 
tioned articles will be iiicorponted m the volume In all its 
publications the Council endeavors to point out the importance 
of physical therapy as an adjunct in treatment, rather than as 
an all inclusive, independent agency 
The Council has cooperated with the Council on Medical 
Education and Hospitals in the formulation of standards for 
curriculums for schools of physical therapy technicians A 
registry operated under the direction of the American Congress 
of Physical Therapy hbs been prepared, and the two councils 
have cooperated with the congress in this work It appears that 
most class A medical schools have made some provision for 
physical therapy instruction Hence the physician of tomorrow 
unll have a working knowledge of this branch of therapy, but 
for the general practitioner of today who Ins been out of touch 
with some of the recent developments, the Council believes that 
a compiehensive program of extension instruction is needed 
Because a certain number of general practitioners obtain their 
information on physical therapy through contact men represent- 
ing manufacturers of apparatus, the Council feels that a very 
narrow view of the possibilities of physical therapy is imparted 
to them For this reason the Council is now in a position to 
suggest, through its group of consultants on education, qualified 
speakers on the simple methods of physical therapy which may 
be practiced by any physician without the use of expensive 
apparatus In the opinion of the Council, at least 90 per cent 
of phv sical therapy treatments can be giv en by simple measures, 
such as heat, massage and exeicise Foregoing personal gam, 
Council members, consultants and specialists m physical therapy 
have accepted invitations from state and county medical societies 
and have donated their services freely, reading papers and giving 
demonstrations 

Motion pictures dealing with fundamental and practical aspects 
of physical therapy methods are available for loan They may 
be borrowed by writing to the secretary of the Council 

In addition to the exhibit at the regular annual session at 
Atlantic City, the Council has sponsored exhibits on physical 
thcrapv in cooperation vv ith the Bureau of Exhibits of the 
Association at ten state, county and special medical society 
meetings 


CONSIDERATION OP APPARATUS 

Probably one of the most important educational programs of 
the Council is the publication of reports on the consideration 
of submitted apparatus Many machines are' constantly being 
manufactured and sold to the physician and the public, involving 
the use of various physical agents, such as high frequency 
electrical energy, radiant energy and manipulative exercise 
The Council investigates such appliances and accepts for its 
official lists those which are believed to have merit Any which 
are believed to be worthless or harmful are made the subject of 
adverse reports During the year the Council considered 
seventy-seven pieces of apparatus Of this number forty-two 
were accepted, three were rejected, and the remainder are still 
under consideration Other appliances have been submitted to 
the Council, but the requirements for submission have not been 
completed by the promoters Therefore they have not been 
formally considered In some instances, devices for which 
extravagant claims have been made, and which involve nothing 
new in principle, have been withdrawn from the market as the 
result of anticipation on the part of the manufacturer of the 
publication of a disparaging Council report 

A booklet entitled “Apparatus Accepted by the Council on 
Physical Therapy’’ has been prepared, in which accepted devices 
and their indications arc given This booklet has been rather 
widely distrjbuted to physicians requesting information on 
accepted apparatus 

Because of the demand for reliable information, the Council 
has agreed to consider shoes and orthopedic appliances for which 
claims of a therapeutic nature are made Therefore, stand 
ards for considering shoes have been formulated Cooperation 
has been maintained vvith the Council on Pharmaci and Chem- 
istry and the Bureau of Investigation of the American Medical 
Association, the Better Business Bureaus of various cities, the 
Natioinl Bureau of Standards, and the American Standards 
Association This cooperation has aided the Council in furnish- 
ing reliable information 

Consideration of ophthalmologic devices, including lenses and 
retmoscopes, has been carried on Some useless devices have 
been kept off the market through the cooperative efforts of the 
Committee on Standardization of Instruments and Drugs of the 
Section on Ophthalmology of the American Medical Association 
with the Council on Physical Therapy 

In the eourse of the year the Council has considered positive 
and negative pressure apparatus, oxygen tents, resuscitating 
apparatus, infra-red and ultraviolet generators, orthopedic 
appliances, radium and radon products, and x-rav equipment 
Hearing aids and audiometers have been considered by the 
Council, assisted by the American Society for the Hard of 
Hearing The Council is greatly indebted to a number of physi- 
cians in various parts of the country, who have rendered most 
able assistance in promoting its work Because of the large 
number of devices that have been considered, the volume of 
correspondence has greatly increased 

SHORT WAVE DIATHERVIV 

A large share of the Council’s time has been devoted to the 
consideration of short wave diathermy equipment In view of 
the misleading and unwarranted statements formerly made for 
these devices, the Council was obliged to make a special study 
of them and report its conclusions After due investigation the 
Council went on record to the effect that the therapeutic efficacy 
of short wave diathermy was attributed only to the heat gen 
crated in the tissues of the body and not to any specific biologic 
or bactericidal effect Fourteen short wave diathermy machines 
have been accepted, although at the present time there appear 
to be some thirty or more manufactured and offered for sale to 
the profession 

During the past year progress has been made in research 
Six grants were awarded Eleven articles were published dur- 
ing 1935 on specialized fields of physical therapy, as a result of 
grants awarded the year before Applications for grants in aid 
of research may be obtained from the secretary These grants 
are awarded for purchasing material and instruments and not 
for compensation or salaries 
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Summary 

During the year 1935 the work of the Council on 
Physical Therapy has been focused on (1) extension 
instruction for the general practitioner, (2) consideration 
of apparatus and publication of reports, (3) investigation 
of new physical therapy methods having a semblance of 
practicability 

Educational Activities — Sixteen articles on physical 
therapy and related subjects prepared by Council mem- 
bers and by other specialists have been adopted and pub 
lished in The Journal Most of these articles are included 
in the thoroughly revised Handbook of Physical Therapy 

This council has cooperated with the Council on Medi- 
cal Education and Hospitals in formulating curriculums 
for schools of training for physical therapy technicians 
and has cooperated with the American Congress of Physi- 
cal Therapy in establishing a registry for technicians 
This important work is designed to maintain high stand- 
ards in the practice of physical therapy 

Aided by its consultants on education the Council has 
suggested to many county and state medical societies 
qualified speakers on physical therapy subjects These 
speakers have stressed the importance of using simple 
physical therapy methods readily available to the prac- 
ticing physician in contrast to the therapeutic value of 
expensive apparatus Exhibits on physical therapy sub- 
jects have been sponsored at ten county state and special 
medical society meetings 

Investigation of Apparatus — Seventy-seven pieces of 
apparatus have been considered of which forty two were 
accepted and three were rejected The remaining thirty- 
two are still under consideration Reports have been 
published on special investigations sponsored by the 
Council A booklet entitled "Apparatus Accepted by the 
Council on Physical Therapy" has been prepared and has 
been widely distributed to physicians requesting infor- 
mation on accepted products 

Standards have been formulated and adopted for the 
consideration of shoes and orthopedic appliances 
Cooperating with the Committee on Standardization of 
Instruments and Drugs of the Section on Ophthalmol- 
ogy of the American Medical Association the Council 
has investigated lenses, retinoscopes and other ophthalmo- 
logic devices 

Apparatus the Council has considered falls into the 
following groups infra-red and ultraviolet generators 
orthopedic appliances, surgical supports, positive and 
negative pressure apparatus, oxygen tents resuscitation 
apparatus, radium and radon products, x-ray equipment 
hearing aids audiometers, and surgical and medical dia- 
thermy apparatus Of the thirty or more short wave 
diathermy machines manufactured and offered for sale 
to the profession, only fourteen have been accepted 

Six research grants were awarded Eleven articles 
dealing with physical therapy problems were published 
in various journals as a result of grants awarded previous 
to 1935 

Bureau of Legal Medicine and Legislation 

FEDFRAL LEGISLATION ' 

A summary of federal legislation of interest to physicians ms 
published m the American Medic il Association Bulletin 
31 18 (Jan ) 1936 The measures of outstanding importance 
are the Social Securm Act and the Copeland food drug- 
deuces and cosmetics bill 

Social Sccunly 4ct — Tins act imposes certain federal taNcs 
on employers and employees It proposes through the u-c of a 
part of the proceeds of such taxation to peinlire the inhabitants 
of such states as do not len taves of a similar character for 
some of the purposes of the act The proceeds of such federal 
and state taxation, supplemented b\ a considerable addition from 
money dcriyed from general federal and state taxes are to be 
used for old age "assistance’ old age benefits, unemployment 
compensation locational rehabilitation child welfare sciaices 
aid to dependent children assistance to cnpplcd children 


maternal and child health actnities, aid to the blind, state public 
health admmistratiye activities, and research in the field of 
public health and sanitation 

The taxes imposed by the Social Security Act have no spe- 
cific relation to practitioners of medicine Such practitioners 
are liable for such taxes only as they are employers and 
employees, and the taxes imposed on them as employers and 
employees do not differ in any way from the taxes imposed on 
all other employers and employees The provisions of the act 
so far as they relate to the taxation of physicians and hospitals 
were discussed in The Journal, Jan 25 1936, page 322 An 
analy sis of the act m its entirety was published m the American 
Medic VL Association Buiietin 31 42 (Feb) 1936 The taxa- 
tion and subsidy features of the Social Securitv Act are based 
on the hv pothesis that the federal governme it has the right 
through taxation and state subsidies, to induce or compel states 
to enact legislation that is in essence dictated b\ the federal 
government for purposes predetermined by the federal govern- 
ment The soundness of this hypothesis has been questioned, but 
pending a determination by the United States Supreme Court 
the medical profession should cooperitc in good faitli m cirry'- 
uig out the provisions of the act 

I cdcinl Health histuaiicc — Specific reference to health insur- 
ance was deleted from the Social Security Act before it passed 
The act however authorizes the Social Security Board to 
investigate ' social insurance ’ and social insurance covers health 
insurance It is quite withm the range of possibihtv, therefore, 
that the hoard niav m due time undertake the investigation of 
health insurance At present (March 17) there is no evidence 
of its intention to do so 

In the Senate a resolution is pending before the Senate Com- 
mittee on Education and Labor, proposing to authorize that 
committee to make a complete investigation to deternime the 
best and nio-t effective Kind of legislation to provide a system of 
health msurante In the House of Representatives a bill pro- 
posing a general svsteni of social insurance including health 
insurance for workers and farmers was favorably reported bv 
the Committee on Labor before the enactment of the Social 
Security Act for which act it was unsuccessfully offered as a 
substitute in tlic course of the debate It is hardh too much to 
sav that there i- no hkehliood of anv federal health insurance 
legislation during the current vear 

hoods Duhis Dmers and Cosmetics Legislation — Seven 
hills were before the Seventy -hotirth Congress relating to food 
drugs devices and cosmetics The Senate Comniittec oil Com- 
merce through 1 subcommittee held hearings on the several 
pending Senate bills and subsequently reported to the Senate 
with amendments S 5 commonly referred to as tiic Copeland 
bill The Bureau of Legal Medicine and Legislation cooperated 
to the extent ot its ability with the Senate coiiunittec and with 
the Food and Drug Administration of the Department of 
Agriculture in efforts to bring about the eiiactiiieiit of an effec- 
tive law The bill reported however ni the form m which it 
was passed b\ the Senate gives m its entirety hardly more 
promise of effectiveness than does the law now m force the 
Food and Drugs Act of 1906 So far as it relates to drugs, it 
IS distincth weaker The Bureau has made efforts to have the 
bill amended or rewritten bv the House Committee on Inter- 
state and Foreign Commerce before which it is now pending 
so a- to make it effective legislation if it is enacted 

Mcdual and Hospital Care for Cmploiccr on Ciiicrgcitcv 
R>licl Rolls— The Emergency Relief Appropriation Act of 1935 
approved April 8 1935 materially modified the medical and 
hospital benefit- provided for employees on emergency relief 
pavroIK Lndcr an administrative ruling made under the act 
uneniploved persons were classified as emplovable and ‘tmem- 
plovable Unemplovable persons were such as were phvsically 
or mcntallv incapacitated and unfit for emplovment even if 
cmplovment should be offered them Emplovable persons were 
persons not so handicapped Under the new order, all employ- 
able persons were turned back on the several states and their 
political subdivisions for relief the federal government assum- 
ing no responsibility for their medical or hospital care For 
emplovable persons on relief, the federal government set op an 
organization ’*\hich it denominated the Works Progress Admin- 
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istration, commonly referred to as the WPA Under the Civil 
Works Administration, which preceded the Works Progress 
Administration, all employees had been entitled to the medical 
and hospital benefits afforded regular employees of the federal 
government Under the Works Progress Administration, how- 
ever, emploj ees are entitled to such benefits only when they are 
suffering from traumatic injury incurred m the line of duty , for 
disease contracted in the line of duty, unless it can be traced 
directly to trauma, the employee is entitled neither to medical 
nor to hospital benefits Such medical and hospital care as is 
provided is given through the United States Employees’ Com- 
pensation Commission, in accordance with the terms of the 
United States Employees’ Compensation Act of 1916, as 
amended 

The fact that employees m the Works Progress Administra- 
tion are entitled to medical and hospital benefits only in event 
of traumatic injury incurred in the line of duty, and the fact that 
the compensation paid such employees is ordinarily inadequate 
to enable them to proiide adequately for the care of their 
dependents, have tended to throw back on the states and their 
political subdivisions the problem of proMding hospital and 
medical care m such cases, notwithstanding the fact that the 
head of the household is an employee of the United States 
government and in receipt of government wages 

Incidentally, a similar situation seems to ha\e risen in con- 
nection with the activities of the Rural Resettlement Admmis 
tration, whose wards m rural resettlement projects seem to have 
been, in some cases at least so poorly provfdcd for in the way 
of money and other benefits as to render it difficult for them to 
provide adequate medical and hospital service for themselves 
and their families and to throw on the local community and 
particularly the local medical profession the problem of caring 
for them m event of illness, injury and childbirth 

In the discharge of its duties under the Works Progress 
Administration, the United States Emplovees' Compensation 
Commission has cooperated with the Bureau of Legal Medicine 
and Legislation and with the several national hospital associa 
tions in efforts to devise plans whereby to provide adequate 
medical and hospital care for injured workmen and yet to pro 
vide reasonable compensation for the physicians and hospitals 
rendering service That the plans worked out have operated 
satisfactorily, on the whole, is shown by the absence of com- 
plaints from individual physicians and from organuations The 
only complaint of moment that has been received related to the 
furnishing of roentgenograms by hospitals a matter that in 
some of its aspects has been before the House of Delegates on 
previous occasions but which apparcntlv has not been settled to 
the satisfaction of all interested patties 

J ctci aits’ Legislation — During the first session of the 
Seventy-Fourth Congress forty -six bills were introduced pro- 
posing to erect either new hospitals or domiciliary facilities for 
veterans or to enlarge existing facilities Presuniibly as a result 
of the public hearings on these bills, the Second Deficiencv 
Appropriation Bill earned an appropriation of $21,250 000 for 
hospital and domiciliary facilities It is not contemplated that 
aiiv new hospitals will be erected out of this appropriation 
According to the report of the House Committee on Appropria- 
tions the appropriation is to provide a total of 11,466 beds at 
thirty eight existing veterans hospitals and domiciliary institu- 
tions 6,835 beds for neuropsychiatric patients 455 beds lor 
tuberculous patients, 2,270 general medical beds and 2250 
domiciliarv beds This represents a building program for a five 
vear period, according to the Administrator of Veterans Affairs 
vet already Congress is being importuned to appropriate still 
other sums for hospitals for veterans One bill proposes to 
erect a 300 bed hospital in western Texas apparently a general 
hospital , another to prov ide for the enlargement of the v eterans 
hospital at San Eernando, Calif to accommodate tuberculous 
patients , a third to construct a new wing of approximately 350 
bed capacitv on the veterans general hospital at Los Angeles 

Ivo legislation has been introduced in Congress since the last 
report to the House of Delegates proposing to enlarge the 
privileges of veterans with respect to medical care and 
jiospitalization 

Reset- c Officers Training Coips — Pursuant to action taken 
bv the House of Delegates action was initiated looking toward 


the continuation of medical units in the Reserve Officers’ Tram 
ing Corps The War Department Appropriation Bill, as it 
passed the House of Representatives Feb 14, 1936, however, 
contained the proviso that has been incorporated iii all such 
bills since 1932 prohibiting the expenditure of money from the 
appropriation for the Reserve Officers’ Training Corps, for 
the maintenance of medical units As passed by the Senate, 
that prohibition was eliminated It seems not improbable, there 
fore, at the present writing, tliat the training of medical students 
for military service in case of need will be resumed at an earlv 
date It IS hoped that the medical colleges of the country will 
cooperate in making such training effective 


Real ganiaatwn nf T edetal Narcotic Seivicc — For the pur 
pose of increasing tlie efficiency of the several police services of 
the Treasury Department, a bill was introduced in the House of 
Representativ es I eb 25, 1936, proposing to create in that 
department a Secret Service Division, to be made up of the 
enforcement division of the Alcohol Tax Unit of the Bureau 
of Internal Revenue the Customs Agency Service of the 
Bureau of Customs, and the Bureau of Narcotics Under this 
proposed reorganization, the Commissionei of Narcotics would 
no ]ongcr be responsible directly to an assistant secretary of 
the treasury but would report to the chief of the Secret Service 
Division lie would continue to perform, however all functions 
performed under treaties to which the United States is a 
party, so far as such functions require communication or coop 
oration with foreign governments, all functions relating to 
cooperation with the states (including the development of state 
laws), all functions relating to the development of treaties 
with regard to the supervision and control of traffic in narcotic 
drugs, and the function of supervising the legitimate traffic in 
narcotic drugs In vievv of strong representations made on 
behalf of the 1 reasury Department that the proposed plan of 
reorganization would contribute materially to efficiencv, no suf- 
ficient reason appears for opposing the enactment of this bill 
The objection raised on behalf of pliarmacists and others inter 
ested commercially in narcotic drugs, that it would bring legiti 
mate professional and business men under the surveillance ot 
officers and agents of the Secret Service Division, seems hardly 
sufficient to justify opposition to the plan proposed as a method 
for increasing the efficiency of the enforcement of certain federal 
law s, among them the laws relating to narcotic drugs 

Conliact Siiigeoiis oj the Spanish- diiicricaii U or— Pursuant 
to the action of the House of Delegates, the Bureau of I ega 
Medicine and Legislation has endeavored to obtain for contract 
surgeons of the Spanish-American War benefits similar to those 
accorded to other participants m that conflict, more particularly 
such as have aircadv been accorded to contract nurses n or 
tuiiatclv, the beiiLficiaries of such proposed legislation are not 
organized and vocal, and the efforts of the Bureau have struck 
no responsive chord in Congress i 

hvestwatwn of Silicosis and Othci Occnpatioiia! 

Piedicated on a considerable number of cases of silicosis alleged 
to have resulted from the digging of a tunnel at Gauley Bridge, 
W Va a resolution was introduced m the House of Repre 
sentatives Jan 13, 1936, proposing to authorize the Secretary 
of Labor to appoint a board to investigate the health conditions 
of workers employed in the construction and maintenance ot 
public utilities The House Committee on Labor, to which the 
resolution was referred held hearmp on the reso ution The 
Bureau of Legal Medicine and Legislation brought to the atten 
tion of the committee the work on silicosis already undertaken 
bv the United States Public Health Service and by the Bureau 
of Mines and suggested that representatives of the bureaus 
named be called before the committee Following the hearing, the 
chairman of the House Committee on Labor introduced another 
resolution proposing to authorize the Committee on Labor or a 
subcommittee to make an investigation concerning the health 
conditions of workers employed in the construction and mam 
tenance of mining and tunneling projects, with particular 
reference to silicosis and other respiratory diseases This reso- 
lution IS pending before tlic Committee on Rules of the House 
A Senate concurrent resolution proposes that a joint committee, 
made up of Senators and Representatives, make a similar 
investigation with respect to the diseases of metal miners No 
good reason appears vvhv investigations of this type should not 
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be conducted either by the Public Health Service or by the 
Bureau of blines, or cooperatn ely by both, instead of by con- 
gressional committees 

Birth Control Legislation — Six bills are now pending in Con- 
gress to legalize the dissemination, under conditions stated in the 
bills, of information, preparations and devices designed, adapted 
or intended for the prevention of conception Three bills are 
pending designed to facilitate the prosecution of persons who 
send such information, preparations, devices, and indecent and 
obscene articles through the mail 

STATE LEGISIATION 

A survey of state legislation of interest to the medical pro- 
fession was published m the American Medical Association 
Bulletin 30 121 (Nov ), 152 (Dec ) 1935 Throughout the 
year, when state legislatures were in session, reports of the 
activities of state legislatures so far as they might have a 
direct bearing on the medical profession were published in the 
news columns of The Journal, and the Bureau of Legal Medi- 
cine and Legislation was m constant correspondence with con- 
stituent state medical associations in those states to which such 
legislation related The more important measures of interest to 
the medical profession are discussed herewith 

Health /iMiiioiicc —Bills proposing the establishment of 
systems of compulsory state health insurance were considered 
in the legislatures of six states , namely, California, Illinois, 
Massachusetts, Nebraska, New York and Pennsylvania None 
of the bills considered in those states were enacted Most of 
them were patterned closelj after the bill described by its pro- 
ponents as a Social Security Bill for Health Insurance” but 
which soon became popularly known as the Epstein bill,” 
because of the activities of one Abraham Epstein, the secretary 
of the American Association for Social Security, by which the 
bill was prepared, drafted and sponsored California health 
insurance legislation attracted an unusual amount of attention 
because it was introduced after a lengthy investigation by a 
committee of the California senate and was supposed to have 
the support of the medical profession of the state During the 
current year, 1936, at the present vv riting health insurance bills 
have been introduced m two of the nine state legislatures in 
regular session These bills have been patterned after the 
Epstein bill 

Pi ojcssional Use of Narcotic Dings — The uniform narcotic 
drug act, drafted by the National Conference of Commissioners 
on Uniform State Laws, with the cooperation of the Bureau of 
Legal Medicine and Legislation, was enacted in 1935, with or 
without modification, in nineteen states, namely Alabama 
Arizona, Colorado, Connecticut, Delaware Georgia, Illinois, 
Indiana Maryland, Nebraska, New Mexico, North Carolina, 
Ohio, Oklahoma Oregon, South Dakota, Utah West Virginia 
and Wisconsin So far in 1936 the uniform act has been enacted 
in one state, klississippi The act, in its original or in a some- 
what modified form, is now in force in tvv enty -nine states While 
there has been an effort to strengthen the act in some states by 
making it apply to cannabis and by providing for the com- 
mitment of addicts, both of which matters the National Con- 
ference of Commissioners on Uniform State Laws thought best 
to leave to the judgment of individual states, in too many cases 
the tendency has been cov ertly to weaken the act The tendency 
has manifested itself particularly in modifications of the pro 
visions of the model act designed to facilitate the sale of 
so-called exempt preparations, preparations that because of their 
relatively small narcotic drug content are allowed to be sold 
witliout prescription Obviouslv, however, no matter how 
attenuated may be the narcotic potency of an exempt prepara- 
tion, it will serve the purpose of a narcotic addict if he can 
obtain it in sufficient quantity and the modifications that have 
been adopted in some states are strongly suggestive of having 
been designed so as to permit the narcotic addict to do so 

There has been a distinct tendency to add cannabis to the list 
of so called narcotic drugs covered bv the uniform state nar- 
cotic drug act, and even in states in which that act has not 
come up for consideration, legislation has been proposed inde- 
pendently to regulate the production, preparation and distribu- 
tion of cannabis The drug according to common reports 
seems to be a public menace througli its use under the 
designation of mariahuana,” for the preparation of cigarets 


Laws prohibiting the sale and distribution of certain hypnotic 
or somnifacient drugs, except on the prescriptions of licensed 
physicians, dentists or veterinarians, were passed in Alabama, 
Arkansas, Colorado, kfaryland, Nebraska, Oregon and Pennsyl- 
vania Legislation of'this type is now in force in fourteen states 

Pennsylvania took cognizance of the danger incident to the 
indiscriminate distribution of cinchophen, atophan, atoquinol and 
dinitrophenol and prohibited the sale of such preparations except 
on physicians’ prescriptions In California a bill to restrict the 
distribution of dinitrophenol and of thyroid extract passed the 
legislature but was killed by the governor through a pocket veto 

Lazos Relating to the Piacticc of the Healing Art — A basic 
science act was enacted in Iowa Medical practice acts were 
amended in Arizona, Arkansas, California, Connecticut, Georgia 
Maine, North Carolina, Oklahoma, Oregon, Pennsylvania and 
Wisconsin Laws regulating the practice of osteopathy were 
extensivelv amended in Iowa and in New Jersey, which will 
extend the scope of osteopathic practice No chiropractic legis- 
lation was enacted except in Connecticut, where a law was 
passed permitting chiropractors to treat patients under the work- 
men’s compensation act No new naturopathic legislation was 
adopted 

A physicians’ hen law was enacted in North Carolina per- 
mitting physicians to establish hens to secure payment when 
they treat persons injured through the fault of others, on such 
settlements and judgments as raav accrue to the injured patient 
by reason of his injuries 

Gunshot and other wounds were made reportable by physi- 
cians treating persons so injured in Minnesota and New Hamp- 
shire Reports are to be made to designated police officials 

Hospital Service Corpoiations — The formation of corpora- 
tions to provide on a “nonprofit” basis for the hospital care of 
their members or subscribers was authorized in Alabama, Cali- 
fornia, Illinois and Maryland The Alabama and California 
laws seem definitely to prohibit the rendering of medical and 
surgical services by such corporations under their insurance 
contracts, but the extent of the services that such corporations 
can render in Illinois and Maryland is not clear 

IPorlincns Compensation — The workmens compensation act 
III New York was amended so as to permit an injured employee 
to select his own phy sician from a roster of physicians prepared 
by the industrial commissioner on the recommendation of the 
medical societies of the several counties of the stgte Physicians 
other than those recommended by such societies may be included 
on the roster on application to the commissioner The com- 
missioner IS authorized to establish a schedule of fees for medi- 
cal treatment and care In New York, too, disability due to 
occupational disease of any kind in any employment covered bv 
the workmen s compensation act was made compensable In 
North Carolina twentv five named occupational diseases were 
made compensable In West Virginia, silicosis was made com- 
pensable 

Miscellaneous Legislation — Clinical laboratories must be 
licensed under a law recently enacted in California In Oregon, 
a new law prov ides for the registration and regulation of labora- 
tories in which human or animal body fluids, secretions or 
excretions are examined for the determination of the presence 
or absence of infectious agents 

Laws requiring a physical examination of applicants for mar- 
riage licenses were enacted m Connecticut and klontana In 
New York and Wisconsin, laws were enacted permitting the 
introduction in ev idence in certain cases, of the results of blood 
tests Bills for the regulation of experiments on living animals 
were introduced m the legislatures of New \ork, Wisconsin 
and California but were not passed Two bills introduced in 
Congress proposing to prohibit experiments and operations on 
living dogs in the District of Columbia are still pending 

UNITED STVTES DEPARTMENT OF IIFVLTIt 

At the Speaal Session of the House of Delegates m Chicago 
in Februarv 1935 there was referred to the Bureau of Legal 
Medicine and Legislation and the Board of Trustees a resolu- 
tion introduced bv Dr Charles E Humiston, Illinois as follows 

VVliEREAs The general welfare of Ihe people of Ihe Lmled States 
depends lo the hithe t degree on a favorable condition of ihe public 
heaUb and ^ 
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Whereai, The health actnities which arc ptoper to the federal gorern 
nicnt are not now closely coordinated but are scattered among a number 
of unconnected administrative departments therefore he it 

Rcsoljed By the House of Delegates of the American Medical Asso 
elation assembled in special session for the sole put pose of giving 
consideration to the present national emergency that we urge on the 
President and the Congress the advisability of bringing all governmental 
health matters together in a new department under a new cabinet member 
to be known as the Secretary of Health such new cabinet member 
to be a doctor of medicine — Procccdtnns House of Delegates Special 
Session 1935 pp 5 and 9 

The President, Aug 15, 1935, created an intet departmental 
committee to study the health actnities of the federal govern- 
ment and closely related welfare activities, with a view to their 
better coordination This committee is made up of an assistant 
secretary of the treasury, an assistant secretarj of the interior, 
an assistant secretary of agriculture and a second assistant 
secretary of labor It is authorized and directed "to assume 
responsibility for the appointment of special committees to be 
composed of phjsicians and other teclinicalh trained persons 
within the government service to studv and make recommenda- 
tions concerning specific aspects of the government’s health 
activities ” The President expressed the hope that through the 
appointment of this committee a "complete coordination of the 
government's activities in the health field’ might be effected 
Up to present writing the committee has not submitted its report 

More recentl>, Feb 26, 1936, under authoritj of a Senate 
lesolution, the vice president appointed a special Senate com- 
mittee to investigate all executive agencies of the government 
with a view to their coordination This, of course, includes the 
agencies carrv iiig on the public health activ ities of the gov em- 
inent The committee consists of Senator Bv rd of Virginia 
Senator Robinson of Arkansas Senator O Mahoney of 
Mvoming Senator McNary of Oregon and Senator Townsend 
of Delaware No report has been made by tins committee up 
to present writing 

In this connection it seems proper to call attention to the 
extent to which the United States Public Health Service is 
now authorized to cooperate with the various other branches 
of the executive department and the independent offices of the 
federal government and with state agencies in the solution of 
their medical problems This limits, of course the tendency 
toward the development of independent medical services m other 
branches of the government 

The law now provides that, on the request of the head of an 
executive department or an independent establishment which is 
carrv mg on a public health activity, the Secretarv of the Trea- 
surv may detail officers and employees of the Public Health 
Service to such department or independent establishment to 
cooperate in such work It provides specificially for the detail- 
ing of medical officers of the Public Health Serv ice for coopera- 
tion in health, safety and sanitation work in the Bureau of 
Mines and for cooperation with the Department of Agriculture 
in the administration of the Food and Drugs Act of 1906 as 
amended The Secretary of the Treasurv is authorized and 
directed furthermore, to utilize the personnel of the Public 
Health Service, so far as may be possible in aiding to combat 
and suppress Spanish influenza” and other eommumeable dis- 
eases 111 conjunction with the personnel and the facilities of 
the medical departments of the army and the navy, acting under 
the authority of the Secretary of \Var and the Secretary of the 
Navy, respectively 

The Surgeon General of the Public Health Service is 
authorized to cooperate with state and territorial boards of 
health, quarantine authorities and health officers of the several 
states and of the District of Columbia, and he mav be required 
on the application of not less than five of such authorities to 
call a conference in the interest of public health The law 
authorizes the Surgeon General to extend the facilities of the 
Public Health Service to health officials and scientists engaged 
m special studv 

Affiliated with the Public Healtli Service is the National 
Institute of Health, which is the successor of the Hygienic 
Laboratory of the serv ice The institute has an adv isory 
council the National Advisorv Health Council to advise the 
Surgeon General with respect to public health activities and to 


consult with him concerning the mv estigatioiis to be undertaken 
by the service and the methods of conducting them This council 
consists of three experts detailed from the army, the navy and 
the Bureau of Animal Industry, by the Surgeon General of the 
army, the Surgeon General of the navy and the Secretary of 
Agriculture, respectively, the director of the National Institute 
of Health, ex officio, and five members, not in the regular 
employment of the government, appointed by the Surgeon Gen 
eral of the Public Health Service, with the approval of the 
Secretary of the Treasury, skilled in laboratory work in its 
relation to public health 

Under the provisions of law as set forth, medical officers of 
the United States Public Health Service are now functioning 
in various civil branches of the federal government, the only 
independent public health service of any considerable magnitude 
being that of the Children’s Bureau in the Department of Labor 
An enlargement of the independent public health activities in the 
Department of Labor was threatened in a resolution introduced 
in the House of Representatives authorizing the Secretary of 
Labor to appoint a committee to investigate the prevalence of 
silicosis and certain other diseases incident to industry This 
resolution, however, gave way to another authorizing such an 
investigation but providing that it should be made by the Com- 
mittee on Labor of the House of Representatives At the 
present writing this resolution has not been adopted A similar 
resolution is pending m the Senate, looking toward the making 
of a similar investigation by a joint committee of the Senate 
and the House of Representatives, which likewise is awaiting 
action A congressional investigation by a committee organized 
as IS proposed by either of the resolutions referred to would 
doubtless avail itself of the resources of the Public Health 
Service in carrying on its work 
In view of the facts set forth and of the generally disturbed 
state of the machinery of the executive branch of the federal 
government on account of its ventures during recent years into 
new fields and its enlargement of old fields, the time seems 
hardly opportune to press for legislation looking toward the 
establishment of a department of health , and to propose that 
the President be limited to a single profession in his choice of 
a secretary of health would be without precedent in the appoint- 
ment of a member of the cabinet It seems now better to con 
serve and to promote the federal medical organization that 
exists and to bring into it as opportunity offers the important 
medical work of the Children’s Bureau in the Department of 
Labor, rather than to undertake to procure the establishment of 
a department of health 

INTEGRATION OF THE MEDICAL PROFESSION 

At the session of the House of Delegates at Atlantic Citv in 
June 1935 there was referred to the Board of Trustees for 
study, report and recommendation the matter of the so-called 
integration of the medical profession The Board has to report 
that there have been no developments during the past year 
along the line of the integration of the profession The House 
of Delegates is reminded that by the term “integration of the 
medical profession” is meant the organization by statute of all 
licensed practitioners of medicine within a state into a public 
corporation, authorized by law to determine who is and who is 
not eligible for admission into the profession and to supervise 
the conduct of eveo practitioner after he has been admitted 
reprimanding practitioners and suspending and revoking their 
licenses as circumstances dictate All functions of the medical 
examining and licensing boards of the states at the time of 
integration would be taken over by the integrated agency 
No adequate plan has been proposed whereby all persons 
engaged m the practice of the healing art, nonsectarian and cult 
practitioners alike might be brought into a single effective 
integrated agency and compelled to adhere to proper standards 
Your Board of Trustees is not satisfied that the integration of 
the medical profession alone, without the integration of all cult 
practitioners into the same body would effect any good pur- 
pose or anv advantage to the medical profession or to the public, 
and the Board knows of no wav in which cult practitioners could 
be incorporated m anv effective regulatory body on any terms 
that they would be likely to accept To propose a plan of 
integration that would provide for the regulation of cult practice 
along rational lines w ould onh arouse antagonism and bang into 
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activity their combined political resources and probably prevent 
the adoption of the plan The Board does not behe\e that it 
would be advisable in the present state of affairs to advise state 
associations to undertake such contests In some states thev 
may be advisable Your Board of Trustees recommends, there- 
fore, that the matter of integration be kept m abeyance, for 
further studv and for action if circumstances arise, except as in 
particular states local conditions may indicate a different course 

FREE CHOICE OF PHVSICIAX 

The House of Delegates, at its special session in Chicago m 
February 1935, referred to the Bureau of Legal Medicine and 
Legislation a resolution offered by Dr John W Amesse, 
Colorado, instructing the "appropriate officers and the legis- 
lative committee’ of the Association to bring to the attention 
of the President of the United States and his adv isers a request 
that proper steps be taken to provide for employees on federal 
projects free choice of physician This matter must be con 
sidered in the light of the status of such projects tliat is 
according as thej are being carried on directlj by the federal 
government through its own employees or are being carried on 
through contracts 

If a federal project is being executed b> emplojees of the 
federal government, then, under the Un.ted States Emplojees’ 
Compensation A.ct of 1916, as amended m event of disability 
incurred m the hue of dutj, the injured emplovee if he is 
entitled to medical and hospital sen ices, must be treated by a 
medical officer of the United States government and m a United 
States government hospital, if treatment can be so provided 
Only m the event that it cannot be so provided mav an injured 
emplojee be treated bj other physicians and m other hospitals, 
and then only bv phvsicians and hospitals approved or recog- 
nized bj the United States Emplovees’ Compensation Com- 
mission 

If public works are being carried on bj the federal govern- 
ment under contracts and through contractors, the matter of 
providing medical and hospital care for injured emplojees 
devolves on the contractor not on the federal government 
Under such circumstances it is regulated bv the workmen’s 
compensation act of the state in which the contractor s activities 
are carried on and the question whether the disabled emplovee 
has or has not the right to choose his own phjsicnn depends 
on the law of tliat state, 

Strangelv enough labor, which has been insisting on its 
rights with respect to so manv things, seems to have been willing 
and to be willing to submit to the deprivation of what might 
almost be called a natural right , namelj , the right to determine 
who shall and who shall not treat a workman when he is injured 
111 the course of his emplov incut In view of that fact in view 
also of tlie state of flux in which the activities of the federal 
government have been carried on during recent vears and are 
now being carried on and in view of the nature and extent of 
the sentiment and pressure for the enactment of medical legis 
lation imimcal to the best interests of the people, as well as of 
the medical profession, such as health insurance legislation it 
seems to be inopportune now to enter on a contest for the 
establishment of the right of the disabled emplov ee of the federal 
government to choose his own phvsician 

COOPER VTIOX WITH STAFF AND COUNTV VSSOCIVTIOXS 

The Bureau of Legal Medicine and Legislation has received 
the active support and cooperation of the several state and 
eountj medical societies affiliated with the American Medical 
'\ssociation and of manv indiv idual members of the organization 
It has endeavored to render efficient service to all of them so 
far as its resources would permit The result — flattering if at 
limes inconvenient — has been constantlv increasing demands on 
the Bureau It must be recognized however that the Bureau 
cannot undertake to furnish legal advice to individual members 
of the Association concerning their personal legal problems It 
it did so the Association might readilv be charged with being 
a corporation engaged in the practice of law and the staff of 
the Bureau of Legal Medicine and Legislation would be open 
to the charge of aiding and abetting in the unlawful practice 
of law and of unethical practice It would be far better for 
everv state and everv countj association to emploj its own legal 
adv iscr referring to the Bureau of Legal Medianc and Legisla- 


tion, preferably tlirough counsel, the problems in which the 
Bureau may be of service State and county associations, too 
might well undertake to answer directly manv of the questions 
that are propounded by their members to the Bureau of Legal 
kledicine and Legislation, for by doing so thev would better 
impress on their members the value of the service rendered bj 
the state and county association Possibly it would be well for 
the Bureau of Legal Medicine and Legislation to conduct its 
correspondence with persons residing in anv given state onlj 
through the office of the state medical association In that waj 
It would be relieved of much of its detail work and have 
more time for the studv of the larger problems of the profession 

Summary 

1 Social Security Act — The Social Security Act is now 
law Until It has been declared unconstitutional by the 
courts or repealed by Congress, physicians should coop- 
erate in good faith to carry it into effect The act does 
not refer to health insurance It does authorize the 
Social Security Board to investigate and report concern- 
ing social insurance, and under this authority the board 
can investigate and report on health insurance There is, 
however, no evidence of any immediate intention to do so 

2 Federal Food and Drugs Legislation — Legislation 
relating to food, drugs, devices and cosmetics has devel- 
oped to a stage at which one bill, the so-called Copeland 
bill, S S, has passed the Senate and is pending in the 
House of Representatives, before its Committee on Inter- 
state and Foreign Commerce On the whole the bill 
passed by the Senate gives no promise of protection to 
the people more effective than that afforded by the Food 
and Drugs Act of 1906, which this bill is intended to 
supplant The provisions of the pending bill with refer- 
ence to drugs are distinctly weaker than are those now 
in force An effort is being made to bring about a 
revision or rewriting of this bill so as to make it accom- 
plish the purpose for which it is intended 

3 Medical Service for Works Progress Administration 
Employees — Under the Emergency Relief Appropriation 
Act of 1935, the federal government has undertaken to 
provide work for unemployed persons in necessitous 
circumstances who are physically and mentally capable 
of working It has turned back to the states all unem- 
ployed persons in such circumstances who are physically 
or mentally unfit for work Under the Works Progress 
Administration, employable persons are being employed 
in large numbers but at wages apparently insufficient to 
enable them to provide themselves and their dependents 
with the necessaries of life including medical and hos- 
pital service, and the Works Progress Administration 
provides medical and hospital service only for traumatic 
injury in the line of duty The result is that employees 
of the Works Progress Administration are often depen- 
dent on their respective states and the political units of 
such states and on private charity, including the charity 
of physicians lor medical and hospital service Until 
the administration pays more liberal wages there will 
be no relief from this situation, and physicians in accord- 
ance with the best traditions of the profession, must see 
that no deserving person suffers unnecessarily for lack 
of medical and hospital service Medical and hospital 
service for unemployable persons rests in any case prima- 
rily on the state and its political subdivisions with which 
physicians must cooperate to work out the most effective 
methods of providing medical and hospital service with 
justice to the beneficiaries the medical profession and 
the public 

4 Medical Service for Wards of the Rural Resettle- 
ment Administration — In the Rural Resettlement Admin- 
istration a condition exists similar to that described as 
existing under the Works Progress Administration Per- 
sons located on rural resettlement projects seem to be 
so limited in income a- to be unable to provide medical 
and hospital services for themselves and their dependents 
Apparently they must depend on the states, the political 
subdivisions of the states, and the local medical profes- 
sion for medical and hospital aid, gratis or at prices 
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'Within their reach, even while they are endeavoring to 
establish themselves on these federal projects, with the 
aid of the federal government 

5 Medical Units in Reserve OfScers' Training Corps — 
Medical units in the Reserve Officers' Training Corps 
will be reestablished if the War Department appropria- 
tion bill IS accepted by the House of Representatives in 
the form in which it has passed the Senate 

6 Industrial Medicine in Department of Labor — The 
proposed authorization of the Secretary of Labor to 
appoint a board to investigate the health conditions of 
workers employed in the construction and maintenance 
of public utilities, notwithstanding the effective work of 
the bureau of the Public Health Service in the held of 
industrial medicine, has now assumed the form of a pro- 
posed investigation of the subject, either by a committee 
of the House of Representatives or a joint committee of 
the Senate and the House of Representatives The matter 
IS now pending in both houses 

7 Reallocation of Federal Bureau of Narcotics — The 
Federal Bureau of Narcotics will become a unit in a 
newly created Secret Service Division of the Treasury 
Department, if pending legislation is enacted It will, 
however, retain by statute the function of supervising 
the legitimate traffic in narcotic drugs and certain other 
functions having to do with such drugs from other than 
criminal standpoints The fear expressed by some that 
this reallocation of the Bureau of Narcotics would lead 
to an objectionable surveillance of physicians by secret 
service officials is not shared by the Board of Trustees 

8 Pensions for Contract Surgeons, Spanish-Amencan 
War — No progress has been made toward procuring for 
contract surgeons of the Spanish-Amencan War pensions 
far disability due to age, similar to the pensions already 
provided for contract nurses who served in that war 
Such contract surgeons, unfortunately not organized 
seem to be unable to plead their own cause effectively 
and efforts to arouse an interest in this matter on the 
part of the committee of Congress before which it prop- 
erly comes have proved unavailing 

9 Legislation Pertaining to Contraception — Bills are 
pending in Congress to legalize the dissemination of 
information, preparations and devices to facilitate the 
prevention of conception Other pending bills arc 
designed to facilitate the prosecution of persons who send 
by mail indecent and obscene articles and contraceptive 
information, devices and preparations The Association 
has taken no part in the activities that have been carried 
on for the promotion or for the defeat of such legislation 

10 Hospitalization and Medical Services for Veterans 
— Enacted legislation provides for an increase in the 
number of beds for veterans of the World War, generally 
for veterans suffering from neuropsychiatric and tuber- 
culous diseases The program contemplates construction 
daring the next five years to provide for 2 276 beds for 
general and surgical cases at existing hospitals Three 
pending bills propose to provide additional hospital 
facilities 

11 State Health Insurance — In seven states, bills were 
proposed looking toward the establishment of compulsory 
systems of state health insurance, bat none have been 
enacted Most of these bills have been patterned after 
the so-called Epstein bill 

12 Uniform Narcotic Drug Act — The uniform narcotic 
drug act approved by the American Medical Association 
was adopted la 1935 in nineteen states with or without 
modification It is now in force in twenty-nine states 
There is a tendency to make such legislation applicable 
to cannabis and to include in it provisions for the com- 
mitment of addicts, which do not appear in the bill as 
originally drafted Unfortunately there seems to be a 
tendency, too, to weaken the provisions of the bill par- 
ticularly with reference to the sale of so-called exempt 
preparations, in a way that will tend to make those prep- 
arations more readily obtainable by narcotic addicts 

Laws undertaking to regulate the sale and distribution 
of certain hypnotic or somnifacient drugs, notably drugs 


depending for their potency on barbituric acid deriva 
tives, were enacted in seven states Legislation of this 
type IS now in force in fourteen states 

13 Laws Relating to Practice of Healing Art— Med 
ical practice acts were amended in eleven states A basic 
science law was enacted in Iowa Osteopathic practice 
acts were extensively amended in Iowa and New Jersey, 
enlarging the rights of osteopaths 

A physicians’ hen law was enacted in North Carolina 
enabling physicians to establish hens to secure payment 
for services rendered persons injured by accidents fat 
which other persons are responsible 

Gunshot and other wounds were made reportable to 
police officials by physicians treating persons so injured 
in Minnesota and New Hampshire 

14 Hospital Service Corporations — The organization 
of hospital service corporations to provide for hospital 
care for their members or subscribers was authorized in 
Alabama, California, Illinois and Indiana The purpose 
of these corporations is to provide hospital service when 
necessary for periodic payments of stated amounts, made 
by members or subscribers in advance of the actual need 

15 Workmen’s Compensation Acts — Workmen in New 
York entitled to medical service under the workmen's 
compensation act are authorized by a recent act passed 
to select their own physicians, the choice being limited, 
however, primanlj to physicians whose names appear on 
rosters prepared by the industrial commission with the 
cooperation of county medical societies The industrial 
commissioner is authorized to establish a schedule of fees 
for medical services In New York provision was made 
for compensation for disability due to occupational dis- 
eases of any kind In North Carolina disability due to 
any one of twenty-five occupational diseases was made 
compensable in West Virginia disability due to silicosis 
was made compensable 

16 Licensing Clinical Laboratories — Under a recently 
enacted California law clinical laboratories must be 
licensed In Oregon a new law requires the registration 
and regulation of laboratories 

17 Evidence of Blood Tests Admissible — The intro 
duction in court in evidence of the results of certain 
blood tests was authorized by statute in New York and 
Wisconsin 

IS Animal Experimentation — Bills lor the regulation 
of experiments on living animals were introduced in New 
York, Wisconsin and California, but none were passed 
Two bills are pending in Congress proposing to prohibit 
experiments on living dogs in the District of Columbia 

19 United States Department of Health — In view of 
certain government investigations now under way look- 
ing toward the reorganization of the executive depart- 
ments and offices of the federal government, one of which 
has particular reference to the reorganization of the 
health service it is believed to be inexpedient for the 
American Medical Association to seek the establishment 
now of a United States department of health with a 
cabinet officer at its head 

20 Integration of Medical Profession — No new devel- 
opments have appeared concerning the integration of the 
medical profession No way has been developed for the 
integration of all practitioners of the healing arts in such 
a way as would bring the cult practitioners under rational 
supervision and control and unless they can be incor- 
porated in any scheme that may be developed for integra- 
tion the effectiveness of integration as a means for 
protecting the public from incompetent practitioners is 
at least doubtful This matter may well be kept under 
observation 

21 Free Choice of Physician by Disabled Federal 
Employees — Although employees of the federal govern 
ment, including employees of the Works Progress Admin 
istratiott are limited in their choice of physicians and 
hospitals to government medical officers and hospitals 
or physicians and hospitals recognized and approved by 
the United States Employees Compensation Commission, 
the time does not seem opportune for agitation to procure 
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for such employees a broader right to choose The 
federal government employees themselves seem to be 
uninterested in the matter 

22 Cooperation by State and County Associations — 
The Bureau of Legal Medicine and Legislation has 
received the active support and cooperation of state and 
county medical societies and individual members of the 
Association It cannot, however, give legal advice to 
individual menubers of the /Issociafion concerning per- 
sonal legal problems It may be questioned whether the 
Bureau might not with advantage limit its reply to 
inquiries received from correspondents — ^whether the 
members of the Association, subscribers hospitals or 
others — to such inquiries as have been directed to the 
proper officer or o&cers of state associations and for- 
warded through such officer or officers to the Bureau 

Bureau of Medical Economics 

The Bureau ol Medical Economics has been under a constant 
stress during the past \ear investigating economic problems, 
preparing reports for distribution to the medical profession and 
advising phvsicians throughout the country concerning special 
medical economic problems in various states This was especially 
true concerning sickness insurance During the latter part of 
1934 and the first half of 1935 approvimately 182,000 reprints 
of the Bureau of Medical Economics pertaining to sickness 
insurance were circulated through medical societies and indi- 
vidual physicians and a considerable number were sent directly 
to lay persons throughout the Emted States , this circulation 
was in addition to the articles published in The Journal and 
the Bulletin 

MEDICAL SERVICE PLANS 

The report of the reference committee adopted by the House 
of Delegates at the special session on Feb IS and 16 1935, 
suggested that the Board of Trustees request the Bureau of 
Medical Economics to study further the countv medical society 
service plans then existing and such as might develop This 
studv was made and the report was presented to the House of 
Delegates at the Atlantic City session Vi ith but few changes 
suggested by the Reference Committee on Medical Economics, 
the report was adopted as presented 

At the time this study was made, manv county medical 
societies had progressed in their consideration of medical service 
plans no further than to make a survey of their local require- 
ments or to study the plans about to be adopted elsewhere For 
this reason it was impossible to include in the report any very 
definite pronouncements as to the success of such plans Experi- 
ence IS needed to provide answers to such questions as the costs 
of operation the quahtv of service rendered the applicability 
of the plan to the locality in which it operates the effects on 
the medical profession and the way in which the plan meets 
the community needs It is also desirable to know whether a 
medical service plan constitutes the major activitv of the county 
medical socictv , supported to the exclusion of other proper inter- 
ests or whether such a plan is merely a part of a well planned 
program of medical socictv activities m which all phases of 
medical practice and coramunitv welfare are accorded propor- 
tionate emphasis The opinion is offered that the study of 
medical service plans should be continued with the object of 
securing as promptlv and as accuratciv as possible answers to 
these questions A study is now in progress to show all phases 
of county medical societv activities in certain localities in which 
medical service plans arc operating A.n attempt is being made 
also to determine the measure of success attained bv medical 
service plans 

DISTRinUTIOX OF PHVSICIAXS 

During the past vear the Bureaus publication entitled Dis- 
tribution of Phvsicians in the United States has been well 
received by a large number of persons and organizations 
interested m some phase of the distribution of physicians m this 
countrv This is the most recent attempt to show the distribu- 
tion of all the phvsicians enumerated m the American Medical 
Directory The most complete previous studv was made bv 
Lewis Mavers and Leonard V Harrison in 1924 and was pub- 
lished bv the General Fducation Board under the title The 
Distribution of Phvsicians m the United States ’ The studv 


by Mayers and Harrison is valuable for the comparisons it 
affords with distribution in 1923 and some previous years, 
chiefly 1906 

Some of the general conclusions drawn from this study are 
as follows 

The population per physician appears to be increasing, m 
1890, according to the best available information, the population 
per physician was 629 whereas m 1931 it was 785 

The number of graduates m medicine is increasing steadily, 
the low point was reached m 1922 with 2,500 graduates, m 
1931 there were 4,735 graduates and in 1935 the number had 
increased to 5,101 These figures suggest that the population 
per physician may show a downward trend for the years 
since 1931 

The percentage of all physicians in active practice who in 
1931 were classified as limited specialists was 16 5 The largest 
percentage of limited specialists in a geographic subdivision 
of the United States, 19 8, was found m the Pacific states The 
lowest percentage, 119, was found in the East South Central 
states 

The largest number of physicians classified as limited special- 
ists were found to be practicing in diseases of the eye, car, nose 
and throat The smallest number were found in bacteriology 

A comparison of the distribution of physicians according to 
size of community for 1931 with a similar distribution for 1906 
shows that, whereas in 1906 there were 29 5 per cent of all 
physicians practicing m communities of less than 1 000 popula- 
tion, in 1931 there vvere only 13 4 per cent of all physicians 
in communities of this size The same tables show that in com- 
munities with a population of 100 000 and over there were 29 8 
per cent of physicians in 1906 and 46 2 per cent m 1931 These 
figures seem to indicate a very appreciable drift of physicians 
away from the rural and small communities to the larger urban 
and metropolitan centers 

It appears that the largest percentage of phy sitians practicing 
m communities with a population of 10 000 and less are between 
the ages of 30 and 39 years 

The distribution of physicians by states according to popu- 
lation per phy sician compared with the average income m dollars 
per person indicates that as the average income per person 
decreases the number of persons per physician increases These 
data seem to confirm the general observation that the number 
of physicians which can be supported by a community depends, 
to 1 large extent, on the amount of individual spendable income 

Neither of these studies constitutes a complete study of the 
distribution of physicians It is proposed to assemble additional 
data to show the number and distribution of women physicians, 
Negro physicians and irregular practitioners, the distribution 
of phy sicians according to vears m practice by size of commumtv 
and by specialty and the number of physicians serving m full 
time positions 

MFDICAL RELATIONS INDER WORKMEN’S COMPENSATION 

During 1935 there were several successful efforts on the 
part of medical societies to effect better relationships between 
the medical profession and various bodies dealing with or 
enforcing workmens compensation statutes and regulations in 
several states, statutes and regulations were changed In 1933 
(he Bureau of Medical Economics published a report entitled 
Medical Relations under Workmen’s Compensation” This 
publication lias had wide distribution and use When it became 
iiecessarv to print a second edition of this report a chapter was 
added giving brieflv the changes m workmens compensation 
during 1933 and 1934 and the first half of 1935 It is proposed 
to revise this report periodically to include the current diangcs 
m workmen's compensation legislation and regulations 

CARE OF THE IXDICFXT SICK 

The report on the Care of the Indigent Sick was prepared 
and published late in 1934 In this report an attempt was made 
to trace the historical origin of some of the present-day 
problems in the medical care of the indigent and to call atten- 
tion to some of the standards that should be used to determine 
the receipt of free medical care At this time the federal 
government had assumed some responsihty m the care of the 
indigent through the Federal Emergency Relief Administration 
In the first edition of the publication Care of the Indigent 
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Sick” the most accurate information obtainable was included 
to show the way m which the various states had developed plans 
based on federal rules and regulations to meet this emergencj 
111 cooperation with the Federal Emergency Relief Adminis- 
tration 

When It became necessary to issue a second edition of "Care 
of the Indigent Sick,” the emergency medical relief measures 
had been complicated by rules pertaining to the Civil Works 
Administration, the Public Works Administration and later the 
Works Progress Administration Since medical societies Ind 
not had sufficient time to develop plans or even to determine 
courses of action based on regulations promulgated by these 
later federal agencies, it was thought unwise to include in the 
second edition any description of medical services under the new 
regulations but to review them at some later period when more 
definite data might be obtainable 

UNIVLRSITV A^D COI LEGL STUD1.M IILALIII blRMtl 

Among the reports of the Committee on the Costs of Medical 
Care is a study of ‘University Student Health Services m 
which the statement is made that facts arc revealed which ‘have 
considerable significance m indicating certain important advan- 
tages to be gained by organization and bv periodic payments for 
the essential elements m medical care 
A study of student health services may be divided into two 
phases one an evaluation of the cpiality and effectiveness of 
service rendered and the extent to which the service meets the 
needs of the students, and the other a statistical study of costs 
morbidity among students, extent to which students utilize the 
facilities of the student health service, number and classification 
of persons covered by the health service 'irraiigcmcnts the 
number and tv pc of personnel engaged m providing the sen ices, 
and many other important items 
It IS stated m the committee s studv that no attempt h is 
been made to determine the effectiveness of the service or to 
ascertain the extent to which the medical care provided meets 
the needs of the local student body The number of universi- 
ties studied (only six universities from several hundred uni 
versities and colleges) can scarceh be accepted as sufficient 
to provide an amount of data front which to draw statisticallv 
reliable conclusions for student health services throughout the 
United States The study mav therefore be considered as 
merely a descriptive analysis of the health services of six uni- 
versities varying in size from about 3 000 to slightlv over 10000 
student population 

The Board of Trustees in 1934 requested the Bureau of 
Medical Economics to make a study of student health services in 
all tlie leading colleges of the United States Accordinglv the 
study was begun by compiling a list of colleges that maintain a 
student health service The list of colleges and universities 
comprises institutions accredited by the Association of American 
Universities, member institutions of the American Student 
Health Association and colleges for Negroes approved by i 
special committee of the Division of Higher Education of the 
United States Bureau of Education To these colleges and 
universities a schedule was sent requesting information desired 
for the study Some universities were visited to observe the 
methods used m the operation of their health services the tvpc 
and amount of equipment, and to gather an impression of the 
atmosphere surrounding the student health service department-- 
Some universities sent well prepared analyses of their services 
which have been very helpful 

The report of the Bureau is based on data taken from the 
schedules returned by 238 colleges and universities and seventeen 
colleges for Negroes The subject matter of the report is 
arranged according to the following mam headings 
Introduction 

The Evolution of Student Health Services 

The Health Program Under Student Health Serv ices 

The Status of Student Health Services 

Health Services and the Medical Field 

Summary and Evaluation 

From the data available several features of student health 
service are apparent (1) There has been, during the last 
decade, a steadv increase in the number of institutions main- 
taining student health services (2) there appears to be a 
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surprisingly large amount of capital invested in buildings and 
equipment devoted to health and medical services for students, 
(3) there seems to be a general tendency to develop health 
and medical services in colleges and universities on an institu 
tional rather than a geographic basis (4) there seems to be 
evidence to show that the health instruction of students — pre- 
sumably the primarv function of a student health service— has 
not always been done as well as might be expected of institutions 
of higher learning, (5) it is impossible to find any universally 
accepted measure of performance or accomplishment by which 
the programs and benefits of student health services mav be 
judged , (6) it appears that a verv large percentage of urn 
versifies and colleges arc actually engaged m the practice of 
nicdicine in varying degrees, and (7) the number of instances 
III which a practical cooperative arrangement has been effected 
between the college and the county medical society of the 
college community for the medical care of students seems to 
be lamentably small 

Each service seems to have been specially developed to satisfv 
the ideas and desires of those who formulate and direct the 
policies of each separate institution Neither the organization 
nor the conduct of student health services seems to have fol 
lowed any' gcnerallv accepted priiicijiles or objectives except to 
provide students with some sort of health iiistriictioii and 
variable forms and degrees of medical advice and care In 
some instances both the health instruction and the medical care 
seem to have been creditably done in others the methods and 
results in both these phases of student health service appeal 
to be questionable 

One of the most serious tendencies in student health serv ice 
is the inclination to adopt the institutional inetliod of providing 
medical care If this method were to be generally accepted 
and adopted it would lead to almost endless confusion On tins 
basis It IS conceivable that every social industrial commercial 
religious, fratcinal ciiltmal or other form of institution would 
be justified m developing its own special medical service Such 
a method would bring with it an almost endless amount of 
duplication, rcduiidauce, omission and confusion Continuous 
intimate personal relations between phvsicians and their patients 
would be extremely difficult il not quite impossible to maintain 
Change of emplovineiit or institutional membership would mean 
also a change of personal medical adviser institutions and not 
flic medical profession would control and direct medic il practice 
College and university students represent a select group of 
the population which, for several reasons should show a low 
nrbrbiditv rate Alorcover most students arc associated with 
institutions of higher learning foi only a rclativelv short period 
of their lives One of the primarv ptirjioses for which students 
attend educational institutions is to acquire information In 
this respect colleges and universities are entirely justified and 
may well be encouraged in providing facilities for health instruc 
tion Medical advice and care arc bv no means synonymous 
with health instruction Students are subject to many of the 
same forces that affect the general population and they often 
need medical care It is suggested therefore from this study 
of available data that m the interest of good public policy as 
well as of good medicine, an effort be made to establish some 
fundamental principles that can be accepted and applied in the 
correct provision of medical care to this section of the 
population 

GROUI IIOSPITVI IZVTION 

The subject of group hospitalization has been commanding 
attention since late in 1930 While commonly thought of as 
any plan under which a number or group of individuals make 
periodic pavments to a fund to enable each individual to receive 
hospital care when needed, it is evident that this concept must 
be more narrowly defined because under it can be included 
industrial health services mutual benefit associations trade 
union plans university health services fraternal or lodge plans 
and anv type of plan under which patients are hospitalized other 
than in the traditional fee per patient manner A clarified 
definition is not a basis for conclusions but it does point out 
a course of investigation 

Group hospitalization bv its verv name connotes that the 
relationship is one of direct arrangements between hospitals 
and groups and that hospital care alone is the service bargained 
for Group hospitalization then, is a plan whereby a hospital 
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or an association o£ hospitals contracts with classified groups 
of people to furnish hospital care when needed in return for 
the periodic payment or prepay ment of a stipulated sum by each 
member of the group A bona fide group hospitalization plan, 
as defined, should exclude all professional or medical serrices 
of physicians or surgeons, pathologists, roentgenologists, anes- 
thetists and special nurses The control of the service pro- 
visions and membership funds should be in the hands of those 
who can render the service, namely, the hospitals or an asso- 
ciation properly representative of the hospitals and the medical 
profession 

The first type of plan was that of a single hospital which 
offered specified services to groups of persons, without utilizing 
a sales agency, at lower rates than individuals could inde- 
pendently purchase similar services The prepayment or group 
budgeting idea gained favor, and plans developed in many 
sections of the United States 

Commercial organizations, whose interest m making hospital 
service more available was secondary to the profits they envis- 
ioned, began promoting plans and organized and conducted 
membership drives The abuses caused by commercialization 
and the prospective defects of group hospitalization plans were 
called to the attention of the medical profession, hospital admin- 
istrators and the public in the report on “New Forms of Medical 
Practice,” an outline of schemes that were being utilized to 
“organize” and institutionalize the practice of medicine These 
defects were later emphasized bv the studies entitled “Prepay- 
ment Plans for Hospital Care” and "Group Hospitalization 
Contracts Are Insurance Contracts,” which appeared in The 
Journal during 1933 

The realization of some of the possible untoward effects of 
unsound and commercial plans, and the recognition that group 
hospitalization contracts were insurance contracts m the majority 
of the states, caused some modification of the utopian claims 
for the plan 

The nature of the contract and the type of administrative 
organization for hospitalization plans are of vital concern to the 
medical profession The medical profession is opposed to any 
plan that will destroy the basic features of medical service or 
will permit hospitals to enter the practice of medicine If 
hospitals are permitted to include medical care in their contracts 
for hospital service, the precedent is set for institutionalized 
contract medical practice with all its destructive effects on the 
art and science of medicine In at least twenty communities, 
county or state medical societies are active in the organization 
and control, or have given approval after close observation, of 
the administration of the hospitalization plans In many other 
localities the plans have at least been studied and some action 
taken by county or state medical societies 

The protagonists of group hospitalization have created the 
erroneous impression that the medical profession opposes all 
group hospitalization plans Those plans offered by communitv- 
wide, noncommercial associations of hospitals, designed to offer 
hospital facilities to low -income groups in a manner and at a 
cost commensurate with knowledge gained from experience and 
sound advice, which have a representation of the local medical 
profession in the administration to assure the exclusion of 
features objectionable to the practice of medicine, have encoun- 
tered no serious obstruction on the part of medical societies 
The most encouraging progress in group hospitalization has 
been made by these plans 

The theory of the insurance principle in the provision of 
hospital service appears to be reasonable but the application 
of this principle introduces many inherent dangers that should 
not be ov erlooked The determination of actuarially sound bases 
for premium rates, the careful selection of risks and the wise 
handling of funds are insurance duties that cannot be Iightlv 
undertaken by the inexperienced The fixation of charges for 
all hospitalization at a lev el too low to be compatible vv ith good 
hospital service the solicitation of patients and the competition 
between hospitals with different plans, the diversion of funds to 
sales agencies or to profit taking corporations, the placing ot 
undue emphasis on hospitalization and the possibihtv of keeping 
active some undesirable institutioiib are but a few of the objec- 
tionable features in addition to the more important dangerous 
tendencies that have been mentioned 


Unfortunately, there are no reliable indexes available by 
which to judge the value of group hospitalization There seem 
to be no accurate and dependable data available concerning the 
cumulative experience of this new method of providing hospital 
facilities for the sick 

The Bureau of Medical Economics, through the Council on 
Medical Education and Hospitals, has instituted a survey in an 
attempt to analyze the experiences of group hospitalization plans 
and to prepare a report that may be useful to the administrators 
of present plans and to those who desire to organize new plans 
On Jan 1, 1936, the Bureau had compiled from various sources 
a list of group hospitalization plans that either had been pro- 
posed or were in operation or had been discontinued after a 
period of operation A schedule was sent to each of these 
organizations requesting specific information as to the present 
status of the plan 

At the present time sixty-six schedules, approximately 46 
per cent of the total sent, have been returned The sixty six 
schedules returned indicate that twenty-three plans are in oper- 
ation, five have been consolidated with existing plans, four are 
still proposed or under consideration, four were once in oper- 
ation but arc now discontinued, and thirty are not now in 
existence, either having never existed or the schedule was 
returned marked “not in directory” or “moved, left no address ” 
Information secured from various sources seems to indicate 
that there were 144 plans, with 512 associated hospitals, located 
in 107 communities throughout thirty-two states and the District 
of Columbia Definite information has been received from sixtv - 
SIX plans of the remaining seventy-eight plans that have not 
returned their questionnaire the Bureau has reasonably definite 
information concerning only thirty-one It is believed that the 
remainder will prove to be either nonexistent or inactive 
Recent information has brought nineteen additional plans to 
our attention, seventeen are proposed and two are m operation 
These plans have had no experience and were not included in 
the survey 

The returns to date suggest that the importance of group 
hospitalization plans has been overstated when measured by 
the actual number of plans in operation and the number of mem- 
bers enrolled The returned reports also suggest that there 
has been onlv a semblance of an effort to keep records of 
experience or to prepare accurate financial statements, and it 
has been difficult to find sufficient actuarial data on which to 
base sound premium rates Although group hospitalization 
properly organized and operated may in some communities serv e 
to supplement existing medical facilities, the plan must not be 
considered a panacea ior the medical economic ills of a com- 
munity, and extreme caution must be exercised if many of the 
evils and destructive elements that have attended other new 
forms of medical practice are to be avoided in these under- 
takings When all plans that have had any experience return 
their schedules, a report of the results will be completed 

RELATIOX or VJEDICAL FTHICS AND MEDICAL ECOXOVIICS 
Practically all economic transactions involve an ethical impli- 
cation good or bad Many of the principles of medical ethics 
carry some economic implication 
Since ethics and economics seem to have a definite relation- 
ship, an endeavor has been made to set forth these relations in 
a report entitled “Economics and the Ethics of Medicine ” 

This report begins with a discussion of the ethics and eco- 
nomics of industrv, business and commerce This chapter is 
followed by an analysis of the Oath of Hippocrates, with some 
reference to the similarity of the wording of the oath m the 
Greek, Arabic, Latin and East Indian The development of 
medical ethics is then traced in modern times A chapter is 
devoted to the medical group and the influence which ethical 
principles have exercised m cementing and maintaining phy- 
sicians in an organized group 

The remainder of the report is devoted to an examination of 
the economic implications m the Principles of Ethics of the 
American Medical -kssociation 

DEBATE ox STATE MEDICINE 

In March 1935 the National Univcrsitv Extension Association 
Debate Committee announced the national debate subject for 
1935 1936 The proposition is Resolved, That the several states 
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should enact legislation providing for a system of complete 
medical service available to all citizens at public expense It is 
estimated that this proposition will be debated by more than 
100,000 students in high schools, colleges and universities 
throughout the United States during the present school year 
The debaters will be heard bj large and small audiences, in 
auditoriums and over the radio Already a considerable amount 
of public interest has been stimulated over this activity 

In May 1935 Mr Bower Aly, editor of the Debate Handbook 
of the National University Extension Association Debate Com- 
mittee, requested that an article supporting the negatne of the 
debate proposition be prepared for the handbook At the same 
time hlr Aly requested that publications of the Bureau of 
Medical Economics be made available to the members of 
debating teams 

An article entitled 'The Medical Profession Is the Only 
Competent Judge of Medical Services” was prepared by the 
Bureau and appears on pages 113-136 of aolume I of the 
N inth Annual Debate Handbook, entitled “Socialized Medicine ” 
Publications of the Bureau of Medical Economics were divided 
into two groups for members of debating teams One group 
consisting of four reprints — Some Defects m Insurance Propa 
gaiida, A Critical Analysis of Sickness Insurance, Sickness 
Insurance Not the Remedy, and Sickness Insurance Catechism — 
was offered for free distribution to individual debaters The 
other group, consisting of fourteen reprints listed as follows, 
was offered as a library package to be lent to debaters by the 
debate coach of the school 


An Introduction to Medical Eco 
nomics 

Handbook of Sickness Insurance 
Stitc Medicine and the Cost of 
Medicil Care 
Collecting Medical Fees 
Contract Practice 

Income from Medical Practice 
(with supplement) 

Some Phases o! (Contract Practice 
Jfedicil Rehtions Cinder Work 
men s Compensation 


Group Practice 

New Forms of Medical Fraclicc 
Health Insurance in FupHnd and 
Afedical Society Pians in the 
United States 

Prepajraent Plans for Hospital 
Care 

Group Ilospitaliration Contracts 
Distribution of Physicians in the 
United States 
Care of the Indigent 


^fr Aly designated thirty -two points of distribution among the 
educationil institutions of thirty states Subsequently several 
state medical societies assisted m the distribution of the debate 
material Several state medical societies have prepared an out- 
line of arguments against state medicine 
The National University Extension Debate Committee 
arranged a radio debate on the national debate proposition This 
was presented over the Red Network of the National Broad 
casting Company, Nov 12, 1935 The speakers for the affirma- 
tive were Mr William T Foster and Mr Bovver Aly, and for 
the negative Dr Morns Fishbein and Dr R G Lciaiid This 
debate was taken on phonograph records made at the tune and is 
now available in reprint form 

Between the dates of !March 1935 and Jan 1, 1936, approxi- 
mately 134000 reprints of the Bureau of iledical Ecohcotics 
were distributed for the use of students on debate teams Only 
a comparatively small number of debates were held 
Jan 1, 1936 The reports that have been received indicate that 
the negative teams have won in most instances 
A considerable number of county medical societies and iiiai 
vidual phvsicians have requested reprints of the Bureau an 
other statistical data on state medicine and have used this 
material in assisting members of debate teams in preparing their 
negative arguments 

Suntmsry 

The activities of the Bureau of Medical Economics for 
the year 1935 may be summarized under the following 

headings , , . l * 

Sickness Insurance Continued study of the subject 
collection of reports of foreign systems, statistical data 
and comparison of vital statistics under these systems 
with nearly comparable statistics in the United States 
where possible, preparation of statements setting forth 
the characteristics of sickness insurance and distribution 
of reports and specially prepared articles on sickness 

insurance „ „ , 

Medical Service Plans Continued study of county 
medical society plans, criticism of proposed plans, col- 
lection of data and descriptive material to show well 
planned and balanced county medical society programs 


and the relative emphasis given to medical service plans, 
an effort to determine the measure of success attained by 
medical service plans in serving sick people 

Distribution of Physicians in the United States A 
study With fifty-four tables and fifteen charts to show, 
in part, the distribution of physicians according to popu 
lation, type of practice, age and geographic location ol 
the physicians listed in the 1931 American Medical 
Directory 

Medical Relations Under Workmen’s Compensation 
Revision of the original report on this subject to include 
the changes in workmen’s compensation laws and rela 
tions that were made in 1933, 1934 and the first half ol 
1935 

Care of the Indigent Sick Comment and suggestions 
offered on plans for the medical care of the indigent pro 
posed by county and state medical societies 

University and College Student Health Service Com 
pletion of a study of University and College Student 
Health Service reguested by the Board of Trustees in 
1934 with summary and conclusions 

Group Hospitalization Attempt to define the term 
"group hospitalization’’, compilation of fist of group has 
pitalization organizations, collection of data pertaining 
to the experience of this new method of providing hospi- 
tal facilities for the sick, criticism of proposed plans and 
advice concerning the attitude of the American Medical 
Association toward such plans 

Relation of Medical Ethics and Medical Economics 
A report nearly completed which endeavors to show the 
economic implications in the Principles of Medical 
Ethics and a discussion of the ethical applications of the 
principles of medical economics 

Debate on State Medicine Preparation ol special 
article for the official handbook of the National Univer- 
sity Extension Association Debate Committee, distribu- 
tion of publications ol the Bureau ol Medical Economics 
to medical societies, individual physicians, student debat- 
ing teams university extension departments and high 
school, college and public libraries 

General Travel, forty visits to thirty-three cities in 
eighteen states and the District of Columbia covering a 
total distance of 38,610 miles Speaking engagements and 
conferences seventy-eight addresses and conferences 
with an attendance of 7,900, mostly physicians Corre- 
spondence 3,263 communications 

Proposed Program 

1 Continued study of state managed medical systems of 
foreign countries and preparation ol data and reports for 
the use of the medical profession 

2 A study of medical service plans to determine, if 
possible, the measure of success they have attained in 
making medical services more easily available to the 
people ol low incomes 

3 Compilation of additional data on distribution of 
physicians in the United States and in foreign countries 

4 Preparation of new material to be used in revisions 
of the publications “Medical Relations Under Work- 
men’s Compensation ’ and “Care of the Indigent Sick" 

5 Completion of study now in progress on group 
hospitalization 

6 Revision of publication "Collecting Medical Fees' 

7 A study of rural medical facilities 

8 Cooperation with Council on Medical Education and 
Hospitals in furnishing material and suggestions to medi 
cal schools on the instruction of medical students in 
medical economics 


Bureau of Health and Public Instruction 
Because of the increased demands made on the Bureau of 
Health and Public Instruction, it was necessary to increase the 
personnel of the Bureau through the employment of an assistant 
director and an additional stenographer Dr P A Tescliner 
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a member of the State Medical Soeiety of Wisconsin, assumed 
his duties as assistant director, Dec 16. 1935 He has had 
much experience in the field of health education 

RADIO PROGRAM 

A \ ery radical cliange has been made in the character of the 
radio program which was instituted o\er the Blue Network 
of the National Broadcasting Company m 1933 in that the 
program now consists of radio dramatizations, broadcast weekly 
over the Red Network Subjects of popular interest ha\e been 
selected for this program including automobile accidents house- 
hold emergencies, hunting accidents, animal disease in man, 
asphyxiation, bums and others which have lent themselves to 
dramatization and about which the public needs to be informed 
These programs ha\e been well receded throughout the United 
States, and a number of commendatorj expressions concerning 
them have come from England and other countries, where the 
programs have been heard bj means of short-wave reception 
No effort has been spared bj the National Broadcasting Com- 
pany in putting this program on the air m a first class manner 
Officers and members of the official personnel of the National 
Broadcasting Company ha\ e taken enthusiastic interest and 
have given the greatest possible assistance to insure the success 
of the program The Board of Trustees and the Bureau of 
Health and Public Instruction offer an expression of grateful 
appreciation to the major officers of the National Broadcasting 
Company who have exhibited a personal interest, and to Miss 
Judith Waller, educational director to Mr Lawrence Holcomb 
and Mr Theodore Scherdeman of the production department, 
to Mr Charles Lyon, the announcer, and to Mr William J 
Murphy, who has prepared the scripts, which have been notable 
for human interest, dramatic intensity and scientific accuracy 
All the talks m connection with the dramatizations ha\e been 
delivered by Dr Morns Fishbem, editor. Dr W W Bauer 
director of the Bureau of Health and Public Instruction, and 
Dr R G Leland, director of the Bureau of Medical Economics 

A radio library for the use of local medical societies is being 
maintained and now contains 766 talks During the year, 4,780 
items from this radio library were distributed for the use of 
fifty -four component county medical societies and fourteen con- 
stituent state medical associations 

CORRESPONDENCE AND QUESTIONS AND ANSWERS 

The direct correspondence of the Bureau has increased by 
more than 60 per cent w ithin three years Approximately 11,000 
letters were writte- during the year 1935 

The question and answer correspondence showed an increase 
during the year of approximately 11 per cent In certain 
instances queries and answers are published in Hvgeia, but 
there is a constant diminution m the percentage of the number 
so published 

COOIERATION WITH STATE AND COUNTT MEDICAL SOCIETIES 

In an effort to be helpful to component county medical 
societies, the Bureau has mainta ned the fullest possible contact 
with the officers of these organizations Social security legis- 
lation has apparentU been the subject of greatest interest to 
county and state medical societies With members of the Board 
of Trustees and with the director of the Bureau of Medical 
Economics, the director of the Bureau of Health and Public 
Instruction attended a conference of state and territorial health 
officers with the United States Public Health Ser\ice and the 
Oiildrens Bureau held m M ashingtoii, D C , when the implica- 
tions of the social securitt bill then pending were fulh discussed 
The sessions of the Conference of State and Proaincial Health 
Authorities in Atlantic Clt^ were attended bj the chairman 
of the Board of Trustees the director of this bureau and the 
director of the Bureau of kledical Economics Information 
obtained at this conference has been made a\ailable to the 
medical profession through correspondence through articles 
published in the Americ\n kfEOicvL Associvtiox Bulletin 
and through personal conferences 

The director of the Bureau was authorized by the Board of 
Trustees to accept nicmbersliip on the General Advisory Com- 
mittee to the United States Childrens Bureau and attended a 
meeting of that committee and of its subcommittee on maternal 
and child health senices in Washington in December 


COOPERATION WITH GOVERNMENT AGENCIES AND WITH LAY 
ORGANIZATIONS 

The director of the Bureau of Health and Public Instruction 
and Dr Arthur J Cramp, formerly director of the Bureau of 
Investigation, attended a hearing before the Federal Communi- 
cations Commission and presented tlie points of view of the 
American Medical Association with respect to radio advertising 
and freedom of expression on the air 

By order of the Board of Trustees, the director of the Bureau 
continues to serve as a member of advisory committees of the 
following organizations National Congress of Parents and 
Teachers, General Federation of Women’s Clubs, Joint Com- 
mittee on Health Problems in Education, and the National 
Committee for Boys and Girls Club M^ork The director of 
the Bureau was also authorized by the Board of Trustees to 
participate m the official activities of the American Public 
Health Association and, at the 1935 annual meeting of that 
organization in Milwaukee, was elected chairman of the Section 
on Health Education 

field w ork 

During the year 1935 the director of the Bureau delivered 
eighty -SIX addresses and attended twenty conferences and mce - 
mgs The audiences addressed included 518 physicians in the 
medical society groups, approximately 20,000 persons m lay 
groups and about 3 000 persons in groups including both phy - 
sicians and nonmedical listeners A number ol appearances 
were made before high school audiences One hundred and 
eight days were spent m the field 

PAMPHLETS AND REPRINTS 

Eight of the pamphlets prepared under the auspices of the 
Bureau of Health and Public Instruction were revised and 
reprinted during the vear, eight pamphlets were discontinued and 
fourteen new pamphlets were added to the catalogue 

OTHER ACTlVITIFS 

The Bureau of Health and Public Instruction has cooperated 
as fully as possible with the editorial department and has 
prepared material for Htgeia and the American Medical 
Association Bulletin Nine articles prepared by the Bureau 
were published elsewhere than in the Association’s periodicals 
The Bureau has also cooperated with the Bureau of Exhibits 
in connection with service to local and state medical societies 
and to other important groups ' 

Summary 

Dr P A Tesebner of Milwaukee was appointed 
assistant director of the Bureau of Health and Public 
Instruction, Dec 16, 1935 

There has been considerable expansion in the scope of 
the Bureau s work including greatly increased corre- 
spondence and more extensive activities in the field 

The Association’s radio program, under the immediate 
direction of this bureau, has been received with great 
favor throughout the United States and has been com- 
mended in several foreign countries 

The Bureau has attempted to maintain helpful contact 
with important national organizations and official agencies 
of the federal government 

The director is serving as a member of advisory com- 
mittees of several important organizations of national 
scope 

Bureau of Investigation 

Dr Arthur J Cramp, director of the Bureau of Investigation 
after nearly thir'y vears of service characterized by the utmost 
devotion lovaltv and efficiency wts compelled to retire Nov 
30 1935 because of the condition of his health The depart- 
ment now known as tlie Bureau of Investigation and formerly 
called the Propaganda for Reform Department was developed 
by Dr Cramp who gave himself entirely to its work in tin 
interests of scientific medicine and for the protection of the 
public With no thought of self and with the utmost devo- 
tion to the cause he so faithfully served Dr Cramp fought 
fearlessly for the establishment of truth and for the destruction 
of fraud and quackerv The Board of Trustees desires to 
acknowledge its most sincere appreciation of the fine service 
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rendered by Dr Cramp and to express the hope that he will 
enjoy a long period of well earned rest 

Dr Frank J Clancj, a member of the Washington State 
Medical Association, was appointed director of the Bureau of 
Investigation and assumed his duties in that capacitj, Feb 1. 
1936 

t\0RK or THE BUREAU 

The work of the Bureau of Investigation was conducted along 
the same well established lines that have been followed m 
previous years A most important part of this work has been 
concerned with direct inquiries received from phjsicians and 
laymen From ten to twelve thousand individual communica- 
tions are answered by this bureau each year The number of 
inquiries received from laymen is constantly increasing 

It IS gratifying to note the increasing number of communica- 
tions received from publishers of lay periodicals and from man- 
agers of radio broadcasting stations submitting inquiries with 
regard to advertising material that has been offered for publi- 
cation or for broadcasting It is also gratifying to the Board 
of Trustees to report an increasing number of inquiries received 
by the Bureau of Investigation from teachers and from the 
members of classes m educational institutions, indicating a 
growing interest in the study of the nostrum evil and of 
quackery 

The Bureau has continued its efforts to give such assistance 
as it could offer to various agencies of the federal government, 
including the Federal Trade Commission, the Food and Drug 
Administration, the Federal Communications Commission, the 
Postoffice Department and the Federal Bureau of Investigation 
The Bureau has continued to cooperate as fully as possible with 
better business bureaus throughout the country 

Because of the ill health of the director of the Bureau, tlie 
amount of field work in 1935 was greatly curtailed 

Lantern slides, film strips with projector, and educational 
posters prepared by the Bureau have been made available to 
physicians and educators, and the number of requests for the 
use of such material has increased appreciably The demand 
for the pamphlets prepared and issued by the Bureau of Investi- 
gation was strongly maintained during the year covered by this 
report A third volume of Nostrums and Quackery is now 
m process of preparation under the immediate direction of 
Dr Arthur J Cramp 

Summary 

Dr Arthur J Cramp, director of the Bureau of Investi- 
gation, after nearly thirty years of continuous service, 
retired, Nov 30, 1935, because of ill health Dr Frank J 
Clancy of Seattle, Washington, was made director of the 
Bureau, Feb 1, 1936 

The work of the Bureau of Investigation has been con- 
tinued in increasing amount along the well established 
lines followed in previous years There seems to be an 
increasing interest on the part of the general public in 
the study of nostrums and quackery, especially in educa- 
tional institutions 

Bureau of Exhibits 

THE ANNUAL SCIENTIFIC EXHIBIT 

The Scientific Exhibit at the Atlantic City session was char- 
actenzed not onlv by its size, which was the greatest in the 
history of the Association, but by the wide range of topics 
covered and the excellence of presentation by the 466 indi- 
viduals who contributed material There were 214 different 
exhibits, of which eighteen came from Canada At the Cleve- 
land session in 1934 there were 167 exhibits, while at Milwaukee 
in 1933 there were 120 exhibits In spite of the commodious 
hall available at Atlantic City nearly 30 per cent of the appli- 
cations for space could not be accommodated 

Tliere were four special e^J^lblts subsidized by the Board of 
Trustees on diabetes, nutrition, pre\ention of asphj\ial deaths, 
and vaccines and serums The appreciation of the Committee 
on Scientific Exhibit goes to the numerous persons who are 
ably assisted m these exhibits 

Several of the section exhibits committees presented special 
features Exhibit symposiums were conducted on cancer, 
syphilis, tuberculosis, and acute infections of the central nervous 


system in children Special exhibits were given on “treatment 
of obstetric and gynecologic hemorrhage” and on tlie “relation 
of psychiatry to the physician m general practice” Motion 
picture programs were shown under the auspices of five of the 
sections, these pictures, together with those shown m individual 
booths, made a total of nearly a hundred different motion pic- 
tures shown in the Scieptific Exhibit 
The Committee on Awards yvas confronted by an unusually 
difficult task, on which it worked tirelessly, presenting a report 
which received unanimous commendation A total of twenty 
nine awards were made, of which the Canadians received four 

ASSOCIATION EXHIBITS 

Exhibit material has been sent out from Association head 
quarters on ninety-two occasions during the year to meetings 
in twenty-nine states This includes both medical societies and 
public exjxisitions which have been approved by medical 
societies There has been collected by the Association some 
thirty exhibits suitable for medical and other professional 
groups and twenty exhibits for fairs, expositions and lay groups 
The demand for exhibit material bids fair to exceed the capacity 
of the Bureau There is serious doubt that expansion should be 
made to an extent that would enable the Association to meet all 
demands The facilities of tlie Bureau have been greatly 
increased, only further to stimulate demand for its service 
There is a limit established by costs of material and its prepa- 
ration and by costs of transportation and breakage, beyond 
which the Bureau can hardly go 

In several states, notably California, Ohio and Washington, 
the state medical association has borrowed material for a period 
of months, sending it from place to place as required 
Cooperating with the California Medical Association, the 
Bureau has installed an exhibit at the San Diego exjxisition 

THE CENTRAL SCIENTIFIC EXHIBIT 

The Central Scientific Exhibit was dismantled at the head- 
quarters building of the Association in 1934 because of lack of 
space The Museum of Science and Industry in Chicago has 
stored the material pending such time as it can be accommodated 
in that building Installation will not take place until the latter 
part of 1936 in all probability 

jrOTION PICTURES 

There are many hundreds of requests annually for motion 
pictures and lantern slides^ which cannot be filled by the Bureau 
The few films which the Association has available are for 
medical audiences and are confined mostly to the field of physi- 
cal therapy The provision and handling of films for lending 
purposes involves relatively large expenditures Damages and 
replacements are costly and, m many instances, films are rapidly 
outdated 

Summary 

The Scientihc Exhibit at the Atlantic City session was 
-the largest and most varied that has ever been made 
In 1935 exhibits were made on ninety-two occasions in 
twenty-nine states 

The demand for exhibit material is fast becoming 
greater than can be met 

Cooperating with the California Medical Association, 
the Bureau has installed an exhibit at the San Diego 
exposition 

It IS not possible for the Bureau to comply with the 
hundreds of requests received for motion pictures, 
because of costs involved 

Committee on Foods, 1935 

At the close of 1935 the number of products standing accepted 
by the Committee on Foods had reached the total of 2,893 
The number of pending submissions has been so great that it 
was decided in Apnl at the seventh annual meeting of the 
Committee on Foods that new submissions be limited for a 
period of six months to those of special interest to physicians 
This ruling was made m order that the office of the Committee 
might catch up with the work of considering both new and old 
products 
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INQUIRIES RECEIVED 

The prestige of the Committee on Foods is perhaps indicated 
by the large number of inquiries regarding food products -which 
are received and answered throughout the year The tabulated 
summary of the number of such inquiries received and answered 
by the office during 1935 follows 


Physicians 

232 

Health officers 

19 

Other professional nersons 

101 

Medical societies and hospitals 

34 

Government departments 

IS 

Better business bureaus 

17 

Schools and colleges 

348 

Food manuf-icturers 

366 

General public 

717 


These miscellaneous inquiries regarding food and nutrition 
thus average better than five a day 

RULES AND REGULATIONS OF THE COMMITTEE 

During the year the Committee found it expedient to amend 
several rules In the interest of physicians and for the benefit 
of the public the ‘ Rules Governing Package Label and Adver- 
tising” have been amended by the addition of a second sentence, 
making the subsection read 

Names of diseases sliall not be used on the package label or in advcr 
tising addressed to the public except in statements regarding nutritional 
disorders arising from inadequacy of the diet m nutritional essentials 
Symptoms of disease shall not be referred to m lay advertising IThis 
statement is now m press for publication m Tue Journal ] 

To the ruling on Violations was added the following 

No food product or class of food products or advertising therefor 
will be accepted or if accepted will be retained if in the opinion of the 
Committee such acceptance is likely to be construed as an acceptance or 
approval of any other products or activities of a firm when such other 
products or activities of such firm are m conflict with the policies of the 
American Medical Association as set forth in the rules of the Committee 
on Foods or those of the Council on Pharmacy and Chemistry or of the 
Council on Physical Therapy [The Journal June 1 1935 p 1999 3 

The "Rules Governing Use of the Seal” were amplified 
slightly in the interest of clarity 

GENERAL COMMITTEE DECISIONS 

Three new General Committee Decisions were adopted during 
the year and published m The Journal 

Advertising Beating with Treatment of Disease or the Nutrition of 
the Sick, or Recommending any Special Type of Diet [Feb 2 1935, 
p 398 ] 

Fortification of Foods other than Dietary Staples with Vitamin D 
[Feb 16, 1935 p 563 3 

Fresh Compressed yeast Dried Yeast and Yeast Extracts are Special 
Purpose Foods [This decision is now in press for pubtication in The 
Journal 3 

In addition an amendment to the Decision “Vitamin E Claims 
for Public Advertising” (not yet published) was adopted 

cooperative COMMITTEE ON VITAMINS 
An important development during the year was the formation 
of the Cooperative Committee on Vitamins of the Council on 
Pharmacy and Chemistry and the Committee on Foods Mem- 
bers of this joint committee met in Chicago in October 1935 and 
discussed some of the vexatious problems concerning vitamins 
The work of this cooperative committee is desenbed more fully 
in the report of the Council on Pharmacy and Chemistry An 
important question discussed at this meeting, and a question 
tihicli IS being considered b> the Committee on Foods Tt present, 
concerns the vitamin D fortificTtion of milk and cereal products 

CHANCrS IN THE COMMITTEE AND THE OFFICE 
It IS a Sid duty of the secretary to note the loss by death of 
the lice chairman, Dr Lafajette B Mendel m December 1935 
Dr Mendel served the Committee with distinction since its 
beginning five jears ago, and the loss of his wise counsel is 
most severe No other change in the membership of the Com- 
mittee occurred during 1935 

Mr Rxvmond Ilcrtvvig who acted as secretary during the 
formative years of the Committee, terminated Ins connection 
With the Association on Dec 31, 1935 Since that time the 
neccssarv rearrangements, to coordinate the work of the office 
of the Committee with that of the Council on Pharmaev and 
Diemistn and the Council on Physical Therapv have begun 
The present organization of the office consists of tlic new 
secretary of the Committee, Dr Franklin C 'Bmg, who assumed 


his duties Feb 1, 1936, a secretary and five office assistants 
In April 1935 Dr Ruth Cowan Clouse was appointed assistant 
to the secretary of the Committee on Foods to fill a long felt 
need for a technically trained individual to aid m the construc- 
tive work of the Committee Unfortunately, Dr Clouse became 
ill m November and is now on an indefinite leave of absence 

During the past year a number of authorities in their respec- 
tive scientific fields were consulted on questions of moment 
before the Committee arising out of its regular business In 
recognition of the helpful cooperation and valuable assistance 
given, the Committee has voted to express publicly its apprecia- 
tion by publishing the names of those who in this manner and 
without remuneration have gladly contributed of their time, 
experience and knowledge to the benefit of the Committee m 
Its public welfare and health work 

The Committee is officially thanking the following, who have 
served as consultants 

Prof W E Anderson Department of Phj stological Chemistry Yale 
University 

Dr H J Fisher Connectieut Agricultural Experiment Station, New 
Haven Conn 

Genevieve Steams Ph D , research associate professor department of 
Pediatrics State University of Iowa 

Dr Daniel C. Darrow assistant professor of Pediatrics "Vale Um 
versity School of Medicine 

Dr Martha M Eliot assistant chief U S Children s Bureau lecturer 
in clinical pcdiatacs, Yale University School of Medicme 

Dr Dwight L Wilbur, assistant professor of Medicine, Mayo 
Foundation 

Miss Mary A Foley assistant professor of Medicine (dietitian), Mayo 
Foundation 

Prof Henry C Sherman head of Department of Chemistry Columbia 
University 

Prof Grace hfacLeod, professor of nutrition, Teachers College, 
Columbia University 

Summary 

The consideration of newr submissions was baited tem- 
porarily for several months as it became more and more 
evident that the facilities of the oSice would not permit 
the amount of policing over advertising of accepted 
products that sucb material seems to demand That 
claims apposed to the principles of the Amertcga Medical 
Association are promulgated from time to time is only 
too evident, bat much objectionable materia! is elim- 
inated, and the Committee during 193S continued its 
efforts m this direction 

The Committee lost by death its vice chairman, Dr 
Lafayette B Mendel, who bad been a member of the 
Commiffee since its beginning 

Important developments of the year include an initia- 
tion of efforts to produce constructive reports for publi- 
cation in The Journal, as planned by the Joint Committee 
on Vitamins This subcommittee marks the beginning 
also of umScation of the work of the Committee on 
Foods with phases of the work of the Council on Phar- 
macy and Chemistry 

With these beginnings, the Committee anticipates 
lurtber developments leading toward completion of the 
plans to coordinate its efforts with similar endeavors of 
other departments at headquarters 

Requests for a Special Session of the 
House of Delegates 

In a communication received from the Board of Trustees of 
the Medical Society of New Jersey, the Board of Trustees of 
the American Medical Association was requested to call i special 
meeting of the House of Delegates to be held in January or 
February 1936 for the purpose of discussing medical economics 
Later, similar requests were received from the Medical Society 
of the District of Columbia, the Council of the Maine Hfedical 
Association, the Council of the South (Mrolina Medical Asso- 
ciation, the Council of tlie Hawaii Territorial Medical Asso- 
ciation and the Executive Committee of the Louisiana State 
Medical Society It is the understanding of the Board of 
Trustees that the communication from the 'Nfedical Society ot 
New Jersey was sent to the secretaries or other officers of all 
constituent medical associations 

The requests submitted from official bodies of six constituent 
assooations were given most careful consideration In view 
of the fact that tlie By-Laws of the American ^fcdical Associa- 
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tion specifically provide that special sessions may be called by 
tilt Speaker on written request of twenty-five or more delegates 
representing one third of the constituent associations or on 
request of a majority of the Board of Trustees, that no dele- 
gates had asked that a special session of the House of Delegates 
be held, that a special meeting of the House of Delegates was 
held in February 1935, and that the regular session of the 
Association would be held in May 1936, the members of the 
Board of Trustees felt that it would be inexpedient to ask that 
a special session of the House of Delegates be called to convene 
at anj time prior to the regular session 


Resolution Concerning the Establishment of a 
National Department of Health 
A resolution introduced at the special session of the House 
of Delegates in February 1935 bj Dr C E Humiston of 
Illinois was referred to the Board of Trustees and received 
careful attention 

The Board of Trustees was informed that a committee of the 
federal government has been appointed to study proposed plans 
for correlating the work of -various departments concerned with 
medical and public health affairs So far as the Board of 
Trustees is advised, this committee has not submitted any pro- 
posals or complaints Having m mind the fact that some years 
ago a special committee appointed by the House of Delegates 
had thoroughly investigated a similar proposal and apparently 
had come to the conclusion that it would not be desirable to 
support plans for the establishment of a national department of 
health, and for other reasons which were brought out in the dis- 
cussion of the general subject, the Board of Trustees did not 
feel that it would be vvise to submit any recommendation to the 
House of Delegates at this time 


Instruction in Medical Schools Regarding 
Organized Medicine 

The resolutions submitted below were adopted by the House 
of Delegates of the Ohio State Medical Association and officially 
referred to the Board of Trustees Similar resolutions adopted 
by the Council of the Arkansas Medical Society were also sub- 
mitted to the Board 

These resolutions are brought to the attention of the House 
of Delegates for official consideration 


Whrrras, It has been noted with disappointment that some of the 
graduates of medical schools and colleges in recent >cars apparently are 
unfamiliar with the ohiectives and activities of organized medicine and 
lack a dear understanding of the benefits to be derived through member 
ship in local, state and national medical societies be it 

Resolved By the House of Delegates of the Ohio State Medical Asso 
ciation Oct 2 4 1935, that the administrative officials of all accredited 
American medical colleges be respectfully requested to provide instruction 
for senior students on the activities, services and benefits of organizcn 
medicine Be it 


Resots ed That a copy of this resolution be transmitted to the dean of 
each of the accredited medical colleges of America the Council on h cdi 
cal education and Hospitals and the Board of Trustees of the American 
Medical Association and the secretary of each constitutent state medical 
society 


Resolution Pertaining to Scarlet Fever Patent 
A resolution submitted to the House of Delegates at the 
Atlantic City session by Dr J M Birnie, delegate from Massa- 
chusetts, was referred to the Board of Trustees 

A special committee was appointed to investigate the matters 
with which this resolution was concerned and the subject of 
medical patents in general The Board of Trustees is informed 
that a similar study is being prosecuted under other auspices 
Because of the complexity of the existing situation with 
respect to medical patents and because of the scope of necessary 
investigations, the Board of Trustees is not prepared to submit 
a definite recommendation to the House of Delegates at the 
present time 

Resolutions Pertaining to Pure Food Bill 
and to Advertising 

At the Atlantic Cit> session Dr John F Hagertj, delegate 
from New jersej, submitted resolutions adopted by the Board 
of Trustees of the ifedical Societj of New Jersey requesting 
the House of Delegates of the American Medical Association 
to express its opposition to the passage of Senate Bill No 5, 
generally known as the Copeland Pure Food Bill, and to urge 


a congressional investigation of the enforcement of the present 
Food and Drugs Act and further requesting the American 
Medical Association to refuse advertisements for any medical 
journal controlled by the Association or by the constituent 
state medical associations which are offered by pharmaceutical 
houses that advertise to the laity These resolutions were 
referred to the Board of Trustees and have received thorough 
consideration 

The Board of Trustees desires to inform the House of Dele 
gates that most intensive effort was made, from the moment 
it became known that a new food and drug bill w'ould be sub 
muted to Congress, to secure the enactment of a reasonable and 
effective law The Association has been represented at hearings 
held before committees of Congress, and many conferences have 
been held with members of Congress in charge of food and drug 
legislation and with representatives of government departments 
and of organizations of national scope The Council on Phar- 
macy and Chemistry and the Committee on Foods made care 
ful studies of pending food and drug legislation and prepared 
official reports, which were approved by the Board of Trustees 
and published in The Journal Discussion of pending food and 
drug legislation has been presented in editorials and m sjiecial 
articles in The Journal 

For many years the American Medical Association has been 
persistentlj active not only m its efforts to secure effective 
food and drug legislation but also in its efforts to secure efficient 
and effective administration of food and drug laws Councils, 
bureaus and departments of the Association have given the 
utmost possible cooperation to the Food and Drug Division of 
the Department of Agriculture and to other governmental 
agencies concerned with the administration of federal statutes 

In connection with this matter, the Board of Trustees has had 
before it a letter addressed to the chairman and members of 
the Federal Trade Commission by Marcus IV Newcomb, M D , 
president of tlie Medical Society of New Jersey, to which were 
attached a copy of resolutions adopted by the Medical Society 
of New Jersey and a copy of resolutions adopted by the Board 
of Trustees of the Medical Societj of New Jersey pertaining to 
the food and drug law, to the advertising of drugs and drug 
products to the laity and to “the use of the AMA endorse- 
ment in lay press and radio programs advertising food products 
by manufacturers of such articles” In the letter addressed by 
the president of the kfedical Society of New Jersey to the 
chairman and members of the Federal Trade Commission, it 
was stated that certain products, including canned tuna fish, 
butter and “a digitalis medicinal prejiaration," were the sub- 
jects of applications for complaint filed with the subcommittee 
of the House of Representatives, and that these products dis- 
plajed the seal of the Committee on Foods or of the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion "despite officially recorded libel actions under the Federal 
Food and Drugs Act for adulteration or misbranding against 
those same manufacturers’ products ” The Board of Trustees 
IS informed that this statement is misleading and unfair and, 
so far as is known to the Board of Trustees, was made without 
any effort to discover the facts from the Council on Pharmacy 
and Chemistry or from the Committee on Foods The Board 
of Trustees is informed that the butter referred to in Dr 
Newcomb’s letter to the Federal Trade Commission did riot 
bear tbe seal of the Committee on Poods but that it was a 
bulk product which does not come within the consideration ot 
that committee The Board of Trustees is further informed 
that as soon as it became known that a notice of judgment had 
been issued as the result of a seizure by the Food and Drug 
Division of a small lot of a certain digitalis preparation, the 
Council on Pharmacy and Chemistry purchased in the open 
market, at places located in different sections of the United 
States, samples of this particular product, which were submitteil 
to laboratory examination and were found to be quite up 1® 
required standards 

In the preamble to the resolutions attached to the letter of the 
president of the Medical Society of New Jersej, the statement 
IS made that tlie Committee on Foods, the Council on Pharmacy 
and Chemistry and the “Investigations Bureau” of the American 
Medical Association “have exercised selections unwarrantably 'n 
the notices of judgment that they have published and have pet 
muted the license to use their seal on the advertisements o 
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products that are even at the same time being successfully 
prosecuted bv libel actions under the Food and Drug Law” 
The Board of Trustees is informed that the implications in this 
statement arc unwarranted Official records of the Council on 
Pharmacy and Chemistry and of the Committee on Foods are 
available to the members of the House of Delegates 

In this connection, the Board of Trustees has also had before 
It a copy of the publication called the "Journal of Intravenous 
Therapy,” apparently the house organ of a concern known as 
the Looser Laboratory, containing a libelous article, and a 
part of the preamble to the resolutions adopted by the Medical 
Society of New Jersey appears The Board of Trustees is 
informed that these resolutions were sent to members of Con- 
gress from New Jersey, to the Secretary of Agriculture, to 
the Secretary of the Treasury and to the secretaries of all 
constituent medical associations as well as to the editors of 
daily newspapers in New York, Philadelphia, Atlantic City, 
N J , and other cities in New Jersey 

With respect to the second part of the resolutions submitted 
to the House of Delegates bv Dr Hagerty, the Reference Com- 
mittee on Legislation and Public Relations reported as follows 
at the Atlantic City session 

With reference to the resolution offered by Dr John F Hagerty on 
behalf of the Medical Society of the State of hiew Jersey relative to 
advertising your committee recognizes the danger inherent in the adver 
tising of drugs and drug products to the laity It sees difficulty how 
ever in the way of compliance with the request for the refusal, by the 
American Medical Association and its constituent state associations of 
all advertising whatsoever offered by pharmaceutical bouses that offend 
against this principle for publication in the journals controlled by the 
American M^ical Association and its constituent assocations 

The committee recommends that this matter be referred to the Board of 
Trustees for appropriate action 

The publications of the American Medical Association arc 
published under the direction of the Board of Trustees, but the 
Board does not control the advertising columns of the official 
journals of constituent associations The Board of Trustees is 
heartily in sympathy with the attitude of the Medical Society 
of New Jersey so far as it applies to the advertising of drugs 
and drug products that should be administered at the direction 
of physicians 

The Official Rules of the Council on Pharmacy and Chemistry 
bearing on this matter are as follows 

Rule 3 — Dirfct Advertising — No article that is advertised 
to the public will be accepted or retained, but this rule shall 
not apply to (a) disinfectants, germicides and antiseptics, pro- 
vided the advertising is limited to conservative recommendations 
for their use as prophylactic applications to superficial cuts and 
abrasions of the skin and to the mucous surfaces of the mouth, 
pharynx and nose (but not to those of the eye, and the gastro- 
intestinal and gemto-unnary tracts) and provided they are not 
adv ertised as curativ e agents (see comments to Rule 3) , (b) 
liquid petrolatum and simple preparations of liquid petrolatum, 
agar and simple preparations of agar, and similar preparations 
which act because of their bulk provided that such lay adver- 
tising carries a warning that agar and similar preparations 
may be harmful in colitis, (c) other agents about which the 
public should be informed which would not lead to harmful 
self-medication provided (1) they are not advertised as curative 
agents and provided (2) that advertising to the public does not 
go beyond that passed by the Council for physicians (Rule 6) 

In the “Explanatory Comments on the Rules" prepared and 
issued by the Council the comment pertaining to Rule 3 is as 
follows 

Rule 3 — Direct Advettising — The impossibility of control- 
ling the irresponsible claims which are usually made in adver- 
tisements to the public, the well known dangers of suggesting 
by descriptions of symptoms to the minds of the people that 
they arc suffering from the many diseases described, the dangers 
of the unconscious and innocent formation of a drug habit, and 
the cv ils of harmful self -medication including the dangers of the 
spread of many infectious and contagious diseases when hidden 
from the phvsictan, and similar well-known considerations, are 
the reasons for discouraging, in the interest, and for the safety, 
of the public this reprehensible form of exploitation Advertis- 
ing m medical journals and other publications distnbutcd solely 
to physicians or in joumaF for dentists, pharmacists, nurses 


and veterinarians does not come within the scope of this rule, 
provided such advertising does not invite or encourage use by 
unqualified persons 

In the case of subjects on which the public should be 
instructed, as the use of certain disinfectants, germicides, anti- 
septics, certain laxatives, and such other articles as the Council 
may specify, advertisements to the public, if not in objectionable 
forms, are considered admissible In no case shall such adver- 
tisements include recommendations for use as curative agents, 
nor shall the names of any diseases appear on or in the trade 
package except in connection with prophylactic recommendations 
If the preparation is sufficiently toxic to require caution in its 
use to prevent poisoning, this fact shall be stated on the label 
On account of the deplorable results vvlticli would follow any 
abuse of this privilege, the conscientious cooperation of manu- 
facturers and their agents in adhering strictly to the limitations 
laid down is asked, and for the same reason the acceptance of 
an article which is so advertised as to infringe on these limita- 
tions m any essential way (as by naming diseases or by making 
false and exaggerated claims) shall be summarily rescinded, and 
the reasons for such action may be published without notice to 
manufacturer or agent A disinfectant, germicide or antiseptic 
will be accepted for description m New and Nonofficial Rem- 
edies, and an article of this class which has already been 
accepted will continue to be included in New and Nonofficial 
Remedies only on the explicit understanding by the manufacturer 
and agent that such infringements of the rule will be followed 
by deletion of the article and by publication of the facts as 
described 

Respectfully submitted 

Rock Sleysttr, Chairman 
Austin \ Havden, Secretary 
James R Bloss 
Arthur W Booth 
Allen H Bunce 
Thomas S Cullen 
Ralph A Fenton 
Roger I Lee 
Charles B Wright 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 


committee on therapeutic research 

The Committee on Therapeutic Research, a standing 
committee of the Council on Pharmacy and Chemistry, 
encourages scientific investigations in the held of thera- 
peutics by providing funds for the prosecution of neces- 
sary research 

During the year 1935 the committee issued twenty-five 
new grants 

A detailed list of these grants together with a list of publica- 
tions during 1935, and of unexpired grants made before Jan I 
1935, IS herewith submitted ’ 

The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Therapeutic 
Research, reports of which were published during 1935 


1 The EBec* of Parathjroid Extract upon the Serum Calcium of 
Repbrecloraiaed Dogs Read Ellsnorth and Palmer Howard Futcher 
Bullcim oj the Johns Hofkins Hosjuat 57 91 98 (Aug ) 193S 

3 Further Observations on the Changes in the Electrolytes of the 
Urine Following the Injection of Parathyroid Extract Read Ellsworth 
and William hi Nicholson Journal of Clinical Investigation 14 823 
(Nov > 1935 

\ P Concentrites as Preventives Against Black Tongue 

TMtb Parallel Studies of the Same Concentrates in the Diets of Whif^ 
Rats L E Booher and G H Hansroann American Journal of 
Physiolony 114 429 (Jan ) 1936 

Studies on Provitamin D, Elizabeth M Koch and 
F C Koch Sotenoc 82 394 (Oct 25) 1935 “ 

5 The Relation of the Oxidation Reduction Potential of Yeast Cell 

Su^nsions to the Degree of Reduction of Intracellular Cytochrome 
J P Baumbergw, C C Fahlcn R K Skow and K Bardwell Pro 
MosZ' U s's R Plotiologicol Congross Leningrad and 

6 PrMence of Anti Pernicious Anemia Principle m Norma! Human 
Urine George E Wakerlin Proceedings of the Society for Exfenmcntol 
Biology and Mcdtcxnc 32 1607 1935 
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7 Further r:\idencc for the Presence of a Toxic Factor in Pernicious 

^ ^ Wakerlm and H D Bruner Sctcncc 8S 494 (Nov 22) 

8 The Presence m Normal Human Urine of a Reticulocyte Stimulating 
Principle for the Pigeon G E Wakerlin and H D Bruner Proceedings 
of the American Ph>siological Society, Amencan Journal of Phystoloo'v 
113 136 (Sept) 1935 

9 Iodine m Cabbage, Jesse Francis McClendon and Curtis Ethan 
Holdndge Bioc/icmica/ Journal 29 272, 1935 

10 Morphine as a Metabolic Stimulant II G Barbour and Janet 
Andrews Scientific Proceedings of the American Society for Pharma 
cology and Experimental Therapeutics Inc Joutnal of Pharmacology and 
Experimental Therapeutics 54 137 (June) 1935 

11 Excretion of Mercury After Oral Administration of Mercury with 
Chalk Yellow I^Icrcurous Iodide and Corrosive Mercuric Chloride Torald 
Sollmann, H N Cole N E Schreiber, H F deWoU and J V Ambler 
Archnes of Dermatology a)id Syphilology 31 15 (Jan) 1935 

12 Excretion of Mercury After Clinical Intramuscular and Intra 
venous Injections Torald Sollmann N E Schreiber, II N Cole J V 
Ambler J A Gammel R L Howard and H C Shaw Archives of 
Dermatology and Sypinloloqy 32 1 (Julj) 1935 

13 Mercurj Inunctions Torald Sollmann II N Cole, N E Schreiber 
H F deWolf and J V \ an Clcic Archives of Dcnnatohgy and 
Syphilology 32 242 (Aug ) 1935 

14 Studies on the Effect of the Administration of Carotene and Vitamin 
A m Patients with Diabetes Mcllitus Elaine P Ralli Harold Drandaleone 
and Theodore Mandelbaum Journal of Laboratory and Clinical Mcdicrne 
20 1266 (Sept ) 1935 

15 The Relative Efficiency of a Series of Analeptics as Antidotes to 
Sublethal and I ethal Dosages of Pentobarbital Chloral Hydrate and Fii 
brom Ethanol ( A\crtin ) O W Barlow Journal of Pharmacology and 
LxPcrimental Therapeutics 56 1 (Sept ) 1935 

16 Action of Ovarian rolhcle Hormone in Ovarian Insufficiency in 
Women as Indicated by Vaginal Smears George N Papanicolaou and 
Ephraim Shorr Proceedings of the Society for Experimental Biology and 
Medicine 32 585 (Jan ) 1935 


17 A Microqiunhydrone Electrode Its Application to the Delermina 
tion of the /)n of Glomerular Urine of Necturus J A Pierce and Hugh 
Montgomery Journal of Biological Chemistry 110 763 (Aug ) I91S 

18 The Application of the Microquinhydronc Electrode to the Deter 
mination of the of the Aqueous Humor of Rachitic and Normal Rats, 
J A Pierce Journal of Biological Chemistry 111 SOI (Oct ) 1935 

19 Effect of Cortico Adrenal Extract on Hemolysin Formation in 
Normal Adult Animals C A Fox and R W Whitehead American 
Journal of Physiology 113 44 (Sept ) 1935 

20 Effect of Cortico Adrenal Extract on Leukocytes in Blood of Normal 
Adult Rabbits C A Fox and R W Whitehead Proceedings of the 
Society for experimental Biology and Medtetnc 32 750 (Feb) 1935 


21 Effect of Administered Glucose upon Ammo Nitrogen Content of 
the Blood J M Luck B L Davis Jr and W Van Winkle Jr Pro 
cecdiuos of the Society for Experimental Biology and Medicine 32 1039 
(April) 1935 

22 Feeding Experiments with Mixtures of Highly Purified Ammo 
Acids VII The Dual Nature of the Unknown Growth Essential 
Madelyn Womack and William C Rose Journal of Bioloaical Chemistry 
112 275 (Dec) 1935 

23 Crystalline Progestin and Inhibition of Uterine Motility m 

Willard M Allen and Samuel R M Reynolds 82 155 (Aug 

16) 1935 

24 Physiology of the Corpus Luteiim The Comparative Actions of 
Crystalline Progestin and Crude Progestin on Uteiine ^lotility in Unancs 
thetized Rabbits Willard M Allen and Samuel R M 

can Journal of Obstetrics and Gynecology 30 309 (Sept) 1935 

25 The Sepantion of the Substances in Liver Which Am Reticulo- 
Cj-toscnic in the Guinea Pig and Which Are Thenpcuticall^sr EITecttie m 
Experimental Canine Black Tongue T SubbaroH Bernard M 

and Cyrus H Eiske Wr i> England Journal of Medicine 212 663 
(April 11) 1935 

26 The Response of the Guinea Pig s Reticulocytes to 

tice in Pernicious Anemia A Biologic Assay of the / 

of Eiser Extracts Bernard M Jacobson /onrnal of Cliincal InieJtiffa 
tion 14 66a (Sept ) 1935 

27 The Assay on Guinea Pigs of the Hematopoietic Activity of Human 
Livers Normal and Pernicious Anemia Bernard M Jacobson Journal 
of C/i«icq/ In cstigation 14 679 (Sept) J935 

28 Absence of Chemotropism in Ljmphocytes Harold M Dixon and 
Morton McCutcheon Archives of Pathology S9 679 (May) 1935 

09 A Comparative Study of the Actions of Morphine and Dilaudid 
(Dihydromorphinone Hydrochloride) on the Intact Small Intestine of tlic 
Dog Charles M Gruber and John T Brnndage Jaiinwl of Pharma 
cology and Experimental Theiapeiitics 63 120 (Jan ) 1935 

30 Action of Apomorphinc Hydrochloride upon the Small Intestine in 

Nonancsthetized Dogs Charles M Cruher and John T Brnndage Pro 
eeediiias of the Society far Experimental Biology and Medicine 32 863 
(March) 1935 , . . 

31 The Effect of Different Sires of Balloons Inserted in the Gut and 
Changes m Pressure Within Them upon the Activity of the Small Intes 
tinf Charles M Gruber and Anthony de Note American Journal of 
Physiology 111 564 (April) 1935 

ta The Effects of Papaverine Hydrochloride and Dihjdromorphinonc 
Hyd'rJhloril (Dilaudid) upon the Nonancsthetized Dogs Intestine Sub 


jeeted to Different Internal Pressures Charles M Gruber and John T 
Pharmacology and E^pcr^mcntal Therapeutics 53 

445 (April) 1935 

Tr^^ ^ Action of Drugs on Bell s Muscle— ‘Muscles of the 

Ureter Charles M Gruber Journal of Pharmacology and Experimental 
Therapeutics 55 412 (Dec) 1935 

34 A Comparison of the Actions of Dilaudtd Hydrochloride and Rfor 
plune Sulfate upon Segments of Excised Intestine and Uterus Charles 
M Gruber John T Brundage Anthony dc Note and Raymond Heilig 
man Journal of Pharmacology and Experimental Therapeutics 55 430 
(Dec ) 1935 

35 The Neivc Control of the Coronary Vessels with New Experimental 
Eviclcncc for the Pathways of Efferent Constrictor and Dilator Neurons 
in the Dog Charles Greene American Journal of Physiolony 113 361 
(Oct ) 193a 

36 Experimental Sidcrosis IT Iron Containing Pigment in Absence 
of Breakdown of Hemoglobin Valy Mcnkin and S M Talmadge 
Atchi cs of paiholony 10 61 (Jan ) 1935 

37 Inflammation and Bacterial Invasivcncss Valy Mcnkin Proceed 
tngs of the International Physiological Congress Leningrad and Moscow 
USSR 1935 

Dnnnfj 1935 the following grmts a\cre made 

Grant 254 C W Eilmunds professor of matena mcdica and thera 
pcutics. University of Michigan Medical School t200 to investigate the 
action of the drugs in the digitalis group in animals injected with dipb 
them toxin 

Grant 255 G H Hansmann professor of pathology Georgetown 
University School of Medicine and I E Booher Department of Chem 
istry, Columbia University $150 to investigate the effectiveness of 
vitamin G in the cure of black tongue in dogs and if cases can be found 
of pellagra in the biiman being 

Grant 256 Valy Mcnkin Department of Pathology Harvard Medical 
School $200 to investigate inflammation and tuberculosis in relation to 
immunity 

Grant 257 O W Barlow, assistant professor of pharmacology 
Western Reserve University School of Medicine $150 to investigate 
analeptics versus barbiturates 

Grant 258 Claus W jungeblut associate professor of hactenofogy 
Columbia University College of Physicians and Surgeons $250 to investi 
gate vitamin C versus diphtheria 

Grant 259 O W Barlow assistant professor of pharmacology 
Western Reserve Univcrstiy School of Medicine, $100 to investigate the 
effects of parasympathetic drugs on the intestine 

Grant 260 George D Shafer associate professor of physiology Stan 
ford University School of Medicine $60 to investigate the effect of 
sodium citrate on the vagus 

Grant 261 Robert V Walton assistant professor of pharmacology 
Tolanc University of Louisiana School of Medicine $100 to investigate 
the absorption of drugs through the oral mucosa 

Grant 262 Victor E Hall assistant professor of physiology Stanford 
University School of Medicine $125, to investigate the mechanism of 
inhibition of the metabolic stimulating action of dmitiophenol by exposure 
to low environmental temperatures 

Grant 263 H A Shoemaker associate professor of biochemistry and 
pharmcoJogy, C E Clvmcr professor of clinical surgery and Henry II 
Turner University of Oklahoma School of Medicine $150 to investigate 
the blood cholesterol and iodine values in thyroid disease and their altera 
tion by treatment 

Grant 264 Deticv W Bronk Johnson professor of biophysics Uni 
vcrsity of Pennsylvania School of Medicine $200 to investigate the 
action of various drugs on the autonomic centers 

Grant 265 George E Wakerlin, head of the Department of Physi 
ology and Pharmacology University of Louisville School of Medicine 
$200 to investigate hematopoiesis 

Grant 266 F C Koch chairman of the Department of Physiological 
Chemistry and Pharmacology the University of Chicago $250 to invcsti 
gate the antirachitic potency of irradiated sterols other than crgostcrol 
Grant 267 Bernard M Jacobson Massachusetts General Hospital 

$250 to investigate the therapeutic effects of the purified liver fractions 
in pernicious anemia tropical sprue and pellagra 

Grant 268 Walter E Hambourger Department of Pharmacology and 
Toxicology "Vale University School of Mcdifcme $250 to investigate the 
mechanism of morphine action with special reference to the excitement in 
cats 

Grant 269 Francis G Blake Sterling professor of medicine and 
Marion E Howard research assistant m medicine Yale University School 
of Medicine $50 to investigate the use of artificial pneumothorax in the 
treatment of lobar pneumonia 

Grant 270 Elaine P Ralli assistant professor of medicine New York 
University College of Medicine $250 to investigate the effect of carotene 
on the blood vitamin A 

Grant 271 Carl W Walter Department of Surgery Harvard Um 
vcrsity Medical School $250 to investigate the glomus body as the site 
of action of factors causing the complex wound shock 

Grant 272 Ephraim Shorr assistant professor of medicine Cornell 
University Medical College $150, to investigate the value of various 
ovarian preparations 

Grant 273 Marston T Bogert professor of chemistry Columbia 
University $100 to investigate the chemistry and pharmacology of the 
quinazohne group 
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Grant 274 John C Krantz Jr professor of pharmacology Unncrsity 
of Maryland School of Medicine $200 to in\estigate degradation producU 
of dextrose and their possible utilization in diabetes 

Grant 275 Roberta Hafkesbnng associate professor of ph>siology» 
Womans Medical College of Pennsylvania $200 to investigate the 
effects of sodium barbital and other hypnotics 

Grant 276 Eugene Stanton Department of Pharmacology Western 
Reserve University School of Medicine $150 to investigate the addic 
tion tolerance and abstinence to various narcotics in animals especially 
rats 

Grant 277 Katharine Henderson Department of Pharmacology, 
Western Reserve University School of Medicine $300 to investigate the 
excretion* of bismuth 

Grant 278 William H Lewis Jr assistant clinical professor of medi 
cine and Arthur C de Graff professor of therapeutics New York Uni 
versity College of Medicine $150, to investigate the function of the heart 
in relation to age 

The following grants were issued before Jan 1, 1935 In 
some cases the grant has expired and an unexpired balance 
remains, or the work is not yet completed or not yet published 
Grant 102 C W Greene professor of ph>siology and pharniacologj 
University of Missouri Department of Phjsiology $250 to invcsti^te 
the distribution of nitrous oxide and oxygen m the blood during ancs 
thesia 

Grant 119 Nicholas Kopeloff research associate »n bacteriology New 
Xork State Psychiatric Institute ahd Hospital $100 to investigate bacillus 
acidophilus milk for the prevention and treatment of summer diarrhea m 
babies 

Grant 143 Cleveland J White M D 104 South Michigan Avenue 
Chicago $150 to investigate the local general and prophylactic aspects 
of superficial fungus diseases of the skin 

Grant 153 C W Greene professor of phjsiologj and pharmacology 
Lniversity of Missouri Department of Physiology $300 to investigate the 
reaction of the coronary system to drugs 

Grant 164 E L Jackson associate professor of pharmacology Emory 
University School of Medicine $200 to investigate the antagonism between 
sodium barbital and insulin 

Grant 166 Jean Oliver professor of pathology Hoagland Laboratory, 
Long Island College of Medicine $200 to investigate experimental 
nephritis in the frog 

Grant 171 Ernest C Dickson professor of Department of Public 
Health and Preventive Hygiene Stanford University School of Medicine 
$250 to investigate therapeutic procedures against coccidioidal granuloma 
Grant 192 Carl J Wiggcrs professor of physiology Western Reserve 
University School of Medicine $250 to investigate the effect of drugs on 
the coronary circulation in intact dogs 
Grant 194 Sarah A Riedman Columbia University College of Physi 
Clans and Surgeons $200 to investigate the effect of a high fat or 
ketogenic diet on the susceptibility of animals to convulsions of expert 
mental origin 

Grant 200 Walter Bauer Massachusetts General Hospital the Robert 
W Lovett Memorial Foundation of the Harvard Medical School $250 to 
investigate the anatomy and physiology of normal joints with special 
reference to rheumatoid arthritis 

Grant 201 George R Cowgill associate professor of physiologic chem 
istry Sterling Hall of Medicine Yale University $250 to investigate 
vitamin B in relation to morphine addiction 

Grant 202 Charles. M Gruber professor of pharmacology Jefferson 
Medical College of Philadelphia $200 to investigate the effects of drugs 
on Bells muscle tngon and fundus of the urinary bladder and of 
dilaudid on the intestine of unanesthetizcd dogs 

Grant 204 E B Krurnbhaar professor of pathology McManes 
Laboratory of Pathology University of Pennsylv'ania School of Mcdt 
cine $100 to investigate leukocyte attraction 

Grant 209 V C Myers professor of biochemistry and F C Bing 
Department of Biochemistry Western Reserve University School of Medi 
cine $250 to investigate iron metabolism 

Grant 210 C I Reed associate professor of physiology University 
of Illinois College of Medicine $200 to investigate the use of viosterol 
10 000 \ in seasonal hay fever 

Grant 212 William C Rose professor of physiologic chemistry Uni 
versity of Illinois $375 to investigate the isolation of an unknown dietary 
essential present in proteins 

Grant 233 Richard W Whitehead professor of physiology and 
pharmacology University of Colorado School of Medicine and Hospitals 
$200 to investigate the influence of adrenal cortex extract adrainistra 
tion on the resistance to bacterial tovms 
Grant 214 E A Park professor of pediatrics and J A Pierce Johns 
Hopkins University School of Medicine $200 to investigate the reaction 
of cartilage 

Grant 219 Torald Sollmann professor of pharmacology and Harold 
N Cole associate professor of dermatology and sy philology Western 
Reserve University School of Medicine $100 to investigate the epidemic 
factor in mercurial salivation 

Grant 221 John G Rcinhold Department of Public Health Phila 
delphta General Hospital $250 to investigate the action of aminoacetic 
acid m progressive muscular dystropbv 

Grant 222 Eugene U Still assistant professor of physiology the 
Lniversjtj of Chicago $250 to investigate the changes in the metabolism 
of the pancreas 

Grant 223 Clinton H Thienes professor of pharmacology and Law- 
rence E Detnck Department of Pharmacology University of Southern 
Califomn School of Medicine $200 to investigate withdrawal phenomena 
in morphine addicted animals 

Grant 227 Kathannc I Henderson Department of Pharmacology 
estern Reserve University School of Medicine $100 to investigate the 
clinical excretion of mercury and bismuth 


Grant 228 Henry G Barbour associate professor of pharmacology 
and toxicology Yale University School of Medicine $250 to investigate 
metabolism and water exchange in morphine habituation 

Grant 231 William R Amberson professor of physiology, University 
of Tennessee College of Medicine $100 to investigate hemoglobin per 
fusion fluids 

Grant 232 George R Cowgil! associate professor of physiologic chem 
istry Yale University School of Medicine $250 to investigate the heart 
m vitamin B deficiency 

Grant 236 Charles W Greene professor of physiology and pharma 
cology University of Missouri School of Medicine $100 to investigate 
the pharmacology of the so called specific coronary dilator drugs 

Grant 237 Louis N Katz director of cardiovascular research Michael 
Reese Hospital Chicago $100 to investigate the action of drugs on the 
coronary circulation 

Grant 238 Roy R Kracke professor of pathology Emory University 
School of Sfedicine $250 to investigate the effect of the oxidation products 
of aminopyrme and related drugs on the leukocyte counts of rabbits 

Grant 239 John R Murlin director and professor of physiology Uni 
versity of Rochester School of Jiledicine $100 to investigate the absorp 
tion of insulin from the alimentary tract 

Grant 240 Kenneth W Thompson Peter Bent Brigham Hospital 
Boston $250 to investigate the effects of the thyroid stimulating hormone 
pituitary its relationship to other substances m the possible control of 
hyperthyroidism 

Grant 241 George E Wakerhn associate professor of physiology and 
pharmacology University of Louisville School of Medicine $200 to 
investigate hematopoiesis 

Grant 242 Abraham White Department of Physiological Chemistiy 
Yale University School of Medicine $100 to investigate the metaboIi‘an 
of the essential ammo acids cystine methionine and histidine 

Grant 243 Fred C Koch chairman of the Department of Physiological 
Chemistry and Pharmacology the University of Chicago $250 to invesli 
gate the antirachitic potency of irradiated sterols other than crgostcrol 
Grant 245 Carl J Wiggers, professor of physiology Western Reserve 
University School of Medicine $250 to investigate the usefulness of drugs 
in coronary thrombosis 

Grant 246 Treat B Johnson, Sterling professor of chemistry Ya’e 
University 4250 to investigate the pharmacologic action of some py ndine 
derivatives in relation to their chemical constitution 

Grant 247 Arthur W Grace Department of Medicine Cornell Uni 
versity Medical College $250 to investigate the use of antimonial com 
pounds in the treatment of lymphogranuloma inguinale 
Grant 248 Fred C Koch chairman of the department of Physiological 
Chemistry and Pharmacology the University of Chicago $250, to mvc« * 
gate the testis hormone 

Grant 249 J Percy Baumberger associate professor of physiologv, 
Stanford University $200 to investigate the occurrence and oxidation 
reduction potential of pigments in tumor cells 
Grant 250 A R McIntyre professor of pharmacology University of 
Nebraska College of Medicine $100 to investigate the effects of the 
digitaloid bodies on the metabolism of dextrose by the cardiac musculature 
Grant 251 Bernard Fantus professor of therapeutics University of 
Illinois College of Medicine $100 to investigate the titration of the anti 
toxic value of scrum, of patients who have received tetanus antitoxin 
Grant 252 Fred D Weidman professor of dermatologic research 
University of Pennsylvania School of Medicine $100 to investigate the 
causes of human blastomycosis 

Grant 253 Katharine I Henderson Department of Pharmacology 
Western Reserve University School of Medicine $300, to investigate the 
excretion of bismuth 

Report of the Committee on Scientific Research 
for 1935 

During the year, eighty-seven formal applications received 
consideration and fort}-si\ awards were made The new 
grants support research m various medical fields In practi- 
cally all cases the monej was turned o\er to the financial 
officer of the institution with which the grantee is connected, 
with the understanding that it would be subject to requisition 
bv the grantee and that an accurate account of tlie expendi- 
tures would be kept From recent reports by grantees it 
appears that as a rule their w'ork is making satisfactory prog- 
ress The final or practically final results of work under forty- 
two grants haie been published or arc in the course of publi- 
cation The results of the work under six grants prior to 193S 
are under preparation for publication In tlic case of twentj- 
fi\e grants prior to 1935 actne work is still in progress, but 
m several cases reports on results hate been published In the 
case of four grants the files have been closed without the pub- 
lication of any results Refunds totaling $950 33 were made 
during the jear of unexpended balances from grants 
At the end of 1935, 392 grants have been made bj the com- 
mittee since Its establishment in 1903 The total amount 
expended is $147,93609 Onlj two indications of the signifi- 
cance of this support of medical research arc mentioned now 
the rise to distinction in medical science of grantees whose 
early efforts at research were aided bv the committee, and tlic 
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taking m hand by foundations of research projects work on 
which m the early stages received support from the committee 
The committee \entures to recommend that as nearly as pos- 
sible the same appropriation be made for 1936 as for 1935, 


Ftnaitctal S/a/emeiil {or 1935 


Balance 

Jan 1. 1935 

$ 6,404 70 

Appropriation for 1935 

13'7S0 00 

Refund 

grant 233 

18 48 

Refund 

grant 266 

186 89 

Refund 

grant 301 

09 

Refund 

grant 3H 

5 77 

Refund 

grant 318 

252 16 

Refund, 

grant 319 

36 02 

Refund. 

grant 328 

18 72 

Refund 

grant 330 

5 67 

Refund 

grant 357 

424 95 

Refund 

gnnt 359 

1 58 



$21 105 03 


Grants and Evpcnscs Paid m 

1935 


Grant 347 Edward S West $ 

( rant 348 Phillips Thygeson 

Grant 349 Edward H bchwab 

Grant 350, Iredenc A Gibbs 

Grant Sal W O Thompson 

Grant 352 W J Nungester 

Orant 353, Erank R Wcnnc 

C rant 354 Roy H Turner 

Grant 355, Royall M Calder 

Grant 356 Jay C Davis 

Grant 357 John H Toulger 

Grant 358 John Tield 

Grant 359 Israel S Kleiner 

Grant 360 A Wright, J J Mulholland and 

r w Corui 

Grant 361 P L Hcitmeyer 

Grant 362 I loyd Ziegler and Arthur Knudson 

Grant 363 Rachel E HoRstadt 

Grant 364 Dean A Collins 

Grant 365 Ludwig A Emge 

Grant 366 G E Biirget 

Grant 367 R Gault and A C Ivy 

Grant 368 Felix Saunder® 

Grant 369 Harold jeghers 

Grant 370 Richard L Crouch 

Grant 371 A Barnett 

Grant 372, John L Ulrich 

Grant 373 Fiank W Allen 

Grant 374 Charles B Huggins 

Grant 375, Heinrich Nechelcs 

Grant 376 Herbert F Thurston 

Grant 377 Frederick A Fender 

Grant 378 Wallace M Yater 

Grant 379 Victor C Myers (Donald E Bowman) 

Grant 380 N W Popoff 

Grant 381 John R Murlm 

Grant 382 L S Goodman A J Geiger and L N 
Claiborn 

Grant 383 Harry Sobotka 

Grant 384 J Louis Weller 

Grant 385 Erwin Brand and G T Cahill 

Grant 386 E V McCollum 

Grant 387 George D Snell 

Grant 388 Tracy J Putnam 

Grant 389 Tracy J Putnam 

Grant 390 Abraham White 

Grant 391 Jessie L King 

Grant 392 Edward H Schwab 

Clerical expense 

Committee expense 

Printing and supplies 


300 00 
400 00 
200 00 
100 00 
300 00 
250 00 
500 00 
450 00 
150 00 
500 00 
500 00 
200 00 
200 00 

300 00 
100 00 
100 00 
100 00 
200 00 
500 00 
500 00 
600 00 
250 00 
150 00 
500 00 
300 00 
450 00 
100 00 
400 00 
100 00 
300 00 
600 00 
400 00 
650 00 
600 00 
600 00 

250 00 
300 00 
108 00 
200 00 
150 00 
500 00 
150 00 
150 00 
100 00 
50 00 
ISO 00 
600 00 
277 66 
37 06 


|14 872 72 


Balance on hand 


$ 6 232 31 


namely, $12,550 for grants m aid of medical research and 
$1,200 for expenses of the committee , , l r 

The financial statement for 1935 is presented , also bne 
accounts of grants pending at the end of 1934 and a list 
the grants made m 1935 


Respectfully submitted 

Committee on Scientific Research of 

THE American kfcoicAE Association 
Luhvic Hektoen, Chicago, Chairman 

Terra expires, 1936 
C C Bass, New Orleans 

Term expires, 1937 
John J Morton, Rochester, N Y 

Term expires, 1938 
N W Jones, Portland, Ore 

Term expires, 1939 
Martin H Fischer, Cincinnati 

Term expires, 1940 


GRANTS or COMMITTCE ON , SCIENTIFIC RESEARCH 

New Grants — 1935 

Grint 347 Edward S West University of Oregon, $300, hydroxylated 
fatted acids m tissues 

Gnnt 348 Phillips Thygeson State University of Iowa, $400 
trachoma and inclusion virus disease of the genito urinary tract 

Grant 349 Edward H Schwab, University of lexas, $200 mechanism 
of cardiac hypertrophy ' 

Grant 350 Frederic A Gibbs, Harvard Medical School $100 fiber 
system m the cat s brain concerned m convulsions 

Grant 351 W O Thompson Rush Medical College $300 effect of 

cnrymitic digestion on desiccated thyroid 
Grant 352 W J Nungester, Northnestern University $250 cxperi 
mental lobar pneumonia 

Grant 353 Frank U Mcnnc University of Oregon, $500, metabolism 
of cholesterol jn rnbints 

Grant 354 Roy H Turner Tiihnc Unuersity $450 physiology of 
pcnphcnl vessels 

Grant 355 Royall M Cahlcr K^nt School Kent Conn 150 mecha 
nism of pneumococcic innamimtion 

Grant 356 Jay C Davis, University of Minnesota, $500 coronary 
/low and lesions of the aortic valves 

Grant 357 John II Foulger University of Cincinnati, $500 marrow 
stimulants in the gastric contents of the hog 

Grant 358 John Field, Stanford University, $200 nitrated phenols 
and related compounds 

Grant 359 Israel S Kleiner New York Homeopathic Medical College 
$200 analysis of Mnous materials for cevitamic (ascorbic) acid 
Grant 360 A M Wright J J Mulholland and F W CoTui New 
York University $300 physiology of sympalhectomized dogs 

Grant 361 P L lleitmcyer, University of Oregon $100 experimental 
uterine ovarian implants 

Grant 362 I lo>d II Ziegler and Arthur Knudson Albany Medical 
CoHcgc $100 activity after recovery from rickets 

Grant 363 Rachel E HofTstadt University of Washington $100 

protein and carboh>dratc fractions of Staphylococcus aureus 

Grant 364 Dean A Collins University of Minnesota $700, hyper 
tension following ligation of renal arteries m dogs 

Grant 365 J iidwig A Emge Stanford University $500 effect of 

castration on malignant tumors 

Grant 366 G E Burget University of Oregon $500 physiology of 
cardiac portion of stomach 

Grant 367 Robert Gault and A C Ivy American Institute for the 
Deaf Blind Evanston HI $600 mehanical stimulation of the vibro- 
tactile organs 

Grant 368 Felix Saunders, University of Chicago, $250 growth fac 
tors for bacteria 

Grant 369 Harold Jeghers Boston University, $150 vitamin A 
deficiency in certain diseases 

Grant 370 Richard L Crouch University of Missouri $500, conned 
tions of dicnccphalon 

Grant 371 A Barnett New York University $300 measurement of 
impedance angle m thyrotoxicosis 

Grant 372 John L Ulrich Johns Hopkins University, $450 cerebral 
functions in the action of antagonistic muscles 

Grant 373 Frank W Allen University of California $300 correh 
tion of neucleotidc content with glycolytic power of red blood cell in 
pernicious anemia 

Grant 374 Charles B Huggins University of Chicago, $400 relation 
of temperature to hematopoiesis 

Grant 375 Heinrich Necbeles Michael Reese Hospital Chicago $100, 
action of pitressin on gastro intestinal motility 

Grant 376 Herbert F Thurston University of Indiana, $300, roent 
gen ray in treatment of gas gangrene 

Grant 377 Frederick A Fender Stanford University $600 pro 

longed stimulation of parts of the nervous system 

Grant 378 Wallace M Yater Georgetown University Hospital, Wash 
ington D^C histopathologic basis of bundle branch block 
Grant 379 Victor C Myers (Donald E Bowman) Western Reserve 
University $650 chemical test for pregnancy 

Grant 380 N W Popoff Highland Hospital Rochester, N Y $600 

arteriovenous anastomosis 

Grant 381 John R Murlm University of Rochester $600 testis 

hormone 

Grant 382 L Goodman A J Geiger and L Claiborn, Yale Uni 
versity $250 antianemic principle 

Grant 383 Harry Sobotka Mount Stnai Hospital, New York, $300 
enzymatic destruction of blood group carbohydrate 

Grant 384 J Louis Weller George Washington University, $108 
action of certain substances on hematopoietic tissue of the chick 

Grant 385 Erwin Brand and G F Cahill New York State Psy 

cbiatnc Institute and Hospital X200 cystinuna 

Grant 386 E V McCollum Johns Hopkins University $150 adapts 
tion of the eyes to subdued light and its relation to vitamin A 

Grant 387 George D Snell Roscoe B Jackson Memorial Laboratory, 
Bar Harbor Maine $500 hereditary changes in germ cells from x rays 
Grant 388 Tracy J Putnam Boston City Hospital Boston $150 

effect of low voltage current on nervous system 

Grant 389 Tracy J Putnam Boston City Hospital Boston, $150, 

mcchmism of cortical atrophy in dementia paralytica 

Grmt 390 Abraham White Yale University $100 chemistry and 
metabolism of the sulfur of proteins 
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Grant 391 Jessie L King Goncher College, $50, effect of cortical 
eJctract on rats 

Grant 392 Edward H Schwab University of Texas, $150 mechanism 
of cardiac hypertrophy 

STATE OF WORK UNDER PREVIOUS GRANTS 

1 Completed During the Year 

Grant 31S 1927 $1 000 to Edward Re>nolds and E A Hooton 

Harvard University mechanism of erect posture Rcjnolds Edward and 
Hooten E A Exploratory Study of the Relation of the Pelvis to the 
Erect Posture m living Subjects to be published in the Amcncon Journot 
of Physical Anthropology or in Human Biology 

Grant 133, 1928 T Lowell Dunn University of Nebraska $715 
spcctrophotometnc analysis of biologic fluids (refund $53 14) Dunn F 
Lowell A Cjhndncal Rotating Sector Photometer Rev Setent Instni 
tncuts 2 807 1931 Dunn F Lowell and Sudman A T Ultra 
violet Spectrophotometry of Human Blood Plasma to be published in 
Archives of Pathology 

Grant 162 1929 J P Stmonds Northwestern University, $100 

action of cinchophen nnd its derivatives on the liver Churchill T P 
and Van Wagoner F H Cinchophen Poisoning Proc Soc Exper 
Biol & Med 28 581 1931 Van Wagoner F H and Churchill 

T P Production of Gastric and Duodenal Ulcers in Experimental 
Cinchophen Poisoning 1 A M A 99 1859 1932 Churchill T P 
and Manshardt, D O Experimental Production of Gastric and Duo 
denal Ulcers m Dogs in Cinchophen Poisoning Proc Soc Exper 
Biol & Med aO 825 1933 Van Wagoner F H and Churchill T P 
Production of Gastric and Duodenal Ulcers in Experimental Cinchophen 
Poisoning of Dogs Arch Path 14 860 1932 

Grant 193 1931 Gilbert Dalldorf (Robert L Dickinson) Grasslands 
Hospital Valhalla N Y $200 for a study of the human uterus by 
casts and other ways (refund $94) The results will be incorporated m 
a book by Robert L Dickinson on tlje Human Vaginal and Uterine 
Cavities 

Grant 203 1931 W J Merle Scott University of Rochester $300 
the role of the adrenal cortex in pyogenic infections (refund $64 22) 
Scott W J Merle and others The Influence of Adrenal Cortex Extract 
on the Resistance to Certain Infections and Intoxications Cudocnnology 
17 529 1933 

Grant 209 1931 Wilbur A Selle University of Texas $150 carbo 
hydrate metabolism m its relation to the growth of tumors bee grant 
243 1932 

Grant 233 1932 Detlev W Bronk University of PennsyUania 
$550 nervous regulation of the circulation (refund $18 48) BronK 
D W and Ferguson L K Impulses in Cardiac Sympathetic Nerves, 
Proc Soc Exper Biol & Med 30 339 1932 Bronk D W 
Ferguson L K and Solandt D Y Inhibition of Cardiac Accelerator 
Impulses by the Carotid Sinus ibid 31 579 1934 Gammon George D 
and Bronk, D W Pacinian Corpuscles in the hfesentery and Their 
Relation to the Vascular System ibid 31 788 1934 Bronk D W 
and Stella G The Response to Steady Pressures of Single End Organs 
m the Isolated Carotid Smus Am J Physiol 110 708 1935 Gammon 
G D , and Bronk D W The Discharge of Impulses from Paciman 
Corpuscles in the Mesentery and Its Relation to Vascular Changes 
Am j Physiol 114 77 1935 

Grant 239 1932 Victor C Jacobsen, Albany $I 000 transplantable 
mouse melanoma (refund $31 28) Jacobsen Victor C and Klimck 
Gustavus H Jr Melanin X Its Mobiliration and Excretion in Normal 
and in Pathologic Conditions Arch Path 17 141 1934 Jacob'ien 

Victor C Melanin II A Review of Chemical Aspects of the Melanin 
Problem tbid p 391 

Grant 240 1932 William D McNally Rush Medical College $650 
the effect of tobacco tar on the lungs of rats and other animals McNallj 
W D The Tar m Cigaret Smoke and Its Possible Effects Am J 
Cancer IG 1502 1932 

Grant 243 1932 Wilbur A Selle University of Texas $2a0 carbo 
hydrate metabolism m its relation to the growth of tumors Sec grant 
209 1931 Selle W A and Bodansky Meyer Effect of Bromcaproic 
Acid on Rat Sarcoma Am J Cancer 23 289 1935 

Grant 265 1932 S W Ranson Northwestern University Chicago 
$400 structure and function of cutaneous nerves in man Ranson S W 
Cutaneous Sensation Science 78 395 1933 (Sec grant 299 1933 ) 

Grant 273 1933 Gregory Shwartzman iMount Sinai Hospital New 
\ork $400 study on antibodies to Rous sarcoma agent by local skin 
reactivity Shwirtzman Gregory Phenomenon of Local SKm Reactivity 
to Bactenil Filtrates in Relation to Rous Chicken Sarcoma Antibodies 
/ Infect Dts 57 129 1935 

Grant 278 1933 Carl C Speidel University of \^irgini3 $100, the 
m>clin ncnc sheath with polarized light See grant 303 1933 

Grant 279 1933 E C Faust Tulane Uni\er5it> $800 Strong) loides 
stercoralis See grant 321 1935 

Grant 280 193o W T Dawson University of Texas $200 the 
relations between the chemical constitution and toxicitj of cinchona alka 
loids Dawson W T and others Hydtocinchonidinc and Hydro 
cinchonine in Alalana dm J Trap Med 13 437 1933 See grants 
332 and 339 1934 

Grant 28! 1933 Arthur Knud*;on and Llo>d Ziegler Albany Medical 
CoUege $325 the remote effects of rickets in rats Ziegler L H and 
Knudson A Studj of Activity After Recovery from Rickets to be 
publi*:hc<i in Journal of CompataU e Ps^t.holorr\ Sec grant 362 1935 

Grant 282 1933 Maurice B Vis<cher University of Illmois $200 
mechanical efficienev of the heart Peters H C Rea C E and 
Vjsscher Maurice B Influence of Calaura Ions upon Energy Metabo- 
lism of the Mammalian Heart Proc Soc Erper Biol & Med 32 2^ 


1934 Visscher Maurice B The Energy Metabolism of the Heart in 
Tailurc and the Influence of Drugs upon It, to he submitted for pubhea 
tion m Amcncon Heart Journal or Journal of Experimental Medicine 
Grant 284 3933 Helen C Coombs New York Homeopathic Medical 
College and Flower Hospital $600 the bromide treatment of experimental 
convulsions (refund, 60 cents) Coombs Helen C Pike F H and 
Searle Donald S The Relation of Contracture and Tetany to Expert 
mentally Produced Calcium Deficiency in Cals With and Without Lesions 
of the Cortical Motor Areas Endocrinology 19 421 1935 

Grant 294 1933 Robert Hegner Johns Hopkins University $300 
relation between intestinal starch and infections with protozoa Hegner 
Robert and Eskridge Lydia Influence of Carbohydrates on Intestinal 
Protozoa in Vitro and in Vivo Am J Hyg 21 121 1935 

Grant 299 1933 S W Ranson Northwestern University $250 

cutaneous nerves Jn man (See grant 265 1932) Ranson S W 

Number Size and Mjelination of the Sensory Fibers in the Cerebrospinal 
Nerves chapter I of Sensation Its Mechanisms and Disturbances 
Proceedings of the Association for Research m Nervous and Mental Dis 
cases Vol 15 Baltimore William & Wilkins Company 1935 

Grant 301 1933 Allen D Keller University of Alabama $500 func 
tions of bram stem (refund 9 cents) Keller A D The Separation 
of the Heat Loss and the Heat Production Mechanism m Chronic Prepara 
tions Am J Physiol 113 78 1935 Keller A D and Noble William 
Adiposity with Normal Sex Function Following Extirpation of the Pos 
tenor Lobe of the Hypophysis in the Dog i6id p 79 Keller A D 
Protection by Penpheral Nerve Section of the Gastro Intestinal Tract 
from Ulceration Following Hypothalamic Lesions tbid p 76 Keller 
A D Noble William and Keller P D Hypoglycemia Following 
Experimental Hypothalamic Lesions tbid p 80 Keller A D Obscr 
vations on Ulceration in the Digestive Tract Following Intracranial Pro 
cedurcs in the Dog accepted for publication in Archives of Pathology* 
Keller Allen D and D Amour, Mane C Ulceration m the Digestive 
Tract Following the Procedure of Hypophyscctomy in the Dog accepted 
for publication in Archt cs of Pathology Keller Allen D Protection 
by Peripheral Nerve Section of the Gastrointestinal Tract from Ulccra 
tion Following Hypothalamic Lesions, accepted for publication in Archives 
of Pathology 

Grant 303 1*933 C C Speidcl University of Virginia $250, study 
of living ner\es See grant 278 3933 Spcidel Carl Caskey Growth 
Irritation and Repair of Nerves Arch f exper Zellforsch 16 328 

1934 Speidcl Carl Caskey Studies of Living Nerves, J Comp Neurol 
G1 1 1935 and Biol Bull 68 140 1935 

Grant 304 1933 Frederic A Gibbs Boston City Hospital Boston, 
$200 convulsive center in the cat brain See grant 350 1935 ^Gibbs 
Frederic A and Gibbs E L The Convulsions Threshold of Various 
Parts of the Cats Brain Arch Neurology & Psychiat to be published 
Gibbs Fredenc A and Gibbs EL A Purring Center m the Cat s 
Brain submitted to Journal of Comparative Neurology 
Grant 305 1933 John R Murlin University of Rochester, $500 effect 
of sex hormones on energy metabolism See grants 331, 1934 and 381 

1935 

Grant 3U 1934 M G Scclig Barnard Free Skin and Cancer Hospi 
lal SI Louts $250 radiosensUivity of neoplasms (refund $5 77) Seelig 
M G Eckert C T and Cooper Z K The Relationship between 
Vascularity and the Reaction to Radium of Squamous Epithelium Am J 
Cattcer 25 585 1935 

Grant 31^ 1934 C A Hellwig St Francis Hospital Wichita, Kan, 

$100 thyroid function m experimental colloid goiter Hellwig C 
Alexander Thyroid Adenoma in Experimental Animals Am J Cancer 
20 550, 1935 Hellwig C Alexander The Thyroid Gland vn Kansas 
Am J Clin Path 5 103 3935 Hellwig C Alexander Expeiimcntal 
Goiter Functjonal Chemical and Histologic Studies, Arch Path 19 
364 1935 

Grant 313 1934 L A Emge Stanford University $300 relation 
between pregnancy and tumor growth See grants 341, 1934 and 365, 
1935 Emge L A The Influence of Pregnancy on Tumor Growth, 
Am J Obst & Gynce 28 682 1934 

Grant 315 ’934 Phillips Thygeson University of Iowa $300, virus 

diseases of the eye See grant 348, 1935 Thygeson Phillips The 
Etiology of Inclusion Blennorrhea Am J Ophth 17 1019 3934 Thyge 
son Phillips and Proctor Francis I The Filtrability of Trachoma 
Virus, Arch Ophth 13 1018 1935 

Grant 318 1934 Charles J Sutro Hospital for Joint Diseases New 

York $300 for work with the fluorescent microscope (refund $252 16) 
Sutro Charles J and Burman Michael S Practical and Experimental 
Uses of Fluorescence m Medicine Arch Phys Therapy X Ray Radium 
16 71 1935 

Grant 319 1934 J Paul Visscher Western Reserve University, 

$I 000 for work by Donald E Bowman on a chemical test for pregnancy 
Visscher J P and Bowman Donald E Chemical Determination of 
Pregnancy Proc Soc Exper Biol & Med 31 460 1934 Bowman 
D E Visscher J P , and Mull J W Possible Application of Chcmi 
cal Reactions in the Determination of Pregnancy tbid 32 522 3934 
Bowman D E Application of the Oxidation Reduction Potenhal of the 
Anterior Pituitary and Related Hormones as a Test for Prccnancv m 
the course of publication See grant 379 1935 
Grant 320 1934 M L Tamtcr Stanford University $1 000 

metabolic actions of dimtrophenol m man Tamtcr Maurice I 
Cutting \\ C and Stockton A B Use of Dimtrophenol in Kutn 
tional Disorders Am J Pub Health 24 1045 1934 Tamtcr M L 
Stockton A B and Cutting W C Dinitropbenol in the Treatment of 
Obe ity JAMA 105 332 1935 Tamtcr M L Cutting W C 
and Hines Elizabeth Effects of Moderate Doves of Dimtrophenol on 
the Energy Exchange and Nitrogen Metabolism of Patients under Condi 
tjons of Restricted Dietary J Pharmacol & Exper Thcrop 55 326 
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Grant 321, 1934 Ernest C Faust Tulane University $800 for com 
piction of study on Strongyloides stercoralis See grant 279, 1933 Faust 
Ernest Carroll Wells, J W Adams C and Beach T D The Fccun 
dity of Parasitic Female Strongyloides Proc Soc Erpcr Btol & Med 
31 1041 1934 Faust, Ernest Carroll Wells J W Adams, C, and 
Beach T D Experimental Studies on Human and Primate Species 
of Strongjloides Arch Path 18 60S, 1934 Beach, Ted D Expen 
mental Propagation of Strongyloides in Culture, Proc Soc Expcr Btol & 
Med 32 1484 1935 Faust Ernest Carroll Experimental Studies on 
Human and Primate Species of Strongyloides Arch Path 19 769, 1935 

Grant 323 1934 Edward J Van Liere West Virginia Universitj 
$300 effect of anoxemia on smooth muscle Van Ltere, Edward J 
Cnsler George and Wiles I A The Effect of Anoxemia on the Pyloric 
Sphincter Avu J Physiol 111 330 1935 Van Licrc Edward J 
The Effect of Anoxemia on the Emptying Time of the Human Stomach 
Arch Int Med to be published Van Liere Edward J The Effect 
of Ephedrinc on the Emptying Time of the Human Stomach JAMA 
to be published 

Grant 326 1934 Rachel E Hoffstadt University of Washington, ^200, 
protein and carbohydrate fractions of Staphylococcus aureus Sec grant 
363 1935 Hoffstadt, Rachel E and Clark Wesley M Studies on the 
Antigenic Structure of the Variants of Staphjlococcus Aureus I The 
Carbohydrates of the Rough and Smooth Forms of Staphylococcus Aureus 
J Infect Dis 56 250 1935 

Grant 328 1934 W R Tweedy Loyola University, $300 para 

thyroid hormone (refund $18 72) Roberts R G Tweedy W R and 
Smullen G H Some Reactions of Ammonolyzed Parathyroid Hormone, 
J Btol Chem 112 209 1935 


Grant 329 Jane Sands Robb, Syracuse University $300 for further 
study of individual cardiac muscle Robb Jane Sands Easby M and 
Hiss J G Fred Experimental Interference with Conduction m the 
Heart, Am J M Sc 188 835 1934 Robb Jane Sands The Struc 

ture of the Mammalian Ventricle and the Mammalian Auricle 
Jlf IPomans J March 1934 Robb Jane Sands A Historical Survey 
of Studies of Ventricular Structure tbtd August 1934 Robb Jane 
Sands Dooley M S Hiss J G F and Robb R C The Effect of 

Ouabain upon the Type of Electrocardiogram Resulting from Specific 
Muscle Lesions Am J Physiol 113 110 1935 Robb Jane Sands 
and Robb Robert C The Pathway of the Excitatory Process m the 
Mammalian Ventricle, tbtd p 111 Robb, Jane Sands and Robb, 

Robert C Experiment'll Cardiac Muscle Lesions in the Monkey, ibid 
p in Robb Jane Sands and Robb Robert C The Distribution of 
the Coronary Vessels to the Ventricular Muscle Bands ibid p 111 
Robb Jane Sands Robb, Robert C and Hiss J G Fred Localization 
of Premature Beats in the Mammalian Ventricle, Proc See Exper Btol 
& Med 32 1510, 1935 Robb Jane Sands Hiss J G Fred, and Robb 
Robert C Localization of (^rdne Infarcts According to Component 
Ventricular Muscles Am Heart J 10 287, 1935 Medal, Scientific 
Exhibit A M A 1935 

Grant 330 1934 Alexander S Wiener Jewish Hospital of Brooklyn 
$150 agglutinogens and agglutinins of human blood and their heredity 
(refund, $5 67) Wiener A S Medicolegal Applications of Blood 
Grouping, with Special Reference to the Agglutinogens M and N of 
Landsteiner and Levine Catiad M A J 32 393 1935 Wiener A S 
The Agglutinogens M and N of Landsteiner and Levine, chapter XI of 
Blood Groups and Blood Transfusion, Springfield, 111 , Charles C Thomas 
1935, p 119 


Grant 331 1934 John R Murlin University of Rochester, $900 the 
male hormone and metabolism See grants 305 1933 and 381 

Kochakian Charles D and Murlin John Raymond The Effect of Male 
Hormone on the Protein and Energy Metabolism of Castrate Dogs 
J Nutrition 10 437 1935 

Grant 332 1934 W T Dawson Unnersity of Texas $100 cinchona 

alkaloids See grants 280 1933 and 339 1934 

Grant 334 1935 H A Kemp W H Moursund and H E 

Baylor University $267 05 relapsing fever in Texas (refund $5i 
Kemp Hardy A Moursund W H and Wright H E Relapsing 
Fever in Texas Am J Trop Med 15 495 1935 

Grant 335 1935 Erwin Brand and G F Cahill, Neiv York State Psy 
chiatric Institute and Hospital $200 cystmuria Brand Erwin Uahill 
George F and Harris Meyer M Cystmuria „ The Metabohsm of 
Cystine Cysteine Methionine and Glutathione J Btol C/icm 108 69 
1935 Brand Erwin and Cahill George F Cystmuria The Metabo 

hsm of Serine tbtd p 545 Brand Erwin Cahill George F and 

Block Richard J Cystmuria The Metabolism of Homocyslemc and 
HomocysUne tbtd 110 399 1935 See grant 385 1935 

Grant 339 1934 W T Dawson University of Texas $100 

between chemical constitution and physiologic action 

See grants 280 1933 and 332 1934 Dawson W T and Harms 

H P Toxicity of Quinine Quinidme “"A . 

cinchonidme in the Guinea Pig Proc Soc Expcr Btol & Med 3S 
595 1935 Dawson W T Influence of Site of Subcutaneous Injec 

tion upon Toxicity Figures tbtd P 596 Bodanskj CHcar and 

D'lw’son W T Subnormal Temperatures from Poisoning in Illation to 
ioxicfly Determination tbtd P 749 Damson W T and Bodansky 
flsrar Chemical Constitution and Convulsant Action of Cinchona Bases 
J Pharttiacol & Expcr Tltcrap 54 140 1935 

Grant 359 1935 Israel S Kleiner New lork Homeopathic Medical 
Collece $200 presence of cevitamic (ascorbic) acid m foodstuffs (refund 
1R1 Tauber Henri and Kleiner Israel S An Enzymic Method 
f\r tL ETtima'uon of True Vitamin C J Btol Cite,,. 110 559 1935 
Tauber Henry and Kleiner Israel S The Antiscorbutic Value of 
Dandelion Science 82 552 1935 


2 Incomplete 

A WORK UNDER THE GRANT COMPLETED, ACCOUNT RENDERED 
OF EXPENSES BUT RESULTS NOT PUBLISHED FULL\ 
Grant 174, 1930 Alfred R Ross College of Medical EvangelisU 
Loma Linda Calif , $1 455 hay fever pollens in the Southwest 
♦ George T Pack Memorial Hospital New York 

?300 ^ certain clinicopathologic problems of melanoma (See grant 231 

George T Pack Memorial Hospital, New Yoik 
$500 complete analysis of 300 cases of melanoma (See grant 179 1930 ) 
Grant 238 1932 Harold E Himwich \ale University, $1 000 the 
relation of the autonomic nervous system to metabolism and effect of 
alcohol on metabolism Himwich H E and 'issociates Effects of Alco 
hoi on Metabolism / physiol 101 57 1932 Metabolism of 

Alcohol JAMA 100 651 1933 
Grant 269 1932 M Wintrobe Johns Hopkins Hospital $250 ver 
tebrate red corpuscles Wintrobe 1^1 J\r Variations in the Sire and 
Hemoglobin Content of Erjthrocytes in the Blood of Various Vertebrates 
r oha haemat 51 32 1933 Wintrobe M M and Shumacker H B , 
Jr Comparison of Hematopoiesis in the Fetus and During Recovery 
from Pernicious Anemia J Clin Imcstigation 14 837 1935 
Grant 276 1933 Jessie L King Goucher College Baltimore $75 
effect of cortical extract on suprarenalectomized rats See grant 391 
1935 


B ACTIVE WORK STILL IN PROGRESS 
Grant 218, 1931 CIa>ton J Lundy Rush Medical College, Chicago 
$1,000 toward making animated motion pictures of the actions of the 
heart in health and in disease Sec description of film showing normal 
heart action in The Joubnal, Dec 23 1933, page 2078 Honorable 
Mention Scientific Exhibit, A M A 1933 
Grant 254 1932 J Lisle Williams McCormick Institute Chicago 
$200 decreased dextrose tolerance in acute infectious diseases 

Grant 277 1933 Gustav Zcchel University of Illinois $260 study 
of growing malignant cells by moving photomicrographs^ Zcchel G A 
Timing Device for Taking Motion Pictures Science 81 23 1935 
Grant 286, 1933 F H Pike Columbia University, $600 the effects 
of successive experimental lesions of the nervous system 

Grant 287 1933 Thomas D Masters Springfield Hospital Spring 
field $100 available dextrose in certain common foodsutffs 

Grant 297, 1933 Erma A Smith Iowa State College $150 effect on 
the rat of sublethal amounts of illuminating gas Smith Erma McMillan 
E and Mack Lillian Factors Influencing the Lethal Action of IIlu 
minating Gns / Indust Hysr 17 18 Williams I R and Smith 

Erma Blood Picture Reproduction and General Condition During Daily 
Exposure to Illiminatmg Gas Am J Physiol 110 611 1935 
Grant 308 3933 John L Ulncb Johns Hopkins University $250, 
the reflex system m the cat 

Grant 309 1933 Carroll L Birch University of Illinois $300, assay 
of urine for sex hormone of the anterior pituitary 

Grant 330 3934 Lay Martin Johns Hopkins University $150 study 
of gastric juice 

Grant 314 3934 Bernard Portis Michael Reese Hospital Chicago 
$300 immune reactions of Flexner Jobling rat tumor 
Grant 317 1934 M D Ovcrholser University of Missouri, $300 
expenraenta! growths in genital tract of monkeys and relation of anterior 
hypophysis to diabetes Nelson W O and Ovcrholser Milton D 
Effect of Oestrm Injections upon Experimental Pancreatic Diabetes in 
the Monkey Proc Soc Exper Biol & Med 32 150 1934 
Grant 322 1934 W J Nungester, Northwestern University, $130 
the effect of muem on infection 

Grant 324 1934 William dcB MacNider University of North Caro 
lina $285 study of artificial circulation in the kidney 

Grant 327 1934 Timothy Leary Office of Medical Examiner, Boston 
$800 for study of cholesterol atherosclerosis in rabbits 

Grant 333 1934 Arthur J Geiger and Louis S Goodman Yale Uni 
vcrsity $250 stud> of antianemic principle (See also grant 340 1934 
and grant 382 1935) Goodman L S Geiger A J and Claiborn 
L N Antianemia Potency of Liver After Gastrectomy in Swine Proc 
Soc Exper Biol (5* Med 32 810 1935 

Grant 336 1934 Charles H Frazier University of Pennsylvania 

$751 autonomic representation of the urinary bladder in the cerebral 
cortex and in hypothalamus 

Grant 337 1934 James L O Leary Washington University $245 
Loven reflexes 

Grant 338 1934 W W Brandes Ba>lor University $150 the effect 

of acidosis on antibodies and resistance to infection 

Grant 340 1934 Louis S Goodman and Arthur J Geiger, Yale Uni 
vcrsity $200 further study of antianemic pnnciple See grants 333 
1934 and 382 1935 

Grant 341 1934 Ludwig A Emge Stanford University $500 preg 
nancy and tumor growth Sec grants 313 1934 and 365, 1935 

Grant 342 1934 S S Lichtman Mount Smai Hospital New York 

$400 bile salt metabolism in liver disease 

Grant 343 1934 John Guttman Post Graduate Medical School and 
Hospital New \ork $400 relation between electrical disturbances m 
cochlea and the sensation of hearing 

Grant 344 1934 Paul L Day and W C Langston University of 
Arkansas $300 effect of withdrawal of vitamin G from diet of monkeys 
Grant 345 1934 Emile Holman Stanford University $400 study by 
Frederic Fender of prolonged stimulation of the nervous system Sec 
grant 377 1935 

Grant 346 1934 William Antopol Mount Sinai Hospital New York 
$250 relationship of acet>Icholine to carboh>drate metabolism Tuchman 
L Schifrin A and Antopol W Blood Amylase Response to Acetyl 
Beta Mcth>lcholine Chloride in Pancreatectomized Dogs Proc Soc Exper 
Biol & Med 33 142 1935 
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3 Djscontjmjed (No Hesuits Pubeished) 

Crant 247 1932 Wilson D Langley Unisersity of Buffalo ?2SQ for 
norl. on the formation of acetone bodies in diabetic animal tissue 

Grant 259 1933 Dantel A McGinty Emory Unnersity ^150 for 
study ot lactic acid dextrose and oxigen absorption and carbon dioxide 
production by heart muscle (refund S12S 49) 

Grant 266 1932 Herbert S Landes Lofola Unucrsity Chicago, 

5400 for study of the mechanics of residual urine (refund ?1S6 89) 
Grant 337 John H Foulger Uniiersity of Cincinnati $500 for study 
of marrow stimulants in the gastric contents of the bog (refund $424 95) 


TREASURER’S REPORT 
Report of the Treasurer of the American Medical Association 
for the year ending December 31, 1935 

Reserve Inrestcd as at December 31, 1934 $2 224 780 64 

Less Bonds Called 134 365 95 $2 090 414 69 


Balance for Investment December 31 1934 $ 63 270 40 

Interest on Ini estments 83 793 04 147 063 44 


Invested and Unmiested Resene as at December 31 1935 $2 237 478 13 


DAVIS MEMORIAL 
Btlance Fund December 3) 1934 
1935 Interest on Bank Balance 


FUND 

$6 773 03 
130 13 


Total Fund as at December 31 1935 on Deposit 


6 909 16 


Herman L Kretschmer, Treasurer 


of depreciation now used are 2l4% on buddings and 5% on 
machinery and equipment calculated on the diminishing book 
talues 

We have received a letter from Messrs Loesch, Scofield, 
Loesch and Burke acting as attornejs for the Association, stat- 
ing that at December 31, 1935, the only lawsuit pending against 
the Association was one filed by Charles R Wilej et al on or 
about the 14th day of September, 1935, in the amount of 
$300,00000 for alleged libel The attorneys for the Association 
state in their letter that ‘ basing our opinion upon the CNpenence 
of the past thirtj \ears we express confidence m defeating this 
action” We ha\e also received a certificate from an official of 
the Association stating tliat at December 31, 1935, there were 
no contingent liabilities except the lawsuit here referred to 

Fidelitx insurance is earned against the undermentioned 
officers and eraplojees of the Association in the amounts here 
stated 


Dr Olin West, General Manager $10 000 00 

Dr Herman L Kretschmer Treasurer 10 000 00 

E C Shelly Cashier 10 000 00 

E A Hoffman Assistant Cashier 2 000 00 

Sundry Emplojees (eight $1 000 00 each) 8 000 00 


Total Fidelity Insurance 


$40 000 00 


We have pleasure m reporting that the books are well main- 
tained and that every facility was afforded us for the proper 
conduct of the examination 

Yours truly, Peat, Marwick, Mitchell K Co 


AUDITOR’S REPORT 


To the Board of Ttusfees, 


January 29, 1936 


Amcrtean Medical Association, Chicago, Iltinots 

Dear Sirs 


In accordance with jour instructions, we have made an exami- 
nation of the Balance Sheet of the American Medical Associa- 
tion, Chicago, Illinois as at December 31, 1935, and of the 
Income Account for the j ear 1935 In connection therewith, we 
examined or tested accounting records of the Association and 
other supporting evidence and obtained information and explana- 
tions from officers and employees of the Association, we also 
made a general retieiv of the accounting methods and of the 
operating and income accounts for the jear but we did not 
make a detailed audit of the transactions We now submit our 
report on the examination, together with related statements as 
enumerated m the index appended hereto 

In our opinion, based on such examination, the accompanying 
Balance Sheet and relative Income Account fairly present the 
position of the Association as at December 31, 1935, and the 
result of its operations for the jear ended on that date, subject 
to the following qualifications and obsertations 

(1) The inventories of Materials Supplies and Work in 
Progress in the amount of $71,530 59 are stated in accordance 
with affidavits sworn to bj responsible officials of the Associa- 
tion and have not been confirmed bj us in any waj 

(2) In accordance with tlie established practice of the Asso- 
ciation, no provision has been made for (a) accrued interest on 
bonds, (b) membership dues unpaid (c) accrued salaries and 
wages, (d) accrued property taxes for the jear 1935, and (e) 
accrued legal fees 

(3) Subscriptions paid m advance represent an estimated 
amount based on cash received for subscriptions for the jear 
1936, received in the montli of December 1935 This conforms 
with the method used m prior vears 

(4) Advance pajments on publications represent an estimated 
amount of prepaid subscriptions to Hvgeia $124003 05 plus 
$22 85800 received m advance for Januarj advertising and 
directory sales and service 

(5) No liabilitv has been set up for construction work on 
that portion of the new addition to the Association budding 
which had been completed in accordance with the architects 
certificate but unpaid for as at December 31 1935, to the extent 
of $31 50000 

Under date of August 15, 1934 the Association propertv was 
appraised bj the American Appraisal Companj The value of 
the propertv as shown bv the appraisal was considcrablv in 
excess of the book value of the propertj It was decided bj the 
Boai-d of Trustees not to place the appraisal value on the books 
of account As recommended bv the appraisal companj the rates 


INDE\ TO STATEMENTS 

E-vbibit 

Balance Sheet as at December 31 1935 A 

Income Account, for the year ended December 31 1935 ‘B 

Schedule 

Journal Operating Expenses* for the year ended Dec 31 1935 I 
Association and Miscellaneous Expenses for the year ended 
December 31 1935 “2 




Assets 


Balarce Sheet as at Deceubeb 31 193S 


Kea! Estate and Building 

$ 699 225 92 

Machinery 

98 415 82 

Type and Metal 

13 041 69 

Furniture and Equipment 

54 267 69 

Chemical Laboratory 

2 613 22 

Total Property and Equipment 

$ 867 564 34 

Investments (at cost) 

U S Government Securities 

$1 153 910 56 

Railroad Municipal and Other Bonds 

936 504 13 2 090 414 69 

Cash held by Treasurer for Investment 

147 063 44 

Cash sn Banks and on Hand 

4SS 032 69 

Accounts Receivable 

Advertising 

$47,803 53 

Cooperative Medical Advertising Bureau 

Jl 944 37 

Reprints 

3 651 11 

Miscellaneous 

4 901 24 68 300 25 

Inventories of Materials Supplies and Work m Proeress 71 530 59 

Expenditures on Pubheattons in Progress 

85 798 99 

Prepaid E’<penses — Insurance etc 

2 397 58 

Total 

$3 82! 102 57 

Liacilities 

Accounts Pajable 

Co-operatue Medical Advertising Bureau 

$ 11 552 38 

Miscellaneous 

260 23 

Subscriptions paid in Advance 

$ 11B1261 

103 765 15 

Advance Payments on Publications 

146,861j05 

Ad ance Pajments on Exhibit Space 

8 965 00 

Net Worth 


Association Resene Fund 
Building Reserve Fund 


$ 250 000 00 
750,000 00 


Capital Account 
Amount thereof as at Decern 
her 31 1934 $2 438 312 41 

Net Income for the year ended 
December 31 1935 111 386 35 2 549 698 76 

Net Worth is at December 31 1935 
Total 


3 549 698 76 
$3 821 102 57 
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EXHIBIT 'B ' 
INCOME ACCOUNT 


Tor THE Year Ended December 31, 1935 

Journal 
Gross Earnings 

Fellowship Dues and Subscriptions $ 

Advertising 

Jobbing 

Reprints 

Books 

Insignia '' 

Miscellaneous Siles 
Interest 


601,559 31 
767 231 17 
98 624 68 
4.480 n 
9 811 03 
5,964 21 
5,673 37 
128 31 


Gross Earnings fiom Journal 
Operating Expenses — Schedule “1 

$1 493 472 19 
888 799 50 

Net Earnings from Journal 

$ 

604 672 69 

Miscellaneous Income 

Rents 

Sundry Publications 

$ 1 200 00 

3 606 00 

4,806 00 

Association Income 

Income from Investments 

Miscellaneous Income 

$ 83,493 04 

3 390 66 

86 883 70 

Gross Income 

Association Expenses — Schedule 2 

iliscclhncous Expenses — Schedule 2 

t 

<409 679 18 
I7S 296 86 

696 362 39 

584 976 04 

Net Income 

$ 

ill 386 35 


SCHEDULE 1” 

JOURNAL OPERATING EXPENSES 
For the Year Endi d Dtcembi^r 31 1935 


Wages and Salaries 

$428 213 34 

Editorials Nevss and Reporting 

10 867 15 

Paper — Journal Stock 

198 963 16 

Paper — Miscellaneous 

3 794 78 

Electrotypes and Engravings 

14 893 14 

Binding 

1 223 46 

Ink 

6 828 73 

Postage — First Class 

37 3SS 84 

Postage — Second Class 

54 606 00 

joitmal Commissions 

15 379 58 

Collection Commissions 

714 04 

Discounts 

28 699 77 

Express and Cartage 

5 324 91 

Exchange 

2 530 17 

OHicc Supplies 

4,537 61 

Telephone and Telegraph 

3 877 70 

Office Jobbing 

l3 021 70 

Power and Light 

7 660 04 

1 actcry Supplies 

10 300 92 

Repairs and Renewals — ‘Machinery 

7 950 03 

Miscellaneous Operating Expenses 

22 680 83 

Losses on Bad Debts and Sales of Equipment 

622 23 

Total Journal Operating Expenses before Provision 

(or 

Depreciation 

$880 077 13 


Depreciation on Equipment (Computed 
on diminishing balances) 

Machincrj 

Furniture nnd Equipment 
ractor> Equipment 
Type 
Metal 


% 5 
% 5 
% 5 
% S 
% 5 


$5 179 78 
2 438 77 
417 42 
312 38 

374 02 8 722 37 


Total Journal Operating Expenses 


$888 799 50 


SCHEDULE *2 

ASSOCIATION AND JIISCELLANEOUS EXPENSES 
For the X^ear Ended December 31, 1935 


Association Expenses 
Association 

Health and Public Instnictton 

Pharmacy and Chemistry 

Chemical Laboratory 

Medical Education and Hospitals 

Therapeutic Research 

Legal Medicine and Legislation 

Bureau of Investigation 

Bureau of Mcdic<il Economics 

Food Committee 

Physical Therapy 

Bureau of Association Exhibits 

Laboratory Depreciation (5% on dmimishing balances; 


$114 631 88 
20 598 98 
43 188 54 
23 727 06 

80 no 81 

4 206 64 

33 406 96 
20 423 45 

34 952 73 
15 376 34 
15 000 96 

3 917 28 
137 55 


Total Association Expenses 


<409 679 18 


Miscellaneous Expenses 
Insurance and Taxes 
Legal and Investigation 

BmUing Deprcaation (2 3% on diminishing balances) 
Fuel 

Sundry Publications 

Total Miscellaneous Expenses y 


$ 15 301 32 
6 887 32 
29 325 88 
9 828 40 
6 592 1 1 
107 361 83 


$175 296 86 


report of the judicial council 

To the Members of the House of Delegates of the American 

Medical Association 

The Judicial Council has had but one interim meeting during 
the last year This does not mean that the number of problems 
brought by individuals and organizations is decreasing but that 
these problems are in most part similar to those already con 
sidered by the full council and can be handled through corre 
spondence by the secretary or chairman In fact, there has 
been a very large correspondence on ethical subjects 

COOrFRATION WITH COUNCII ON MEDICAL 
EDUCATION AND HOSPITALS 

Certain recommendations made in the last annual rejxirt of 
the Judicial Council and approved by the 1935 House of Dele- 
gates to the end that closer cooperation between the Judicial 
Council and the Council on Medical Education and Hospitals be 
developed have been complied with The chairman attended a 
meeting of the Council, e\plaincd the need for closer study 
between the councils, and was assured that the desire of the 
House of Delegates would receive s>mpathetic compliance The 
Judicial Council believes that the way tlius has been opened 
for classification of and assistance in some of the problems of 
the general medical profession which come before it for advice, 
assistance and decision 

An instance illustrative of the need of joint consideration has 
recently arisen in which a state legislature has passed a law 
admitting patients to state medical institutions on certificate 
of osteopaths, which matter is now under consideration The 
proposal for treatment of the patients m such state institutions 
by osteopaths on an equality with such responsibility as here 
tofore has been assigned only to doctors of medicine may not 
be many vears removed The problem of maintaining the quality 
of professional service now given these patients against degrada- 
tion or dilution of quality of medical care by the mi\ing of low 
standard osteopathic practice with scientific practice will then 
arise, as will also the same problems with respect to the educa- 
tion of medical students in the university and the training of 
interns in the hospitals connected with it In those states where 
such proposals appear to be under consideration, every effort 
of the doctors of medicine should be made to prevent action 
so disastrous to the welfare of the people of the state as a 
lowering of the quality of medical care It would hardlj seem 
possible that the people of an> state through its legislature 
would by choice lower the quality of medical service available 
to its wards in its state institutions below that now easily 
obtainable It would seem hardly possible that a state would 
desire to educate its medical students m theories and practices 
proved unsound by world wide scientific studj It is even less 
concejvable that any young man desiring a real and scientific 
education would knowingly choose such a school with its con- 
sequent modification of his privilege to enter licensed practice in 
another state either through reciprocity or by examination 
Another deterring factor to the prospective student would at 
once arise m the question as to the approval of a hospital 
operated m connection with such a school as a proper institu- 
tion for intern and resident training 

PATENTS 

The matter of patenting medical remedies and appliances was 
investigated some five years ago by the Judicial Council to 
determine the advisabihtj of a change in the present ethical rule 
As a result of opinions obtained from all sections of the country 
from recognized medical leaders and through its own delibera- 
tions, no essential change was recommended to the House of 
Delegates, although current procedures in man> instances were 
considered far from satisfacton The subject is at present 
under investigation by a committee representative of national 
organizations similarly interested The American Afedical 
Association has been invited to cooperate to the extent that its 
Judicial Council for mutual enlightenment and benefit discuss 
the medical point of view with this committee A satisfactory 
solution for this aggravating problem may not be evolved, but 
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It IS gratifjmg to have recognized that medicine has a similar 
difficult problem as other professions and to be asked to fur- 
nish such experience and assistance as maj be of benefit to the 
whole group 

CHASGES AND TRIALS 

Repeatedly the Judicial Council has called attention to the 
necessity of closely following proper procedure in the conduct 
of trials based on charges against members of component and 
constituent organizations and of the necessity of coordinating the 
goieming by-laws of the state association and its component 
societies Apparently the many warnings ha\e not reached the 
ears of the officers and controlling boards of many state and 
countv societies responsible for action An example of this 
disregard for legal principles and constitutional procedure 
involved a case of such prominence that the decision of the 
Judicial Council was published m full in a recent issue of The 
Journal It must be remembered that the Judicial Council is 
in no position to judge of the facts involved in any local trial, 
that It has no knowledge of the facts developed at the trial 
except a written transcript of the trial, which almost invariably 
15 so incomplete and confused as to inspire serious question as 
to Its value, and that it has no opportunity to review the results 
of cross examination and therefore is verj' properly barred b) 
the constitution from consideration of the facts and testimony as 
to facts except as related to law and procedure under which 
a given trial is conducted It must also be remembered that 
orderly procedure and common legal principles are the right of 
and a protection to innocent and guilty alike The Judicial 
Council refrains from taking advantage of technicalities either 
for or against accused but seeks to judge fairlj on the principles 
underlying them The Judicial Council recommends that the 
delegates from state associations bring this portion of its report 
to the serious attention of the responsible administering officers 
and boards of the soaeties they represent 

CROUP HOSPITALIZATION 

Group hospitalization and individual hospital insurance plans 
have been rapidly spreading during the last few years as an 
effort on the part of hospitals to collect full payment for the 
hospitalization of people of low income groups who m the 
past have been and in the future will oflierw'ise be unable to 
pay their hospital costs This effort has been accentuated by 
the recent increase m the numbers of such cases combined with 
a great reduction in hospital income from endowment funds 
and public contributions It is an effort at self preservation 
and secondarilv to fix responsibilitj on a group tliat during the 
depression has been rapidly growing among those who have 
little sense of personal responsibility and rather expect govern- 
ment or chantv to care for their needs Hospital insurance as 
an economic device now exists almost nationally and is spread- 
ing The American Hospital Association and various state 
hospital associations are actively promulgating it 

Whether the scheme is or is not financially or economically 
sound IS not the problem of our organization, but it is our 
business to see that the furnishing of medical service is not 
included in the sale of insured hospital accommodations This 
can be done if a strong stand is taken and maintained by the 
organized medical profession which must keep a watchful eye 
to see that medical care is not initially or later included when 
the usual sales efforts demand increased benefits to purchasers 
It IS welt I nowti that at the present time independently of the 
hospital insurance movement various hospitals are invading the 
field of the practice of medicine sometimes at and sometimes 
against the desire of the members of our profession involved in 
such msfanccs It would seem that m this time of extensive 
changes in hospital economics the point had arrived at which 
further marriages between hospitals and staff phvsicians that 
make the doctor of medicine the servant of the hospital should 
be stopped and a senes of attempts at divorce among marriages 
that have alreadv taken place should be instituted Our accepted 
ethical principles arc adequate at the present time and the 
cooperation of the Council on Medical Education and Hospitals 
would be of invaluable assistance It is not an impossible ta<k 


but will need a militant local and national ethical spirit behind 
It and a frowning on those individuals in the profession who on 
personal grounds do not object to the gradual subjugation of 
the medical profession in the growth of hospital domination 

ASSOCtATtON WITH CULTS 

There are several general ethical principles underlying cult 
practice m its relation to medical practice as earned out by 
doctors of medicine Primarily the basis for an ethical code is 
the well being of the jieople at large, who are dependent on the 
profession of medicine for their health The profession of 
medicine is the custodian of the accumulated knowledge m 
medicine and should use it for the benefit of humanity Tins 
knowledge, technical in nature and developed by experience, 
can be interpreted to the body of the people only by persons 
educated to understand it and trained to apply it Of all those 
professing to heal the sick only the doctor of medicine has 
sufficient education and training to make use of the information 
already accumulated and keep abreast of that being developed 
continuously We grant that even though this is true no one 
js compelled to choose only from this group m selecting his- 
medical attendants The individual may elect to receive bis 
medical care from himself, his neighbor, osteopathy, chiropractic, 
naturopathy or Christian science, but he is not entitled while 
under the care of such irregulars to demand that the man 
educated in scientific medicine furnish opinion and advice to one 
so far deficient m education that he cannot so understand and 
applv that opinion and advice as to be able to make satisfactory 
use of It Such degrading consultation would cheat the patient 
out of that which he might expect and the subsequent failure 
of results bring discredit on the science of medicine If this is 
true of the occasional individual consultation, how much greater 
must it be in the ease of repeated or continual mtscegenation 1 

Tlie Judicial Council is m receipt of much correspondence 
attempting to justify if not to advocate consultations between 
doctors of medicine and chiropractors, osteopaths, Christian 
scientists and other cultists and irregular practitioners, also 
appearance before their societies teaching in their schools, and 
their admittance to hospital practice on a parity with the medical 
profession The universal argument for all the procedures men- 
tioned IS based on the false premise “to work them gradually 
into regular medicine” One of our principles of ethics is as 
follows “The obligation assumed on entering the profession 
demands that the physician use every honorable means 
to uphold the dignity and honor of his vocation, to exalt its 
standards and to extend its sphere of usefulness ” Such specious 
argument as mentioned above seems to the Council to lack 
substance and be unreal It seems impossible that knowledge 
gained through years of scientific laboratory work and teaching 
can be assimilated by those of less preliminary training and 
use of scientific methods of investigation and practice ever to 
fit them to enter a profession the dignity and honor of which, the 
standards and sphere of influence of which, we are obligated to 
uphold, exalt and extend for the service the profession can 
render to humanity We further are of the opinion that it is 
just as unpractical to suggest that the small percentage of cult 
practitioners will through close relationship with the member- 
sliip of our profession be raised to our professional standards 
as It IS to expect the few rot-spcckled apples in the apple barrel 
to become whole because of the preponderance of sound ones 
We believe in continuous, complete separation between the true 
and the specious physician Our traditional responsibility for 
the dissemination of sound scientific treatment for the people 
and for protection against the insidious influence of the weaker 
among our own is ever present If and when the time comes 
that government through legislation places the cultist on the 
same legal plane with us we must strive to mamfam the 
anstocraev of learning and culture A physical and professional 
separation as complete as is possible should be established and 
maintained 

Respectfully submitted 

Gforgf Edward EoLLANsrps Chairman 

Walter F Dosaldsox 

John H O Shea 

Llovd T \olaxd 
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COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

To the j^Ieiiibers of the House of Delegates of the American 
Medical Association 

I Resolutions of the House of Deiegates 

1 The House of Delegates at the Cleveland session adopted 
the following resolution 

Hcsolvcd That it is the opinion of tTie House of Delegates of the 
American Medical Association that physicians on the staffs of hospitals 
approved for intern training by the Council on Medical Education and 
Hospitals should be limited to members in good standing of their local 
county medical societies and that the House of Delegates requests the 
Council on Medical Education and Hospitals to take this under advisement 

The Council has brought this resolution to the attention of 
all hospitals approved for intern training and it is planned to 
check staff memberships in connection with all the inspections 
of hospitals engaged m framing interns In this manner the 
Council will ascertain to what extent hospitals have complied 
with the foregoing resolution 

2 In Its report at Atlantic City last year the Judicial Council 
referred to the improved methods of administering the Principles 
of Medical Ethics It was stated that while each member of 
the American Medical Association, whether in hospitals, in 
universities, m climes or in private practice, is at all times 
subject to the ethics of the profession, the hospital university 
or clinic as an entity is not and that by concerted action between 
the Council on Medical Education and Hospitals and the 
Judicial Council many harmful and obnoxious practices would 
cease and others, not now presenting any large problem, would 
be prevented 

For the purpose of carrying out the recommendation of the 
House of Delegates, the secretary of the Council on Medical 
Education and Hospitals has appeared before the Judicial 
Council and the chairman of the Judicial Council lias met with 
the Council on Medical Education and Hospitals and it has 
been agreed that the latter council, in connection with its 
regular inspections, will secure such additional information 
regarding certain phases of hospital practice as may be requested 
by the Judicial Council 

3 A considerable number of resolutions have been brought 
before the House of Delegates requesting the Council to stimu- 
late among the medical schools greater interest and greater 
activity in the teaching of economics as applied to the practice 
of medicine In cooperation with the Bureau of kledical Eco- 
nomics, a very considerable amount of material bearing on this 
subject has been sent to the library of each recognized medical 
school and a questionnaire has been formulated to determine 
the place occupied by economics in the medical curriculum 
However, personal conferences with deans and others have indi- 
cated that in most schools it is difficult to find a member of 
the faculty, or any one outside the faculty, who is sufficiently 
familiar with the problems of medical economics to present to 
the students a satisfactory discussion of this subject Merely 
to add extra hours, labeled economics, to the curriculum and 
to require studeuts to attend dull or perfunctory lectures would 
serve no useful purjiose and it seems to be evident that teac ers 
will have to be specially trained for this purjiose before wort 
while courses in economics will be generally available 


II Activities of the Council 
4 (a) The survey of medical schools which was undertaken 
two years ago is, so far as inspections are concerned, nearly 
completed Eightj -seven medical schools in the United States 
and Canada have Been visited The two remaining mstrtutions 
will be covered before the end of the school year The Council 
is now engaged m analjzmg and tabulating material that has 
been obtained, and while there is a great deal of work to be 
done in the course of preparing a complete report on this 
survev certain facts are already evident During the past ten 
years ow mg in part to the increasing number of applicants and 
m part to financial pressure, some schools have increased their 
enrolment beyond the numbers to which thev are prepared to 
give adequate instruction While in certain cases the physicM 
plant may be inadequate and in other cases the teaching staff 
IS insufficient, the most generally observed deficiency is a lack 


of clinical material or a lack of satisfactory control over the 
clinical facilities that can be utilized 

In the early years of the Council’s sujiervision of medical 
education, it was categorically stated that no medical school 
could be properly conducted that did not have a substantial 
income apart from students’ fees and as a result most of the 
schools developed other sources of support Recently’’, as the 
result of increasing costs and diminishing incomes, schools are 
now operating on a budget of which the income is denied 
solely, or almost solely, from students’ fees Some institutions 
have even gone further and are contributing substantially from 
their own income to the general upkeep of the university 

(b) In connection with the survey, the Council undertook to 
visit the schools of osteopathy , but the Associated Colleges of 
Osteopathy promptly refused to allow representatives of the 
Council to make any inspection of their institutions If these 
schools limited themselves to the teaching of osteopathy, such an 
attitude might be warranted, but since in many states the 
osteopaths have demanded or have obtained the unrestricted 
right to practice medicine, it would seem that the public is 
entitled to know whether their claim to teach medicine is or is 
not well founded 

(c) To aid in the study of the material obtained in our 
survey of medical schools and m the formulation of conclusions 
therefrom, the Council has invited the coojieration of five con- 
sultants prominent in the field of medical education who, for 
the sake of convenience, have been designated the “Blue Print 
Committee,” and who meet from time to time with the Council 

5 (a) The annual census of hospitals for 1935 was published 
in Thf Journal of March 7 The cordial cooperation offered 
by the hospitals is indicated by the fact that reports were 
received from 96 j>er cent of all hospitals, representing 99 per 
cent of the entire bed capacity The list of registered hospitals 
contains 6,246 names, a decrease of 88 over 1934 The number 
of beds, however, has increased by 28,249, so that the total 
IS 1 076350 Admissions during 1935 were 7,709,942, an increase 
of 562 526 over 1934 The daily average number of patients was 
876,689, an increase from the preceding year of 46,591 

(b) During 1935, the Councils staff of hospital examiners 
made the following visits of inspection 

Hospitals 


For internship approvvl 193’ 

For residency approval 31 

Tuberculosis sanatcriums 91 

Small hospitals for registration 163 

Under 25 beds 330 

Over 25 beds 33 

4S2 

Technical Schools 

Schools for laboratory technic 65 

Schools for physical therapy technicians 7 

Schools for occupational therapy technicians 5 

77 

Total inspections 559 


(c) In the last eight years about 3,000 different hospitals 
have been visited one or more times by the Council’s inspectors 
During 1931 And 1932 more than 600 mental hospitals were 
visited In 1933, 1934 and 1935 nearly 600 hospitals for the 
treatment of tuberculosis were examined In the past four years, 
at the suggestion of the House of Delegates, our examiners 
have also visited over 600 small hospitals These last are a 
part of a group of more than 2,000 hospitals on the Register 
which have never been jiersonally visited either by the Council 
or by any other organization 

6 (a) As reported last year, the examination of schools of 
occupational therapy has been completed, but since the cduca 
tional standards adopted by the House of Delegates are to be 
effective not later than Jan 1, 1939, it seemed best to defer 
the annual classification of schools until that time In the 
meanwhile, the St Louis School of Occupational Therapy, the 
Philadelphia School of Occupational Therapy, Milwaukee 
Downer College, and the University of Toronto School of 
Occupational Therapy have already satisfied the requirements 
Other schools are in process of meeting them 
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(b) The visiting of schools for the training of technicians in 
physical therapy has been completed and an outline of standards 
for such institutions will be submitted to the House of Delegates 
for Its approval at the current session 

(c) The survey of schools for the training of technicians in 
clinical laboratories is very nearly completed One hundred 
and eighty-seven schools have been inspected and fifteen remain 
As soon as appropriate standards for these schools can be 
formulated, they also will be submitted to the House of Dele- 
gates for Its approval 

7 In accordance with the instructions of the House of Dele- 
gates formulated at the Milwaukee session, the Council has 
during the past year expressed its approval of examining boards 
in the following specialties dermatology and syphilology, ortho- 
pedic surgery, pediatrics, psychiatry and neurology, and radiol- 
ogy Physicians who have obtained the certificate of these 
boards will receive a special designation in the forthcoming 
edition of the American Medical Directory 

8 Ptibhcahons — (o) The Council has contributed during the 
past year to special numbers of The Journal as follows 


Educational 

Clinical pathology 

Tuberculosis 

Radiologic 

Hospital 

State Board 


Aug 31 1935 
Oct 26 1935 
Dec 7 3935 
Feb 22 1936 
March 7 1936 
April 25 1936 


(&) A report of the Council’s study of hospitals and sana- 
tonums for the treatment of patients with tuberculosis, pre- 
pared by Dr F H Arestad, was published in The Journal 
and reprints were widely distributed both in this country and 
abroad Favorable comment was received from many sources 
Copies of this report were sent to the members of the House 
of Delegates 

(c) The Council has compiled and published a revised edi- 
tion of the booklet entitled "Approved Colleges of Arts and 
Sciences and Junior Colleges ’’ This pamphlet, although it 
contains only information which is also published by the Office 
of Education m the United States Department of the Inferior 
at Washington, is greatly in demand because the material is 
so much more conveniently arranged 

(d) As customary, the Council has been responsible for sup- 
plying to the Directory Department revised information con- 
erning hospitals, medical schools and examining boards 

(c) The booklet ‘Laws and Board Rulings Regulating the 
Practice of Medicine in the United States of America and 
Abroad," last revised m 1933, has been discontinued m its 
present form The abstracting of state laws can perhaps be 
more efficiently carried out by the Bureau of Legal Medicine, 
and the records of state medical boards are for the most part 
so inadequately reported to us that it would not seem to be 
worth while to publish information which we know to be 
incomplete and in some cases unreliable 

9 The Thirty-Second Annual Congress ou Medical Educa- 
tion, Medical Licensure and Hospitals was held at the Palmer 
House m Chicago, Feb 17 and 18, 1936 Included in the pro- 
gram were a paper on "The Accrediting of Higher Institu- 
tions” by Dr George F Zook, president of the American 
Council on Education a symposium on the “Scope and Objec- 
tives of the Undergraduate Teadiing of Obstetrics,” and a 
group of papers dealing with the social responsibilities of the 
physician The attendance at the congress cannot be estimated 
but there were 320 who registered as delegates Seventy-three 
medical schools and twenty two state licensing boards were 
officially represented 


HI RECOMMFXnVTIOXS 

10 Low that the survey of undergraduate medical schools is 
nearly complete the Council has voted to undertake a survey 
of the graduate training of physicians In this field there is 
naturally much more variety of aim and method than in under- 
graduate teaching Roughly, graduate courses may be regarded 
as designed either for the training of specialists or for the 
improvement of practitioners Under the former heading 
opportunities may be further subdivided consisting of svstem- 
atically arranged courses, including especially courses in tho'c 
fundamental sciences which are prerequisite for satisfactory 
development m a spcciaitv, and apprenticeships in which the 


student obtains actual clinical experience bv assuming greater 
responsibilities in connection with the care of patients m a 
hospital, a dispensary or a physician’s office. The second objec- 
tive, namely, the improvement of practitioners, is achieved by 
means of instruction at many different levels ranging all the 
way from attendance at meetings of the county society or a 
hospital staff to a prolonged course of study m some graduate 
or postgraduate institution This sort of instruction can also 
conveniently be classified under two mam headings first, those 
courses of instruction offered by recognized institutions in 
large centers of population with abundance of clinical matenal 
and, second, what may be called extension courses, m which 
the instruction is earned to the physician m or near his own 
home by selected teachers operating under the direction of the 
educational committee of the state society or some similar 
organization ' 

II The work imposed on the Council m connection with the 
visiting of hospitals for the purpose of appraising the training 
of interns and residents in connection with the educational 
requirements of an increasing number of special examining 
boards, m the visiting of small hospitals as requested by 
the House of Delegates, and m the supervision of schools for 
the traihing of technicians for occupational therapy, physical 
therapy and laboratory diagnosis, has grown so rapidly m recent 
years that the present staff of the Council cannot satisfactorily 
discharge all the responsibilities laid on it It would seem to 
be necessary, therefore, to add to our force an additional hos- 
pital inspector 

Respectfully submitted 

Council on Medical Education and Hospitals 
Ray Lyman Wilbur, Chairman 
Merritte W Ireland 
Charles E Humiston 
Frederic A Washburn 
J H Musser 
Fred Moore 
Reginald Fite 

William D Cutter, Secretary 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 
To the Members of the House of Delegates of the American 
Medical Association 

The work of the Council on Scientific Assembly during the 
past year has proceeded along the usual lines, and all matters 
that have come within its province have received official 
attention 

The regular annua! Conference of Section Secretaries with 
the Council on Scientific Assembly was held in Chicago, Dec 16, 
1935, and the usual arrangements for the official program of 
the annual session were made A Session on Tuberculosis will 
be held in the Section on Miscellaneous Topics 
A splendid program has been prepared for the General Scien- 
tific Meetings to be held on Monday and Tuesday, Mav 11 
and 12 Two distinguished foreign physicians Lord Border 
of London and Dr A.maral of Sao Paulo, Brazil, will partici- 
pate in this program as invited guests 
At the Atlantic Citj session in 1933 a resolution introduced 
bv Dr J Richard Kevin delegate from New York, proposing 
that a Committee on Medicolegal Blood Grouping Tests be 
organized, was referred to this council A committee has been 
appointed to sludj the genera! subject involved and, m due 
time, vv ill submit a report to the House of Delegates 
Respectfully submitted 

Irv IX Abeli , Chairman 
CVTIUS C Stlrcis 
Fraxk H Lvhev 
James E Palllin 
Alfred A \V alker 
J Tate Mason, President-Elect 1 
Morris Tishpeix i 

Editor, The Journal officio 

Onx West, Secretarv I 
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ETIOLOGY OF AMYLOID DISEASE 


The etiologic mechanism in amyloid disease is not 
yet entirel}' clear, several theories have been pioposed 
Among the more important of these, accoiding to 
Eklund and Reimann,^ are (a) a general disturbance 
of protein metabolism, {b) an antigen-antibody union 
and precipitation, (c) an absorption of protein, (d) a 
disturbance or abnormality of the i eticulo-endothehal 
system, (e) hypetglobuhnemia, and (/) hyperpiotem- 
emia and distmbance of the i eticulo-endothehal sj'stem 
The first theory has received experimental support 
from several sources and relatively recently m the 
work of Grayrel and his co-workers • Amyloidosis 
was produced in albino mice by subcutaneous or intia- 
muscular injections of a 5 per cent aqueous suspension 
of sodium caseinate Compaiative studies indicated 
that a well balanced, thoroughly adequate diet retarded 
the production of amyloidosis The investigators con- 
cluded, therefore, that amyloidosis is probably the 
result of an endogenous protein metabolic disturbance 
When the rate of formation of these catabolic pioducts 
exceeds the ability of the tissues to dispose of them, 
amyloid appears The theory of antigen-antibody 
union has been probably the most popular one in 
Germany Thus Letterei who has extensively i eviewed 
the subject and carried out many expeiiments, believes 
that the antigen-antibody precipitation occurs within 
the organ tissue and that the antigen is a homogeneous 
fused protein Stoeber," on the basis of clinical obsei- 
TOtions, finds the histologic relations between amyloi- 
dosis and the condition of the reticulo-endothehal 
system and stellate Kupfifer’s cells in the liver especially 
striking This relationship suggests, he believes, some 
as yet unknown abnormality of the reticulo-endothehal 
sj'stem as a factor of etiologic significance 

Eklund and Reimann have continued to favor the 
hj perglobuhnemia theory They imestigated the piob- 


I EUuud C M and R«mann H A The Et.ology o£ Amjlo.d 
Disease Arch 'warshall H B Bogin, M and 


lem in rabbits observed over long periods After the 
blood protein level had been determined in five rabbits, 
each animal was given an intramuscular injection of 
5 cc of a 10 per cent solution of sodium casemate three 
times a week Injections uere continued until shortly 
befoie death Two rabbits were kept as controls m 
similar cages and were gn'en similar food The protein 
content of the plasma uas measured weekly during the 
first four months and then twice a month The 
albumin and globulin values of the blood were deter- 
mined by the method of Medes and the fibrinogen 
value by the method of Cullen and Van Slyke 
Necropsy was performed immediately after death m 
each case, and sections of tissue uere tested with 
aqueous solution of iodine and double-normal sulfuric 
acid, Congo led and methyl violet The rabbits were 
observed until death from amyloidosis occurred It 
was not possible to determine when amyloid was fi)st 
deposited The changes in the blood protein content 
observed in each of the rabbits were remarkably uiii- 
foim The globulin content in each case rose above 
the noinial level approximately two weeks after the 
first injection and continued to rise for from four to 
SIX weeks thereafter, at w'hidi tune the amount was 
from two to four times the normal value It remaiuect 
at those high levels during the first four or five months 
and then declined but remained above normal until 
death occurred The albumin content remained con- 
stant though slightly below normal for four or five 
months and then dropped rapidly until half or less of 
the initial amount remained The total protein content 
rose during the second week, reached its highest level 
in from four to six weeks, and remained high for 
four months or nioie 

Each of the fi\e rabbits studied died with signs and 
sj'inptoms of uremia caused by extensive amyloidosis 
of the kidneys Histologically there was almost complete 
replacement of the glomerular tufts by a homogene- 
ous substance wdiich gave the chaiactenstic amyloid 
reaction w'lth methyl violet and Mallory’s trichrome 
stain Within this substance w'ere a few spindle shaped, 
compiessed remnants of nuclei The capillary spaces 
were usually obliterated The stioma between the 
glomeruli and the persisting tubules, however, failed to 
react like amyloid substance 

These experiments showed that constant hyperglobu- 
linemia induced by repeated injections of sodium casem- 
ate preceded the development of amyloid disease m 
each of five labbits The authors believe that these 
observations lend considerable support to the theory 
that chronic hyperglobulmemia is an important factor 
III the development of amyloidosis of the secondary 
tj'pe If the amount is not too great or too persistent, 
the excess can be disposed of successfully Further- 
moie, experimental studies and clinical obsen'ations 
show be} ond doubt that the process is rev^ersible It is 
misleading, Eklund and Reimann believe, to attempt 
to correlate the changes in the blood protein level found 
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m advanced amyloidosis with the etiology of the dis- 
ease The conditions are different during the incipient 
period, and the amount of Wood protein, especially the 
globulin, is above normal In the late stage, when 
evidence of renal disease is likely to appear, the total 
protein content is reduced below the normal level 
because of the marked diminution m albumin 

Although the evidence regarding the etiology of 
amyloidosis is still conflicting in many respects, the 
work reported here strongly suggests that chronic 
hyperglobuhnemia is either an etiologic factor or a 
corollary of amyloidosis itself 


DIETS OF FAMILIES WITH LOW 
INCOMES 

The economic depression with its inevitable detri- 
mental effects on the food supply of many families has 
renewed interest m studies of the diets of groups with 
low incomes Recently attention was directed in these 
columns ^ to a survey in which a relation was shown to 
exist between the weights of children of the depression- 
poor families and their diminished income A statis- 
tical survey of the diets of families with low incomes 
has been reported “ The data were collected in the 
spring of 1933 in nine localities, including Baltimore, 
Birmingham, Cleveland, Detroit, New York, Pitts- 
burgh, Syracuse, a cotton mill area in South Carolina, 
and a coal mining district in West Virginia At least 
100 white families living in the poorer neighborhoods 
but not in the “slum” districts in each locality were 
questioned regarding the kinds and quantities of food 
purchased during a period of one week Sufficient 
data were thus collected to give a general indication of 
the relative consumption of the various foods or food 
groups, such as milk, meats, bread, cereals, vegetables 
and fruits The families were then classified according 
to their incomes, and the average quantities of the 
various foods and food groups were computed for 
families in each income class in each locality 

The data collected not only bring out a number of 
interesting tendencies in food selection but also show 
the existence of a distinct relation between the chai- 
actcr of the diet and the family income Regional 
differences m the dietaries also were apparent In the 
families living in the six Northern cities there was a 
direct relation between the calories provided in the 
dietaries and the income Members of families with 
a weekly income of less than two dollars per capita 
obtained an average of only 2,470 calories a day, 
expressed as “adult male units,” and approximately 
one fourth of this group recened less than 2,200 cal- 
ories a dav per adult male unit These values are 
decidedly less than the 3,000 calories recommended by 
some authorities as an adequate daily allowance for the 
moderately active adult male As might be expected, 

1 Children of Ihe Depression Poor Current Comment JAMA 
105 1123 (Oct 5) 1935 

2 Wiehl Dorothy G Diets of Loia Income Families Surrey m 1933 
Pub Ilnlth Rep 51 77 Qan 24) 1936 


the caloric content of the diet was particularly inade- 
quate in larger families composed of from fire to eight 
members As the family income increased there was a 
steady increase to satisfactory values in the daily caloric 
content of the diet, families with a weekly income of 
from three to four dollars per capita receiving an 
average of 3,180 calories daily In the Southern com- 
munities, however, the decided difference between the 
caloric value of the diets of the various income groups 
did not appear Even in families at the lowest income 
le\el, the average caloric value of the diet equaled or 
exceeded the adequate standard This apparent incon- 
sistency was attributed to the general use of large quan- 
tities of fat meat, cereal foods and syrups in the 
Southern localities 

One of the most noticeable features of the dietaries 
m all the communities surveyed w’as the uniform lack 
of sufficient amounts of milk, vegetables and fruits, 
according to current standards, and the consistent over- 
use of meats and fish, eggs and sugary foods In the 
six cities studied, the average supply of milk was one- 
third less than the minimum suggested requirement and 
the amounts of fruits and vegetables were no more than 
just equal to the minimum needs On the other hand, 
meat and fish, eggs and sugary foods were used in 
larger quantities than those recommended for an ade- 
quate low cost diet Such a distorted type of dietary 
IS undoubtedly low in calcium and probably does not 
contain optimal amounts of certain of the vitamins 
A further indication of the inadequacy of the diets of 
families with low incomes lies in the fact that the 
incidence of sickness was found to parallel the income 
of the families investigated 

Surveys of this type call attention to the need for a 
widespread dissemination of knowledge to the poorer 
classes regarding a more satisfactory manner of choos- 
ing foods in order to insure a more nearly adequate 
diet at a minimum cost 


CHOLINE AND FAT METABOLISM 
The methods available for the study of processes of 
intermediary metabolism include a wide variety of 
experimental procedures and materials One of the 
most important of these approaches involves the pro- 
duction of a pathologic condition in the normal organ- 
ism in an effort to infer from the variations that 
occur what routes the normal metabolic processes prob- 
ably follow Frequently clinical material exists which 
represents deviations from the normal and thus pro- 
vides valuable supplementary data for interpretation 
As the liver is the chief organ concerned with tlie 
metabolism of the three principal types of foodstuffs, 
experimental or clinical alterations m the liver arc 
usuallv associated with some aberration of a metabolic 
process It has long been of interest, therefore, to 
study instances of pathologic change occurring in the 
liver m the patient or produced in the expenmental 
animal 
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One of the most striking changes occurring m the 
liver IS mciease m the content of fat The signs of 
failure of liver function are pecuharily prominent in 
depancreatized animals, taken together with the state 
of the liver at postmortem e\ainination these indicate 
a profound disturbance m fat metabolism These 
results m the depancreatized dog were early attiibuted 
to an impaired assimilation of fat and led to efforts to 
augment the digestive powers of these animals by the 
addition of raw pancreas to their diet This form of 
medication produced striking increases in the length of 
the survival periods of these dogs Following the dis- 
covery of insulin by Banting and Best, it w'as demon- 
strated that the depancreatized dog, receiving insulin 
but no raw pancreas or pancreatic enzymes, could be 
kept alive and well for tw'o jears These observations 
suggested that the beneficial effect of raw pancreas m 
the diet of depancreatized dogs does not depend on the 
content of digestive enzymes in this tissue It theie- 
fore became of interest to establish the identity of the 
factor that is essential to the life of depancreatized 
dogs The variations which they evidenced m fat 
metabolism and the importance attached to the phos- 
pholipids in this metabolism led to an attempt to sub- 
stitute lecithin for raw pancieas in the diet of the 
depancreatized dog^ The beneficial results obtained 
were sti iking, the symptoms exhibited by the animals 
and the results of neciops}' suggested an improvement 


property of choline has been termed by Best the lipo 
tropic action of choline 

The discovery that the choline content of tlie diet 
exercises a controlling influence on the amount of fat 
in the liver has .provided tlie means for many investiga 
tions into the subject of fat metabolism One of the 
most interesting results obtained from the use of this 
lipotropic action of choline has been the obsen'ation 
by Best and by Channon that the quantity of protein 
m the diet has a profound effect on the extent to which 
the action of choline is manifested This has led to 
the demonstration that protein per se has a definite 
lipotropic action, wdiich differs only superficially from 
that exhibited by choline It remains for future inves- 
tigation to determine whether the abilit}" of the protein 
in the diet to prevent the accumulation of Iner fat is 
to be attributed to an adhering impuri^, either choline 
01 choline-like in nature, or whether this interesting 
property can be assigned to a constituent of the pro- 
tein molecule The dei elopment of this chapter of fat 
metabolism is evidence of sound theoretical reasoning 
and logical experimental investigation The subsequent 
information regarding fat metabolism, and the mani- 
fold possible relationships to the transformations of 
protein in the organism, are awaited with interest 

Current Comment 


m liver function Furtheimore, it seemed likely that 
an investigation of the effect of leathin on the deposi- 
tion of fat in the livers of normal animals might be of 
interest Experiments of this type conducted by Best 
and his collaborators in Toronto and by Channon and 
his group in Liverpool hare provided interesting infor- 
mation regarding fat metabolism and suggestive possi- 
ble relationships to the transformations in the body 
w hich involve protein ® 

It is a relatively simple matter to produce abnormally 
high concentrations of fat in the liver experimentally 
by feeding either cholesterol-containing or high-fat 
diets to the experimental animal Using this technic 
as a method of approach, the Toronto in\ estigators 
were able to demonstrate that the administration of 


leathm could prevent the ordinarily obsened increase 
in the amount of liver lipids Furthermore, a study 
of the component portions of the lecithin molecule 
)ielded the striking obsenation that the pre%ention of 
fat deposition in rats and dogs was due solely to the 
choline present m the lecithin In addition, results 
have been obtained w'hich demonstrate that choline not 
only IS effective in preventing the accumulation of liver 
fat but may also exert a “curative”\action when added 
to the diet of animals whose liver\ have previously 
been made high in lipids,^ by simple experimental 
manipulation of diet Thi\umque \ ^nd interesting 

1 Hershej J M and Sosla- Sam^ Am J Phjstol 08 74 
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SKIN TESTS 

With the increasing use of the skin for the detection 
of various sensitivities ^ it is important to keep in mind 
that the reactions elicited in the skm give merely a 
visible record m part at least of the immunologic past 
histor) of the patient and per se do not portray a pres- 
ent illness A correlation betiveen positive tests and 
the history and observations m the allergic patient is 
necessary for an accurate diagnosis The earlier reports 
of Rackemann and Simon = and recently of Grow and 
Herman ^ of the obsen’ations in so-called normal per- 
sons are of interest Grow' and Herman find that about 
50 per cent of persons without discernible allergic com- 
plaint are positive to one or more substances on intra- 
cutaneous testing The question of variations in technic 
as well as irritability of reagents is a factor of error 
which they mention The possible role of fluctuations 
in nervous, emotional and pbvsiologic actuitj, as well 
as the choice of skin area tested have been shown 
greatly to affect the reactivity to the tests ^ Certain 

J Rackemann F M Clinical AlIergy-'-Asthma and Hay Fe\er 
New. \ork Macmillan Company 193 I Coca A F Walzer Matthew 
and Xhommen A A Asthma and Hay Fc\er in Theory and Practice 
Springfield III Charles C Thomas 1931 

2 Rackemann F M and Simon F H Tcchojc on Intracutaneous 
Tests and Results of Routine Tests in Normal Individuals J Allergy 
6 184 (Jan) 1935 

3 Grow M H and Herman N B Tntracutancous Tests 
Normal Indmduals J AVergj 7 208 (Jan) 1^36 

4 Bowman Katherine L Pertinent Factors Influencing Comparatnc 
Skin Tests on the Arm J Allergy 7 39 (Nov ) 1935 Furstenberg 
F F and Gaj L N Some Ohsenalions on the Effect of Circulation 
on Skin Reactions J Allergy 7 101 (Jan) 1936 Alexander, H L 
Harter J O and McConnell F S Observation on the Formation of 
Wheals 11 Companson of W'hcals Induced by Affergens and 6y 
mine, Proc Soc Exper Biol fi. Med 2 7 484 (March) 1930 
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investigators prefer to read the doubtful reactions (one 
plus) as positive, others regard the same responses as 
insignificant The differences in resulting interpreta- 
tions frequently leave the management of the patient 
in a most unsettled state A few qualified allergists 
of u ide clinical and technical experience make and read 
skin tests Mith judicious restraint and thus properly 
utilize a diagnostic procedure of unquestionable value® 
However, the indiscriminate use of skin tests for the 
solution of puzzling clinical problems is apt to lead 
physician and patient far afield Present indications 
are that developments m clinical allergy mil lead in 
two general directions either many new and heretofore 
unconsidered substances will be found allergenic or 
there will be a distinct swing toward nihilism Evidence 
of this IS seen in the types of research in the field One 
seeks to uncover newer or more refined test materials, 
the other is engaged in studying the fundamental, 
underlj'ing immunobiologic mechanism The much 
discussed and uncertain ground between idiosyncrasy 
and allergy also is worth) of further investigation 
The lack of agreement between workers m allergy is 
evidence enough that the personal factor in both physi- 
cian and patient is in each case to be fully evaluated 
Wietber the skin test is patch, scratch or intracuta- 
neous, the accuracy of our conclusions must rest in the 
close correlation of sv mptoms and course with exposure 
and withdrawal respectively of the substances incrimi- 
nated by this method of detection 


jAssocintion News 


ANNUAL GOLF TOURNAMENT AT 
KANSAS CITY 

The American Medical Golfing Association will hold its 
twentj -second annual tournament at the Mission Hills and the 
Kansas City Countrj Clubs in Kansas Citv on Mondav, May 11 

Thirty -SIX holes of golf iiill be played m competition for the 
seventy trophies and prizes in the nine events Trophies will 
be awarded for the Association Championship, thirty -six holes 
gross, the Will Walter Trophy the Association Handicap 
Championship, thirty -six holes net, the Detroit Trophy the 
Championship Flight First Gross, thirtv-six holes, the St 
Louis Trophy, the Championship Flight, First Net thirt\-six 
holes, the President's Trophy , the Eighteen Hole Champion- 
ship, the Golden State Trophy , the Eighteen Hole Handicap 
Championship, the Ben Thomas Tropliy , the Maturity Event, 
limited to Fellows over 60 vears of age, the Minneapolis 
Trophy , the Oldguard Championship, limited to competition of 
past presidents, the Wendell Phillips Trophy, and the Kickers' 
Handicap, the Wisconsin Trophy Other events and prizes will 
be announced at the first tee 

MEMBERS IN EVERV STATE OF THE UMOX 

M M Cullom of Nashville, Tenn, is president and W 
Albert Cook of Tulsa, Okla , and Walt P Conawav of Atlantic 
City, N J , are vice presidents of the American Medical Golfing 
Association which was organized in 1915 by Will Walter, 
Wendell Phillips and Gene Lewis, and now totals 1150 mem- 
bers, representing every state in the Union The living past 
presidents include Thomas Hubbard of Toledo Ohio Fred 
Bailey of St Louis, Edward Martin of Media, Pa Robert 
kfoss of LaGrvnge, Texas Charlton Wallace of New "Vork 
Will Walter of Chicago and Charlottesville Va James Eaves 


S Alexander H L Interpretation of the Skin Test Used in 
Allergic Disorders Journal Lancet 56 131 (March 1) 1936 


of Oakland, Calif, D Chester Brown of Danbury, Conn, 
Samuel Childs of Denver, W D Shelden of Rochester, Minn , 
Walter Schaller of San Francisco Edwin Zabnskie of New 
York, Frank A Kellv of Detroit, John Welsh Croskey of 
Philadelphia, Homer K Nicoll of Chicago and Charles Lukens 
of Toledo 

KANSAS CITV COMMITTEE 

The Kansas City Committee is under the general chairman- 
ship of Clarence Capell, Rialto Building, Kansas City, Mo 
He will be assisted by E R. Deweese, Vice Chairman, and 
L G Allen, J Wallace Beil, C D Cantrell, Logan Clenden- 
ing, C C Denme, Hugh A Gestnng, A. C Griffith, John S 
Knight, T A Kyner, A W McAlester Jr , Virgil W McCarty, 
C R McCubbm C A McGuire, C J Mullen, Paul J 
O’Connell, A J Rettenmaier, H M Roberts, E Kip Robinson, 
C E Sanders, J S Snider, Albert S Welch and D A 
Williams 

TWO COURSES 

To accommodate comfortably the large entry that is antici- 
pated, the Kansas City Committee has arranged play over two 
very fine courses, which touch corners the Mission Hills 
Country Club and the Kansas City Country Club Their club 
houses are only one mile apart and ample transportation between 
the two has been arranged Dinner for all players will be 
served m the Mission Hills Club House 

APPLICATION FOR MEMBERSHIP 

All male Fellows of the American Medical Association arc 
eligible and cordially invited to become members of the A M 
G A Write the executive secretary, Bill Burns, 2020 Olds 
Tower, Lansing, Mich , for an application blank Participants 
m the A M G A tournament are required to furnish their 
home club handicap, signed by the secretary No handicap 
over 30 is allowed, except in the Kickers’ (Blind Bogey) Only 
active members of the A M G A may compete for prizes 
No trophy is awarded a Fellow who is absent from the annual 
dinner 

The twenty-second tournament of the American Medical 
Golfing Association promises to be a happy affair The officers 
anticipate that some two hundred medical golfers from all parts 
of the United States will play 


MEDICAL TRAP SHOOTERS ASSOCIATION 
The American Medical Skeet and Trap Shooters Association 
has been formed by a group of Kansas City physicians and it 
is hoped that the organization will be permanent On the 
afternoon of May 10 there will be a Skeet and Trap Shoot at 
Elliott Gun Park 

Trap shoot — fifty sixteen yard targets 
Class A, 94 per cent 
Class B, S9 per cent 
Class C, 84 per cent 
Skeet shoot — fifty targets 
Class A, 21 to 25 
Class B, 17 to 21 
Class C, 16 or below 

A trophy will be given for each class Our transportation 
will leave from the Hotel President at 1 o’clock, May 13 
Address all correspondence to Dr A W McAlester HI, 2003 
Bryant Building, Kansas City, Mo, or to Dr Dar Stofer, Pro- 
fessional Building, Kansas City, Mo 
Bring your shotguns as well as your golf clubs 


RADIO BROADCASTS 

The American Medical Assonation broadcasts over WEAE 
the Red network instead of the Blue, as formerly, and certain 
additional stations of the National Broadcasting Company at 
5 p m eastern standard time (4 o clock central standard time, 
3 o clock mountain time, 2 o’clock Pacific time) each Tuesday^ 
presenting a dramatized program with incidental music under 
the general theme of ‘Medical Emergencies and How They 
Are Met ” The title of the program is “Your Health ’ The 
program is recognizable by a musical salutation through which 
the voice of the announcer offers the toast “Ladies and gentle- 
men V our health ’ The theme of the program is repeated each 
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week m the opening announcement, which informs the listener 
that the same medical knowledge and the same doctors that 
are mobilized for the meeting of gra\e medical emergencies 
are available in every community, day and night, for the promo- 
tion of the health of the people Each program will include a 
b'-ief talk dealing with the central theme of the individual 
broadcast 

Red NcliMOik — The stations on the Red network of the 
National Broadcasting Company are WEAR, WEEI, WTIC 
WJAR, WTAG, WeSH, KYW, WFBR, WRC, WGY, 
WHEN, WCAE, WTAM, WWJ, WMAQ, KSD, WHO, 
WOW, WDAF 

Pacific Nctxuoih — The stations on the Pacific network arc 
KGO KPO KFI, KGW KOMO KHQ, KFSD, KTAR 
Network programs are broadcast locally or omitted at the 
discretion of the local station The lists indicate stations to 
which programs are available 
The next three programs are as follows 

Apnl 7 Let Vour Doctor Decide R G Lehnd M D 
April 14 Summer Camps Morris Fishbein M D 
Apnl 21 Health and the School Morns Tishbein M D 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, MEDICAL LICENSURE AND 
HOSPITALS 

Thirty Second Annual Mectintj held m Chicago Teh 17 and 18 1936 
(CcttUnned from page 1099) 

Dk Merritte W Ireland, Washington, D C, in the Chair 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 
Febrlary 17 — Afternoon 

The Personal Characteristics of the Teacher 
Dr James S McLester, Birmingham, Ala This article 
will be published m full m the Amcncan Medical Association 
Bulletin 

SCOPE AND OBJECTIVES OP THE UNDER- 
GRADUATE TEACHING OP OBSTETRICS 
The Training of Medical Students in Obstetrics 
Dr George W Kosmak, New York This article will be 
published m full m The Journal 

Undergraduate Education in Obstetrics 
Dr Charles B Reed, Chicago The sentimentalists are 
maintaining that maternity cases are not getting adequate medical 
care and that the American mortality and morbidity rate is 
much higher than in other countries The charge has not been 
substantiated Nevertheless the social theorists and salanw 
altruists use it freeU as an argument for the passage of paternal- 
istic and unconstitutional laws together with a prodigal expendi- 
ture of public mone 3 The following statistics, however, from 
the League of Nations are illuminating 
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The accusation that matemitj cases are not competently 
managed is a more serious statement which reflects on the 
teachers m the schools of medicine the curnculums and the 
cliaracter of the teaching There is some reason to believe 
that not all colleges offer modem courses of obstetric training 
That such a condition does exist is evident from the numerous 
articles that have appeared m the literature In 1931 Adair 
presented a comprehensive stud} on education in obstetrics 
In the same jear and as a part of the same White House con- 


ference on maternal care, Findley reported an elaborate scheme 
for the teaching of undergraduates So far as can be learned, 
nothing practical has been done during the intervening jears 
to carry out the valuable suggestions submitted by either man 
I propose to suggest a method whereby the quality of under 
graduate work can be bettered This method is a well tested 
procedure winch provides for definite improvement in the care 
of maternity cases by the general practitioner and facilitates at 
the same time the growth of specialism The plan is not new 
and it can be put m operation anj where at relatively small 
expense by a competent facultj A textbook is essential to 
success The books in general use are too large and too verbose 
No textbook for the use of students should require more than 
500 or 600 pages, if carefully prepared Sev eral members of the 
obstetric department at Northwestern Unnersitj Medical School 
have made a skeletonized abstract of the modern doctrine in a 
booklet of about 110,000 words It avoids futile discussions that 
are incomprehensible to an undergraduate This text has been 
used for jears with success There is no formal lecture, only 
a quiz The teacher constantly holds before the students a 
vision of the high importance of the obstetric art without con 
fusing them with a mass of verbiage and conflicting theories 
which no one has resolved 

The student is introduced to obstetrics m the last quarter of 
the second year or whenever the laboratory and basic science 
courses have terminated The class should be divided into 
sections of about forty men and put in charge of a young and 
enthusiastic member of the department They learn the text- 
book thoroughly and recite from it m class Each section 
should have at least twenty hours a quarter of this work during 
each of the four quarters, or eighty hours in all The student 
IS drilled and redrilled on this fundamental material in a give 
and take conference 

Late in the junior or early m the senior year the student 
IS assigned to the manikin He must now visualize the actual 
mechanics of labor and learn to meet the complications that 
arise This degree of skill can be obtained only by familiarity 
with the instruments employed The student must feel the 
instrument m his hands and apply it to the tissues m accordance 
with Its law It IS by practice and only by assiduous practice 
that be can secure that excellence of judgment, that fine adjust- 
ment between the idea and the action which constitutes technic 
Practice on the manikin then is, m my opinion, the first and 
most vital step toward technical efficiency for the student 
Throughout as many quaiters as necessary, the class should 
again be divided into sections of thirty or forty men, who are 
allotted twelve or more periods of two hours each on the 
manikin, in which a dead fetus is used The first hour is spent 
III listening to a lecture by a senior man m the department, 
who takes up a given complication of labor describes the 
methods of diagnosis, the impending difficulties and the reasons 
for giving aid together with the indications and conditions 
that determine the choice of intervention At the proper moment 
lie illustrates the technic of the operation by slow and careful 
maneuvers on the manikin and gives the reasons for each act 
and Its difficulties When the demonstration is finished the 
lecturer assigns the next topic for studv from the manikin text- 
book The class is again subdivided into groups of five or 
SIX and each group takes it place at a manikin with an experi- 
enced instructor from the junior faculty in charge The student 
IS now required to perform the operation he has just witnessed 
and repeat it under criticism until every detail of the procedure 
is thoroughly understood 

In this course the student is trained m the use of forceps 
for all the appropriate emergencies The whole hour is spent 
by the section in practice on each single maneuver All the 
malpositions of the head are taken up m turn for study, com- 
parison and differentiation The management of breech cases 
comes next In due course v ersions are considered and prolapse 
of the cord and extremities until the entire list has been covered 
The student repeats each operation until he can perform it with 
reasonable dexterity In every case the student examines the 
concealed fetus and makes a diagnosis of presentation and 
position from the distinctive anatomic features, which he recog- 
nizes by touch Then having visualized the problem and decided 
on the appropriate treatment he is prepared to teach his hands 
and brain to cooperate The obstetric course as outlined occu- 
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pies about 100 hours and, since the hours are spread over a 
period of two years, it might be advisable to expand the present 
limitations 

Meanwhile, time for the student t\ho elects it is provided 
in the maternity clinic, where minor technical maneuvers are 
practiced so that the principles of modern antepartum care may 
be regularl} inculcated The student is next introduced to 
actual case work either in the hospital or by doijiicihary practice 
ni the outpatient department, under supervision 
The manikin course must be regarded as the most vital part 
of the obstetric education for the undergraduate, while its stimu- 
lating reaction on the older departmental attendants is one of 
Its most gratifying featuies 

No school should be entitled to a class A rating which does 
not offer a complete and well thought out course in manikin 
conferences like the one described Howev er eminent a lecturer 
may be, he cannot convey to students a clear understanding 
of obstetric problems without more patience and determination 
than he is apt to give unless he uses the manikin The processes, 
which are wholly mechanical, are too complex for easy visualiza- 
tion by an uninitiated mind The problem in undergraduate 
instruction is to grind in the fundamentals and let the knowledge 
broaden and increase as the mind grows with experience 
I studied the catalogues of fifty-seven of our best schools and 
sent out a questionnaire Among these fifty-seven schools, only 
thirteen devoted ten or more hours to manikin instruction 
Among twenty-nine others, thirteen did not mention the subject 
in their catalogues, while m sixteen the manikin was used only 
for casual illustration by the lecturer The students had no 
access to it From fifteen colleges no information was obtain- 
able The only deduction from this survey is that manikin 
teaching is not provided in about 75 per cent of our schools 
This omission is not altogether creditable to an obstetric depart- 
ment Until the condition is corrected, medical men will not 
be able successfull> to confute the imputations that our maternity 
cases do not get adequate care 

The Public Health Aspect of the Teaching of Obstetrics 
in Undergraduate Medical Schools 
Dr Robert H RaEV, Baltimore This article will be pub- 
lished in full in The Journal 

Undergraduate Obstetric Education 
Dr Fred L Adair, Chicago This article will be published 
in full in The Journal 

DISCUSSION ON SCOPE AND OBJECTIVES OF THE UNDER- 
GRADUATE TEACHING OF OBSTETRICS 
Dr Paul Titus, Pittsburgh The obstetric education of 
medical students and j oung doctors seems to be steadily improv- 
ing even though it can stand mfinitelj more improvement 
The question frequently propounded is ‘ When should the teach- 
ing of obstetrics to medical students be begun?’ It cannot 
begin too earlj Anatomy and embryology, phjsiology and 
plij siologic chemistrj , bacteriolog) and pathology would be 
intensified in their interest to students if the multitude of ways 
in which they applj to obstetrics could be pointed out in the 
preclmical years I should like to ask how often an obstetrician 
IS requested to discuss the female bonj pelvis before a first 
year class m anatomy or has an opportunity to describe to first 
or second year students the effects of bacterial contamination 
during labor and delivery Abnormalities demonstrated on the 
manikin properly supplement classroom and textbook instruc- 
tion m the last two years, but a reasonable amount of clinical 
work with frequent clinical conferences should dominate the 
fourth year Obstetrics and gynecology should not be divorced 
m teaching The two are inseparable, and there is a trend 
toward a combination of these chairs in schools of medicine 
The intern year should be universally compulsory before a 
license is given to practice medicine The American Board 
of Obstetrics and Gynecologv ot winch I have the honor to 
be secrctarv, has just completed a survey of graduate training 
facilities in our specialtv m the hospitals of this country I 
regret to sav that the planned opportunities for clinical training 
toward outnglit specialization are much greater than those for 
the general hospital practitioner The unfounded cliargc made 
by social workers and popular writers that tlie maternal mor- 


tality and morbidity rates are much higher in America than 
elsewhere m the world 'is grossly inaccurate for the reason 
that vital statistics of the various countries of the world have 
no common denominator by which they can be compared If 
we in the United States include in our maternal mortality rates, 
as some states do, women who die from illegal abortions we 
are being more honest, statistically, than certain countries which 
classify as a puerperal death only women dying after a ‘Ine- 
birth,” and hve-births as including only babies that live long 
enough to be baptized The medical ability of our doctors 
will be useless if women remain so indifferent that they fail 
to seek antepartum care Rothert s fifteen-state survey show ed 
that 54 per cent of the women dying from childbirth causes 
m a given period had had little or no antepartum medical care 
There are three hopeful facts m what is admittedly a high death 
rate from maternal causes The first is that constant propaganda 
IS being carried on to teach women and physicians the value of 
antepartum care The second is that puerperal death rates 
are slowly but steadily dcclmmg in this country, according 
to statistics of the Metropolitan Life Insurance Company The 
third evidence of progress is that symposiums such as this are 
being presented to audiences deeply concerned with improvement 
in education in obstetrics 

Dr W S Leathers Nashville, Temi The materml mor- 
tality rate of this country has not appreciably declined during 
the past decade Each vear more than 2 000,000 mothers in 
the United States reach the parturition period, and approxi- 
mately 13,000 of them die during childbirth Furthermore, 
during the past year about 70,000 infants died during the first 
month of life, which is 582 per cent of the total mortality of 
this age group Probably 75 per cent of this mortality could 
be prevented The neonatal mortality is greatly influenced by^ 
the kind of medical service afforded during delivery It is 
estimated that 40 per cent of the maternal mortality is due to 
puerperal infections and 27 per cent to toxemias Other causes 
are accidents of pregnancy and labor, a lack of skill, inadequate 
antepartum care, a lack of aseptic obstetric practice, interference 
with normal labor, and unnecessary cesarean sections Mid- 
wifery constitutes a serious problem, particularly m the Southern 
states and among the foreign element m the larger cities In a 
few Southern states about 50 per cent of the cases of confinement 
are attended by midwives who are ignorant and untrained for 
such service These facts emphasize the necessity of devoting 
more attention to the teaching of obstetrics to undergraduate 
medical students Approximately 44 per cent of the people of 
the United States live in rural areas, where mothers must 
depend largely on the general practitioner for obstetric service 
The scarcity^ of practitioners of medicine in many rural areas 
and the distances that have to be traveled to interview the 
doctor frequently preclude the possibility of obtaining adequate 
antepartum and postpartum supervision Even though adequate 
instruction m obstetrics is provided for undergraduate medical 
students, the problems of rural practice make it difficult to 
provide antepartum and postpartum care without the cooperation 
of public health agencies Indeed, this is fundamental One of 
the most encouraging trends at this time is tlie establishment 
of full time county and district health services In 1930 there 
were 3,075 counties and of this number there were 2,675 m 
states which now have one or more full time county, township 
or district health departments This development is of the 
greatest importance in attaining the objectives in obstetric 
practice At Vanderbilt the fourth year class is divided into 
groups which visit m rotation two full time county health 
departments that are well organized and in which antepartum 
and postpartum care are provided efficiently All students 
spend two afternoons discussing this and other phases of the 
local health program If some such procedure should be 
followed m the instruction of undergraduate medical students 
It would serve as a means of enlisting the continued support 
and active cooperation of practitioners in the future in this 
service Obviously, adequate consideration should be given to 
obstetrics in the curriculum for undergraduate students The 
basic requirement should be an improvement m the quality of 
instruction m the outpatient service and in the ward supple- 
mented by attendance at twelve or more home dclnencs if 
possible, under the supervision of a member of the resident 
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staff Each student should also be given an understanding of 
the public health aspects of obstetric practice and the relation 
that should be maintained by the practitioner and the local 
health service There is also need for more appreciation on 
the part of the public and in general the medical profession 
concerning the requirements in modern obstetric service 

Dr E D Plass, Iowa City Antepartum care has been in 
operation more or less extensively iii this country for approxi- 
mately a quarter of a century During that time there has at 
least been no reduction in the maternal mortality Those who 
are hypercritical might assume from this that antepartum care 
cannot save lives Tliose of us who are coneerned with 
obstetrics believe that that is a false assumption and look for 
an explanation m the increase in operative obstetrics Appar- 
ently, the harm of the latter balances the good of the former 
It IS curious that the public thinks of the recent graduate in 
medicine as being perfectly competent to handle any obstetric 
ease The individual who would not allow a recent graduate 
to remove her gallbladder or appendix is content to subject 
herself to obstetric operation by a recently graduated physician 
If we face those propositions together, it seems that we arrive 
at two alternatives One, that we should prepare our medical 
graduates to handle obstetric emergencies and to do obstetric 
operations after the fashion of the more experienced, or that 
we should educate the lay public to the dangers of obstetric 
operations and to the necessity of especially trained operators 
If we cannot provide what has been described here as adequate 
obstetric training for our students, we certainly cannot provide 
this more advanced training which would give a proficiency 
in operative technic I resent the idea that these problems 
of maternal mortality go back directly to the teachers of 
obstetrics I believe that, before we condemn those teachers 
too severely, we should think that the woman herself has a 
considerable burden to bear, and until we educate the public to 
these dangers we shall not have an improvement in our maternal 
mortality statistics 

Dn George W Kosmak, New York I have little to add 
except possibly to controvert the idea that I assumed that a 
greater practical experience of the medical student with patients, 
such as r have suggested in this increased outdoor service, would 
fit the young graduate to perform obstetric operations I think 
It would have the exactly opposite effect I think that a 
student who is made responsible, under supervision, of course, 
for the adequate delivery m an obstetric case becomes more 
duly impressed with the fact that labor is a physiologic process 
and that his mam duty is to watch it and to see that it is 
carried out properly rather than to think of short cots for 
delivery It is these short cuts for delivery that have done 
so much to increase our maternal mortality rates I tried to 
show that, as a basis for a change m our teaching, we would 
have to take into consideration the increased operative incidence 
in obstetric deliveries which seem so prevalent in this country 
Does that increase in operative deliveries mean that our wonien 
are less able by their natural forces to bring to an end this 
process of labor > I hardly think that is an explanation I 
think that our women are just as competent as the women of 
other countries to do this They are no worse off than these 
women with whom they are compared, so that something c sc 
must enter into the picture, and I think that something else is 
this great desire on the part of improperly and insufficiently 
trained medical men to devise short cuts m obstetric dcli\ erics 
which are not ready called far 

Eedruary 17— Evening 

THE FEDERATION OE STATE MEDICAL 
BOARDS 

The Responsibility of a University in 
Medical Training 

Eugene A Gilmore, LL B , Iowa City The standardiza- 
tion actnities of the American Medical Association, the 
Federation of State Medical Boards and the Association of 
American Medical Schools have been of invaluable service 
tbc elimination of unfit and incompetent schools and prac- 
titioners Iilorcover, the public has traveled along with the 
standardization program and has supported it, notwithstand- 


ing the vigorous dissent of certain minorities and despite 
misgivings that the program was fending to place needed medical 
care beyond the reach of the masses Standardization cannot 
run too far ahead of prevailing sentiment Current discussion 
affords evidence of growing resentment against high medical 
costs and of the beginnings of various movements to establish 
socialized, syndicated or collective devices to circumvent difficult 
access to what the medical profession has taught the people to 
believe is very desirable The solution does not he m abandon 
mg or lowering the standards or withdrawing the emphasis 
but ratlici in an educational program designed to create in the 
people an appreciation of the value of the standards and their 
importance to the public welfare and, more important, in 
impressing on tbc profession itself a keener sense of its social 
obligations 

Without disparaging but, on the contrary, praising those 
who have worked in the interest of higher standards for medical 
education and practice for the public good, one must recognize 
that the guild motive of monopoly has been in the minds of 
some of the most ardent advocates of high standards Evidence 
of this IS especially apparent in connection with the technic 
used for the selected lists of medical specialists in various fields 
There is much talk about an excess of physicians It is urged 
that a formula must be found which will tell how many doctors 
are needed for a certain number of people, and that only that 
number should be educated and licensed Rather, more and 
better doctors arc needed, better in every sense better in tech- 
nical knowledge, skill and training, better in personality and 
character, better in general education, better in appreciation 
of the social implications of the healing arts and their relation 
to other instrumentalities of general welfare What constitutes 
an excess’ Excess is purely a relative term It vanes with 
the environment, with the economic condition of the peop/c, 
with the scope and intensity of their appreciations, and with 
their educational and cultural development Who would have 
predicted twenty-five years ago that the people of the United 
Slates would have the capacity to use 30,000,000 automobiles 
or 15,000,000 radios’ The cosmetic industry and the beauty 
parlor came from an aroused interest in personal appearance 
This was one activity that flourished and expanded even in 
the darkest days of the depression Formal education is another 
one Theoretically there is a point of saturation for everything 
Too much reliance, however, should not be placed on artificial 
formulas to determine the scope of the demand and what con- 
stitutes an excess In our laudable pursuit of standards, we 
are prone to accept such artificial formulas, to resort to numbers 
and formal tests as a basis of selection, to assume that the 
community’s capacity to consume has been reached and to 
assume that mere quantity necessarily results in deterioration 
of quality What all professions need is to become more con- 
scious and confident of their own potentialities of growth and 
development They need to get a better historical perspective of 
organized society and a more adequate appreciation of tbc 
potentialities of a people growing in intelligence and wealth 
to use skilled services Eor the time being and for the pre- 
vailing type of doctor, we may have too many as society is now 
organized and as scientific development now stands But science, 
art and civilization arc not static 
The development of this historical perspective is the chief 
responsibility of the university in medical training Its realiza 
tion will come through a broader education, both in the pfc 
medical and in the medical periods It must likewise tram men 
adequately for the practice ol the art oi medicine Here it 
may let the vocational objective predominate, but the pursuit 
of a vocational end can be made in a liberal atmosphere There 
IS a third function which the university should assume, and 
that is the orientation of the prospective phjsician in a large 
and cultural general education which will enable him to appre 
ciate the possibilities of liis own profession and also to appreciate 
the social implications and responsibilities of his profession. 
Such orientation can be made by the liberalization of the present 
premcdical and medical courses Its more perfect attainment 
will come, however, when the technical medical course rc'ts 
on the general education represented m the curriculum of a 
college course in liberal arts If the university is to be charged 
with a responsibility for medical training, it might insist that 
the present medical curriculum proceeds too much on the 
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assumption that professional education is a mere process of 
acquiring information The result of this assumption is a 
tendency to load programs of professional education with a 
maximum of informational topics which it is felt a physican 
should know This attempt to teach all things to all men repre- 
sents an unwarranted faith in mere information It overlooks 
what should be continually kept in mind in any program of 
sound education , namely, that truly educated men can be trusted 
to learn some things for themselves 

The Art of Medicine 

Db Ikvin D MeTjIGEr, Pittsburgh The former preceptor 
plan gave the prospective medical student an insight into the 
workings of the art in medicine His ambitions to enter the 
profession then were either frustrated and his efforts diverted 
into more suitable lines of endeavor, or they were enhanced so 
as to place before the student an envisaged challenge which 
pictured a needy patient at every stage of his subsequent scien- 
tific development Now students are shunted from the secondary 
to the professional schools and on to the verge of graduation 
before they sense the meaning of medical practice Attempts 
are made through required internship, as a fifth year of medical 
training, to make amends for the dearth of clinical experience 
In the internship an opportunity is given to develop a sense of 
responsibility not offered by the medical school If the intern 
IS held responsible for the condition of patients in the absence 
of his chief, he gets a feeling of what it means to have the lives 
of helpless people hanging trustfully on his judgment and con- 
science He thus may grow in the grace and charm and wisdom 
of a real physician Unfortunately, many medical minds are so 
surfeited with hard medical facts that they can scarcely be 
induced to mellow into that plastic mentality which can evaluate 
the clinical condition of the patient, which can elicit the subtle 
factors which underlie functional aberrations and which can 
sanely apply their medical knowledge to the needs of their 
patients 

Medical artistry cannot be acquired through abstract ration- 
alization, such as IS followed m the acquisition of medical 
knowledge It must be attained by experience An encyclopedic 
knowledge of medicine not only fails m itself to encompass the 
needs of adequate practice but may positively hinder the pros- 
pective doctor in attaining even a mediocre measure of success 
Medical knowledge, when logically acquired, is indispensable 
to professional perfection but it must be only the stairway on 
which professional striving mounts into artistic professional 
realism 

The art of medicine requires the physician to enter into the 
lives of his patients Not only must he know what are the 
variable general trends in human nature but he must be able to 
individualize the ones most dominant in the life of each An 
adequate history of a patient involves not only tlie physical 
abnormalities of the past but also salient factors in the mobilized 
mental status that now exists The ability to comprehend the 
socnl and environmental factors that enthrall the patient may 
open the gateway which leads to the restitution of a healthful 
morale The artist in medicine discerns the purports of life 
He who sees in ins patient just another case that is suffering 
from a conicntioml disease fails as a physician even though 
he may cure This businesslike attitude of many recent physicians 
savors strongly of exploitation Its recognition by social work- 
ers and politicians urges them to call for medical regulation 
by the state If practitioners of medicine made it less a business 
and more a mission of mercy, their plea for a maintenance of 
the sacred relations between physician and patient would not 
seem so much of a mockery We have scarcely touched this 
most \ ital factor in the dev elopment of a practical physician 
Perfection m fact finding and m scientific techmc has been 
our aim so that we have lost sight of the real goal — the produc- 
tion of a creative personality with a stalwart character The 
time is not far distant when adiiiinistrators of the medical laws 
will be less concerned about the scientific knowledge which 
candidates possess but much more about the mental, the moral 
and the social adaptabihtv to the profession whidi the candi- 
dates for licensure possess 

All recognized medical schools furnish ample scientific train- 
ing to assure reasonable service to the sick Why should we 
spend more or less futile efforts m further assunng ourselves 


in this matter^ Relatively few schools, even in these davs 
of better pedagogic instruction in medical schools, fatiiom inti- 
mately the deeper factors of personality in the indiv idual student 
Many medical schools fail to take note even of the physical 
condition of its students, what may we expect in respect to the 
more subtle mental trends^ It seems to me that any licensure 
granted to a candidate should be conditional If a license when 
granted should be limited to a period of some five vears, after 
which a renewal for permanence would be required by the 
state board, a means of control would be available Exploiters 
could be eliminated before they became socially grounded 
Quasiethical nuisances could be curbed before they brought 
reproach on the entire profession Amateur specialists could 
be halted before they demoralized the faith of the community 
in the integrity of the profession Bunglers in practice would 
be offered an opportunity to seek a more suitable vocation The 
problems facing us may be variable but in essence are similar 
Wholesome policies for one state are helpful in every other 
Cooperation with medical organizations renders a mutual 
service, and must always be encouraged by our boards Let 
us demand of our candidates not less factual knowledge in the 
science of medicine but more effectively trained minds in its 
application Then we may hopefully expect the evolution of 
many masters m clinical medicine 

{To be conttuued) 


Medical News 


(Physicians will confer a favor bv sending for 

THIS DEPAHTUENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


' CALIFORNIA 

Personal — Mr William A Byrne has resigned as special 
agent of the state board of medical examiners, after several 

years’ service, effective February 12 Dr Wesley W 

Beckett, Los Angeles, has retired as medical director of the 
Pacific Mutual Life Insurance Company, after thirty years’ 
service, he has been succeeded by Dr Linford H Lee, assis- 
tant medical director Dr Beckett becomes medical director 
emeritus 

Japanese Night at Medical Club —The International 
Medical Club sponsored a Japanese night at its meeting, 
March 27, in Los Angeles Guests of honor were Dr Harlan 
Shoemaker, president of the Los Angeles County Medical 
Association, Hon Tomokaya Hon, consul for the Japanese 
government. Dr Daishiro Kuroiwa, president of the Japanese 
Medical Association, and Mr Congoro Nakamura, president 
of the Japanese Chamber of Commerce 

Society News — Dr Arthur L Bloomfield San Francisco, 
discussed "Clmical Aspects of Streptococcus Infection" before 

the Palo Alto Medical Society, February 24 Dr Archibald 

A Alexander, Oakland, discussed lead poisoning before the 

Contra Costa County Medical Society, February 11 At a 

recent meeting of the Monterey County Medical Society m 
Pacific Grove, Dr Edwin F Kehr, Carmel, spoke on ‘ Hypo- 

gljcemia and Hypennsulimsm ’’ Speakers before the San 

Bernardino Countj Medical Societj recently m San Bernardino 
included Dr Walter F Pritchard, San Bernardino, on “Uro 

logic Complications of Pregnancy ’’ Dr Platt W Covington 

Salt Lake City, addressed the San Joaquin County Medical 
Society in Stockton, February 6, on Research on Influenza 
and Dr Emmett Rixford, San Francisco, ‘ Industrial Accidents ’ 

DISTRICT OF COLUMBIA 

Rockefeller Grant to Howard University —Howard 
University School of Medicine, kVashmgton has received a 
grant of SIOOOOO from the Rockefeller Foundation, to be used 
over a period of five jears toward the developments of the 
departments of medicine and surgery 

University News —Dr Charles O McCormick Indianap- 
olis gave a lecture at Georgetown Unncrsit} School of Alcdi- 
cinc, Februarj 28 on ‘Analgesia in Labor" A course in 
medical social economics has been added to the curriculum of 
the senior vear Lectures on the various aspects of the sub- 
ject arc given by different authorities Present lecturers are 
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Drs Arthur C Chnstie, Oscar B Hunter, Henry C Macatee, 
George C Ruhland, J Russell Verbrycke Jr, Wallace M 
Yater and Mr Ross Garrett 

Medical Bills in Congress —H R 12035, introduced (by 
request) by Representative Norton, New Jersey, proposes to 
provide for the treatment and care of persons addicted to the 
use of intoxicating liquors The bill provides for an appro- 
priation of $200,000 to erect buildings to house and treat addicts 
and provides that anj person who has been convicted on charges 
of drunkenness or intoxication three or more times within the 
jear immediately prior to the last conviction shall be deemed 
to be addicted to the use of intoxicating liquor H R 12036, 
introduced by Representative Scott, California, proposes to 
provide for the establishment, in the District of Columbia, 
of a system of social insurance, by the enactment of a “Workers’ 
Social Insurance Act ” 

FLORIDA 

Society News — Dr James S McLester, Birmingham, Ala , 
President, American Medical Association, addressed the Hills- 
borough County Medical Society in Tampa, February 24 

A joint meeting of the Dade and Broward County Medical 
societies was addressed m Miami Beach, March 16, by Drs 
William V P Garretson on "The Psyche in Relation to Phjsi- 
cal Sjmptoms” John F Erdmann “Tumors of the Uterus", 
Joseph F McCarthy, “The Prostate and Adnexa Considered 
from the Standpoint of Obstruction ns a Potential Focus of 
Infection and of Other Constitutional MamfestntionF’ , Andrew 
A Eggston, “Newer Application of Clinical Pathology to Diag- 
nosis,” and Joseph D Kelly, “Relation of Otolarjngology to 
Allergy” All are of New York 


ILLINOIS 

Society News — Dr John S Coulter, Chicago, addressed 
the DuPage County Medical Society, Februarj 19, m Elm- 
hurst on “Phjsical Therapy in the Treatment of Chronic 

Arthritis ” Speakers before the Hancock County Medical 

Society, March 2, were Drs Harold Swanberg and Walter 
M Wlutaker, Quincj, on “Modern Treatment of Cancer of 
the Uterus” and clinical use of electrocardiography respectnelj 

At a meeting of the Perry County Medical Society in 

Duquoin, March S, Dr Eugene Lee Shrader, St Louis, dis- 
cussed “Coronary Disease” and Dr James L Mudd, St Louis, 
“Surgical Treatment of Lung Suppuration” 


Chicago 

Personal — Dr Antoine Lacassagne, associate director of 
the Curie Institute of Pans, lectured at Michael Reese Hos- 
pital, March 10, on “Modern Conception of Radiation in the 

Treatment of Cancer” Dr Jacob Frank obscned his 

eightieth birthday, March 16 

Society News — At a meeting of the Chicago Gynecological 
Society, March 20, Dr Harold H Hill, Oak Park, 111 , among 
others, discussed “The Value of the Sturmdorff Cone for 
Biopsy Material in the Detection of Early Carcinoma of the 

Cervix Uteri” ^The Chicago Society of Intwnal Medicine 

was addressed, March 23, among others, by Dr Pmrry 

Singer on "Pyrexia Due to Gastric Carcinoma beakers 

before tlie Chicago Society of Industrial 
gery, March 25, were, among others, Drs James H HuMot 
on “Endocrinology in Industrial Medrane , . 

Kreuscher, “Surgery of Arthritis and Rosco G Leland, 

‘ Changes Confronting Modern Medicine 

Slayers of Dr Peacock Confess —Four young Chicago 
robbers have confessed to the murder of Dr S^ber C Peacock, 
a specialist in childrens diseases, January 2 Dr Peacock 
been lured from his home on a fake telephone call, presumab y 
to attend a sick child The robbers awaited his arrival at the 
address given and during the encounter he was beaten sh^ 
and robbed of $20 The members of this gang are youtiis from 
17 to 19 years of age, living on the northwest side They have 
been identified also by the following four physicians as the 
hoodlums who recently robbed them of the amounts indicated 
after the receipt of a fake telephone cal! to attend a patient 
Dr Joseph F Konopa of $11 Dr Ray mond L Abraham, 
^57 Dr Bernard C Kolter, $19, and Dr Lars A Garness, $6 
Dr * John P O’Connell ^^as also held up b> the gang on the 
street March 20 It is reported that about forty oAer victms 
of robberies have filed complaints agmnst these vouths Shortly 
after Dr Peacocks death, the Chicago Medical Society 
appointed a committee to assist the police in handling this 
situation and this committee continued to be of service until 


the murderers were captured The society not only offered a 
reward for the apprehension of the murderers of Dr Peacock 
but arranged with the police department to have a detective 
accompany, on request, any member of the society who was 
called out at night to attend a patient 

IOWA 

Lecture Senes —The Jefferson County Medical Society and 
the speakers bureau of the Iowa State Medical Society began 
a series of lectures at Fairfield, March 12, with Dr Nathaniel 
G Alcock presenting the first lecture, on “Malignancies of the 
Urinary Tract, with Special Reference to Treatment” Other 
lecturers in the series are 

Dr Wilhs M Fowler, Alarch 19 Diagnosis and Treatment of Nephritis 

Vr Horace M Korns March 26 Medical Treatment of Nontulier 
culous Diseases of the Lungs 

Howard L Beye April 2 Surgical Treatment of Diseases of the 
Lungs and Pleura 

Hr Philip C Jeans Apnl 9 Specific Treatment of Infectious Diseases 

Dr Frank R Peterson April 16 J\Iinor Surgery of Today 

All the speakers are members of the faculty of the stale 
University of Iowa College of Medicine, Iowa City 

Society News — The Clinton County Medical Society was 
addressed m Clinton, April 2, by Drs Everett D Plass and 
Ewen M MacEweii, both of Iowa City, on “The Obstetric 
Pelvis” and “Some Phases of Medical Education” respectively 

Dr Henry C Hesseltine, Chicago, addressed the Dubuque 

County Medical Society, February 11, on “Recent Advances in 

the Treatment of Vaginal Discharges ” At a meeting of the 

Jasper County Medical Society m Newton, February 4, 

Dr Kenneth L Johnston, Dskaloosa, discussed goiter 

The Johnson County Medical Society was addressed m Iowa 
City, February 5, by Dr Edward A Schumann, Philadelphia, 

on “Obstetric Deaths ’ Dr Richard H Jaffe, Chicago, 

addressed the Scott County Medical Society in Davenport, Feb- 
ruary 4, on "Classification of Splenomegalies ’ ^ 

KANSAS 

New Buildings at Medical School— A clinic building, a 
four story children’s ward, a research laboratory and a ware- 
house will be erected tins year at the University of Kansas 
School of Jledicine The children’s ward is being financed by 
$48 000 of federal funds and an anonymous donation of $60,000 
The warehouse will be financed with $10,000 appropriated by 
the state legislature and $8,000 from federal funds ’The Hixon 
Laboratory for Medical Research, which will replace the tem- 
porary structure now in use, will cost $60,000, of which $35000 
IS an anonymous gift and $25,000 federal funds The clinic 
will be constructed with $55,000 accumulated for this purpose 
by Bell Memorial Hospital over a period of years and with 
$45,000 from federal funds, according to Modem Hospital 

KENTUCKY 

Personal — Dr John B Floyd, Richmond, has been appointed 
to a position on the staff of the state board of health to succeed 
the late Dr Jethra Hancock 

Society News — At a meeting of the Third District Medical 
Society in Bowling Green, February 19, the following speakers 
discussed various phases of treatment of gonorrhea Drs John 
C Burch and Jefferson C Pennington, Nashville, George M 
Wells and Lawrence O Toomey, Bowling Green The South- 

western Kentucky Medical Association held its quarterlv meet- 
ing in Marion, February 25, with Drs Joseph Gant Gaither, 
Hopkinsville, and Edward B Willingham, Paducah, as speakers 
on handling of automobile injuries and pneumoconiosis, respec 

tively Dr Roy Glenn Spurling, Louisville, addressed the 

Harlan County Medical Society, Harlan, February 15, on 
‘ Meningococcic Meningitis ” About 100 cases have recently 
been reported m the county 

LOUISIANA 

Personal — Dr Ford S Williams, Oak Grove, director of 
the health department of West Carroll Parish, has been 
appointed to a similar position in St Mary Parish, succeeding 
Dr Walter W Poimboeuf, Franklin, resigned 

Society News — Dr Nathaniel G Alcock, Iowa Citj, 
addressed the New Orleans Urological Society, recently, 

on “Treatment of Bladder Neck Obstruction ^The Fourth 

District Medical Society was addressed, March 3, by Drs Vil 
ray P Blair, St Louis, on “Indications and Technic for Skin 
Grafting,’ and Jason P Sanders Caspiana “Present Day 

Trends in Treatment of Malaria” Dr Ruffin A Paine, 

Shreveport, discussed endocrinology before the Shreveport 
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Medtcal Societ> recentlj The Bi-Parish Medical Society 

^vas addressed recently by Drs Andros S Hamilton and Stan- 
ford ChaiHe Jamison, New Orleans, on “Common Foot Dis- 
eases” and ‘Acute Vascular Failure in Common Medical 
Diseases ” 

Decoration Bestowed on Dr Matas — Dr Rudolph Matas, 
honorary chief of the surgical service at Touro Infirmary, was 
presented with a decoration and the title of commander of the 
National Cuban Order of Carlos Finlay and a diploma of 
honorary fellowship in the Academy of Medicine of Havana, 
March 9, at the annual meeting of the Southeastern Surgical 
Congress in New Orleans The presentation was made by 
Dr Charles Edward J Finlay, Havana, Cuba, son of Dr Carlos 
Finlay Last jear Dr Matas resigned as chief senior surgeon 
at Touro Infirmary, a position he had held since 1905 He 
had been professor of surgery at Tulane University School of 
Medicine of Louisiana from 1895 to 1927 He was vice presi- 
dent of the American Medical Association m 1921 and again 
m 1932 

MAINE 

Cosmetic Law Upheld by Federal District Court — A 
law was enacted in Maine in 1933 prohibiting the sale of cos- 
metics not registered with the bureau of health Subsequently 
the Federal District Court, District of Maine, enjoined the 
enforcement of the act, presumably on the ground that it con- 
travened provisions in the constitutions of Maine and of the 
United States A cosmetic bill was then drafted, which its 
proponents believed obviated the constitutional defects in the 
1933 law This bill was presented to the 1935 legislature, which 
passed it and on the governors approval it became a law 
(C 109, Public Laws, 1935 ) The new law prohibits, after 
Jan 1, 1936, the sale of cosmetic preparations not registered 
with the department of health and welfare and authorizes the 
department to refuse to register or to prohibit the sale of 
cosmetic preparations “which in its judgment contain injurious 
substances m such amounts as to be poisonous, injurious or 
detrimental to the person ” An attempt was made to have the 
same federal district court enjoin also the enforcement of the 
new law, but the court, February 19, refused to do so holding 
that no evidence had been presented to it to show in what way, 
if an>, the new law offended provisions m the state or federal 
constitution The state may now enforce the provisions of the 
cosmetic law, which, it is believed, if properlv enforced, will 
eliminate from the Maine market cosmetic preparations that 
may be detrimental to health 

MARYLAND 


Prize for Essay — The Massachusetts Medical Society is 
offering a prize of §50 for the best written and most compre- 
hensive case report submitted by an intern holding a rotating 
internship in any Massachusetts hospital approved by the 
American Medical Association for intern training during 1935- 
1936 The report is to be typewritten and when completed is 
to be sealed, unsigned, in a plain envelop, which in turn is to 
be placed, together with a separate slip bearing the name and 
address of the contestant, in a larger envelop It should be 
mailed to the Massachusetts Medical Societv, Committee on 
Medical Education and Medical Diplomas, 8 The Fenway, 
Boston, before May 1 

MICHIGAN 

State Society Adopts Five Year Program — At a meet- 
ing, January 15, the council of the Michigan State Medical 
Society approved a five jear plan to coordinate and develop 
the activities of the society Under the plan, graduate educa- 
tion will be stimulated the need for proper selection of officers 
will be emphasized, medical information bureaus will be estab- 
lished in alt county societies and information on socialized 
medicine will be disseminated Spcoal attention will be given 
to legislation as it affects the medical profession, and plans for 
the postpayment rather than prepayment for illness will be 
developed, according to a statement of the objectives m the 
Journal of the Michigan State Medical Society 

Foundation Offers Graduate Course — The W K Kel- 
logg Foundation is offering a two weeks’ graduate course in 
medicine at Washington University School of kledicine, St 
Louis, beginning April 13, for ph>5!C!ans m Calhoun, Barry, 
Branch, Eaton, Allegan, Hillsdale and Van Buren counties 
and Battle Creek, which areas are included in the community 
health project sponsored by the foundation The course will 
be under the direction of Dr Williams McKim Marriott, dean 
and professor of pediatrics, at the medical school, and it will 
be adapted to the needs of the general practitioner Work will 
begin each morning at 8 30 except on Mondav, April 13, 
when the first meeting of the class wilt be at 10 a m at the 
St Louis Children’s Hospital, and will continue until 5pm, 
with one hour intermission for luncheon Evening meetings 
are planned for at least twice a week, starting with dinner 
followed by round table' discussions of subjects m which the 
phjsicians are particularly interested There will be a fare- 
well banquet at the Kings-Way Hotel, Friday evening, April 
24 At least 100 physicians are expected to attend the course, 
the foundation caring for all expenses 


Personal — Dr Silas W Weltmer, who has been acting 
superintendent of the Spring Grove State Hospital, Catonsville, 
since the resignation of Dr Robert E Garrett in November 

1935, has been named superintendent Dr Ira A Darling, 

superintendent of the Warren State Hospital, Warren, Pa , has 
been appointed superintendent of the Springfield State Hos- 
pital, Sjkesville 

Industrial Training Course — A special training course 
for inspectors of industrial hjgiene and safety, the first of its 
kind to be conducted on an interstate basis, was held m Balti- 
more for ten days beginning February 10 according to Balti- 
more Health Nezes The instruction, which was supplemented 
bv a senes of inspection visits made possible by the coopera- 
tion of local industrial plants, was sponsored by the division 
of labor standards of the U S Department of Labor, and 
the lecture and conference sessions were held at the Johns 
Hopkins School of Hjgicne and Public Health Miss Frances 
Perkins secretary of labor, attended the closing exercises, Feb- 
nnrj 20 and presented certificates to the twenty -five members 
of the course who hold official positions in SVest Virginia, 
North Carolina, Tennessee, kfaryland and in the Baltimore 
health department 

MASSACHUSETTS 

State Farm Quarantined for Meningitis — The Bridge- 
water State Farm Bridgewater, was under quarantine March 
10 when an outbreak of meningitis was reported This was 
the second ban placed on the institution in recent weeks on 
account of the disease newspapers reported 

Society News — Dr Bernard Appel Lv nn, addressed the 
Essex South District Medical Societv m Lvnn, Afarch 4 on 
svphibs \t a meeting of the New England Heart Asso- 

ciation in Boston March 23 speakers included Drs Harold 
M Teel on Cardiac Asthma and Acute Pulmonarv Edema 
as a Complication of Nonconvulsive Toxemia of Pregnanev 
and \rtlnir T Hertig Angiogenesis in the Earlv Human 
Placenta 


MINNESOTA 

Society News — ^The Hennepin County Medical Society was 
addressed, March 25, by Drs Lawrence R Boies and Henry 
E Michelson on ‘ Tumors of the Nose and Throat” and “Can- 
cer of the Skill” respectively Dr Fred L Adair, Chicago, 
will address the society, April 6, on “Placenta Praevia” 

A Country Doctor Honored— A plaque was presented to 
Dr Charles L Scofield, Benson, at a testimonial dinner, 
March 9, given by the Benson Chamber of Commerce, in 
recognition ‘of his fifty years as a country doctor and forty-six 
years as ‘Benson’s beloved citizen’" Dr Scofield graduated 
from the University of Iowa College of Medicine in 1886 He 
was one of the charter members of the Minnesota Association 
for the Study and Prevention of Tuberculosis, and has served as 
a member and an officer of the Sanatorium Advisory Commis- 
sion and the State Sanitary Conference He was president of 
the state board of health in 1922 He has served as mayor 
and a member of the school board of Benson and as a councilor 
of his district society Speakers at the dinner included Drs 
Albert J Chesley, executive secretary of the state board of 
health, Edward A Mejerdmg executive secretary of the Min- 
nesota Public Health Association, and William W Will 
Bertha, president of the state medical association ’ 


1V11&&UUK1 


State Medical Meeting at Columbia —The Missouri State 
Medical Association will hold its annual meeting at the Hotel 
April ^ 13-15, under the presidencj of 
Dr Edwin Lee Miller, Kansas City, with the Boone County 
JMical Society acting as host Monijay evening there will be 
a dinner meeting of the maternal welfare committee, at which 
ur Joseph L Baer, associate clinical professor of obstetrics 
and gynecolo^, Rush Medical College Chicago, will speak on 
Critique of Submitted Maternal Deatli Reports ” Reports of 
maternal deaths during 1936 will be presented at this meeting 
Dr Baer will also address tlie general meeting Tuesday on 
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Operative Obstetrics,” and Dr Owen Wangensteen, professor 
of surgery. University of Minnesota Medieal School, Minne- 
apolis, will be the guest speaker Wednesday afternoon on "The 
Acute Abdomen” Frederick A Middlebush, Columbia, presi- 
dent of the University of Missouri, will speak and the follow- 
ing phjsicians, among others, will present papers 

Sam E Roberts, Kansas City Impaired Hearing Classification and 
Management 

Carlie B Souter Smith Springfield Tsianagement of Squint 
William James St Louis Diagnoses and Treatment of Ocular 
LomplicTtons in Syphilis 

William Byron Black Kansas CUy, Rational Treatment of Chronic 
Sinus Diseases 

Jacob Kulowski St Joseph Complications of Piogenic Osteomyelitis 
and Their Treatment 

John R Green Independence Etiology of Mesenteric Thrombosis 
E Lee Dorsett St Louis Prolapse of the Uterus Operative Treat 
ment with Special Reference to the Manchester Operation 
Bransford Lewis St Louis, The Loose Kidney Problem and the 
General Profession 

Elmer E Sexton St Louis Problems of the Female Urethra 
Jacob G Probsfein St Louis Serious Complications and Sequelae 
Resulting from the Injection Therapy of Varicose Veins 
John H Ogilvie Kansas City Methods of E\amination of Low Back 
Pain 

Sinclair Luton St Louis, The Clinical Use of Digitalis Its Variables 
Willard Bartlett Jr St Louis, A Ten 'S ear Mortality Study in Toxic 
Goiter 

Harvej P Boughnou Kansas Cit> Pernicious Anemia 
Ldward P Heller, Kansas City Management of Injuries to the Spine 
and Pelvis 

Charles E Bell, Ira H Lockwood and Frederick C Narr, Kansas 
City Tumors of Superior Alediastinum 
John H Hershey St Louis A New Method of Nerve Stimulation 
Caryl R Ferns Kansas Citj Modern Trend of the Treatment of 
Staphylococcus Infection 

William M Kinney, Joplin Pathology of Silicosis and Silicotubcr 
culosis 

Hyman I Spector St Louis, When Therapeutic Pneumothorax for 
Tuberculosis Should be Instituted and When It Should be Discon 
tinued 

Robert J Crossen, St Louis Endocrine Treatment m Gynecology 
Joseph W Lanmorc, St Loins The Ileocecal Segment 
Louis Rassieur St Louis Common Duct Gallstones 


NEW HAMPSHIRE 

Personal — Dr Ralph E Miller, assistant professor of 
pathology, Dartmouth Medical School, Hanover, has been pro- 
■moted to be associate professor and appointed assistant dean of 
the school Dr Miller is on leave Jor the current semester 
studying in Berlin ’ 

NEW YORK 


Personal — Dr George W Corner, professor of anatomy. 
University of Rochester School of Medicine, has been named 
Thomas Vicary lecturer for 1936 of the Royal College of 
Surgeons The lecture will be given in December on a subject 
in the history of anatomy or surgery Dr Corner will also 
give a senes of lectures on physiology of the ovarian hormones 
under the auspices of the University of London and Guy’s Hos- 
pital Medical School Dr Louis V Waldron has bren 

appointed health officer of Yonkers to succeed the late Dr 

William S Coons Dr George Hoyt Whipple, Rochester, 

was recently elected a member of the board of scientific direc- 
tors of the Rockefeller Institute for Medical Research, Mew 
York 

Society News — Dr Joseph L Baer, Chicago, addressed the 
Buffalo Academy of Medicine, February 19, on of 

the Uterus ” — —Dr Jesse G M BuIIoiva, New York, addressed 
the Suffolk County Medical Society at its quarterly meeting in 
January on pneumonia A program on pneumonia was pre- 

sented at the meeting of the Medical Society of Albany County, 
February 26, speakers were Drs Otto A Faust, John J 
Clemmer Jr and Lemuel Whittington Gorham-- — Dr four- 
man B Givan, Brookijn, addressed the Medical Society of the 
Countv of Nassau, February 25, on the ‘ Diagnosis and Treat- 
ment of Congenital Syphilis’ Dr Evarts A Graham St 

Louis, addressed the Rochester Academy of Mediciw, Feb- 
ruary 6, on ‘ Congenital Cy stic Disease of the Lung in Relafion 
to Pulmonary Suppuration” 

Bills Introduced— S 1771 and A 2130 propose to make 
it the duty of every attending or consulting physician, nurse, 
narent or guardian hav ing charge of any minor under six y Mrs 
of age who is totally deaf or vvhose hearing is impaired to 
reoort the facts to the health officer of the appropriate city, 
tov^ or village It is then to be the duty of the health officer 
to investigate and to have an otologist examine the child and 
to provide such medical or surgical care and treatment as is 
needed if the parents are unable to provide it S 1790, to 
amend’those provisions of the cm! practice act which authorize 
a court to require when relevant any party to an action and 
the child of any such partv to submit to blood grouping tests 
and to make the results of these tests admissible in evidence. 


proposes that the results of the tests be received m evidence 
only where definite exclusion is established S 1791, to amend 
those provisions of the domestic relations law which authorize 
the court before vyhom any paternity proceeding is pending to 
require the defendant, the child and the mother to submit to 
blood grouping tests and to make the results of such tests 
admissible m evidence, proposes to make the results of such 
tests admissible in evidence only in cases in vvhich definite 
exclusion is established 

New York City 

Patients in City Hospitals —A total of 243,801 inpatients 
were admitted to hospitals of the city system during 1933 
^coraing to the annual report of the commissioner of hospitals 
r ^ ^ Goldwater These patients obtained a total 

of 6,544,472 days of care, an average of 25 1 days per p'lticnt 
The average daily total of bed patients was 17,930, the report 
showed The mortality rate was 6 9 per cent 

Personal — Dr George Gray Ward, New York, was a 
guest speaker at the tenth British Congress of Obstetricians 
and Gynecologists at Belfast, Ireland, April 1-3 Dr Wards 
subject vvas ‘Reconstructive Pelvic Surgery for Genital Pro 

lapse” Drs Anthony Basslcr, Max Einhorn and Samuel 

Weiss have been elected honorary members of the Belgian 

Gastro-Enterologic Society Henry C Sherman, Ph D , pro 

fessor of chemistry, Columbia University, received the bronze 
plaque awarded annually by the Alumni Association of the 
Graduate Schools of Columbia University for “outstanding 
contributions to the human race ” Dr Sherman vvas honored 
for his work in nutrition Louis I Dublin, Ph D , vital statis 
fician, received a scroll of honor at the same time The awards 
were presented at a dinner March 17 

Society News — ^At a joint meeting of the New York Heart 
Association witli the section of medicine of the New York 
Academy of Medicine, March 17, speakers were Drs Lucy D 
Porter Sutton on “Jfanagement of Rheumatic Heart Disease” 
and Irvine H Page, "Observations on the Mechanism and 

Treatment of Hypertension” Drs Harrison S Martland 

and Raphael Pomeranz, Newark, N J, addressed the New York 
Roentgen Society, March 16, on “Etiology of Silicosis and Its 
Medicolegal Considerations” and "Roentgen Findings in Sili- 
cosis” respectively Drs George Edgar Burford and James 

Seymour Edhn addressed the American Society of Anesthetists 
at the New York Academy of Medicine, March 18, on “Cop- 
tinuous Flow Administration of Cyclopropane” and “Common 
Pulmonary Complications Following Abdominal Operations” 

respectively Drs Richard Kovacs and William Bierman 

addressed the Bronx County Medical Society, March 18, on 
"Physiotherapy m Relation to Traumatic Surgery” and “Fever 

Therapy by Physical Means” respectively A symposium on 

complications of gallbladder surgery vvas presented at a meeting 
of the New York Surgical Society, March 11, by Drs Charles 
Gordon Heyd, Ralph Colp, Leon Ginzburg and Ellsworth 
Ehot Jr 

NORTH CAROLINA 

Surgical Meeting — The North Carolina Academy of Sur 
gery held a one-day conference in Charlotte, March 7 Clinics 
were held at various hospitals in the morning and a program 
of addresses vvas presented in the afternoon at the Hotel Char 
lotte Speakers were Drs Fred W Rankin, Lexington, Ky , 
Dean D Lewis, Baltimore, Joseph E J King, New York 
Alfred A Strauss, Chicago, and Edgar F Fincher Jr , Atlanta 

OHIO 

Personal — Dr Sidney M kIcCurdy, Youngstown has been 
appointed director of the medical division of the Ohio State 
Industrial Commission, succeeding Dr Hugh H Dorr, Colum 
bus Dr Roy J Secrest, Columbus, a member of the division's 
staff for eight years, has been made assistant director 

Hospital News — Dr Howard P Doub, Detroit, vvas the 
guest speaker at the third clinical institute of the jenr at the 
DeEtte Harrison Detvviler Memorial Hospital, Wauseon, Feb 
ruary 13 Dr Doub conducted a clinic and spoke on “Diseases 
and Injuries of the Back and Kidneys ” Dr Earl H Baxter, 
Columbus, conducted the institute, klarch 26, on ‘ Modem 
Trends and Advances in Pediatrics ” 

Society News — Dr John M T Finney, Baltimore, 
addressed the Summit County Medical Societj , Akron, March 3 

on ‘Pitfalls to Be Avoided m Surgical Diagnosis ’ Dr Ik a' 

ter kl Simpson, Dayton, addressed the Cleveland AcadefflJ 
of klcdicine, klarch 20 giving “A Clinical Appraisal of Artificial 

Fever Therapj ” Dr Charles W klayo Rochester Mmn, 

addressed the Van Wert County Medical Society, Van 
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March 3, on “Comparative Physiology of the Intestinal Tract” 

Dr William J Egan, Milwaukee, addressed the Cincinnati 

Academy of Medicine, March 3, on “Clinical Experience with 
Ultra Short Wave Therapy ” Dr George M Curtis, Colum- 

bus, addressed the Columbus Academy of Medicine, February 
10, on “Splenectomy in Treatment of Blood Diseases ” 

OKLAHOMA 

State Medical Meeting at Enid — The forty-fourth annual 
meeting of the Oklahoma State Medical Association will be 
held in Enid, April 6-8, under the presidency of Dr George 
R Osborn, Tulsa The general scientific meetings of the state 
association will be Tuesday and Wednesday mornings, with 
section meetings m the afternoons Guest speakers will include 

Dr Wilham E Sauer St Louis Cancer of the Larjnx Things Every 
OALR Man Should Know Diseases of the Paranasal Sinuses 
Dr Alfred I Folsom Dallas Texas Pyehtis in Children Pyelitis m 
Infants Practical Considerations in Treatment of Complications in 
Gonorrhea 

Dr ArUjur E Hertzler Halstead Kan Goiter Hernia 
Dr Albert N B Lemoine Kansas City Mo Fexer Therapy in Ocular 
Manifestations of Syphilis 

Dr Ira H Lockwood Kansas City Mo The Use of \ Rays m the 
Diagnosis of Breast Tumors 

Mr G A Criswell Oklahoma City Compensation Insurance 
Dr Robert U Patterson dean University of Oklahoma School of 
Medicine Some Important Contributions to "Medical Science by 
Military Surgeonr 

The annual golf tournament will be held Monday afternoon, 
April 6, at the Meridian Country Oub and the Oklahoma 
Pediatric Society and the Woman’s Auxiliary will hold their 
meetings that day 

PENNSYLVANIA 

Committee on Social Problems — At a meeting of the 
board of trustees of the Medical Society of the State of Penn- 
sylvania, February 4, the chairman, Dr Edgar S Buyers, 
Norristown, appointed a committee of five members of the 
board to be known as the committee on social aspects of sick- 
ness service This committee is to confer between regular 
meetings of the board with representatives of the standing com- 
mittees of the state society or others engaged in the study of 
the social aspects of sickness service as they may involve plans 
proposed by county Societies for benefit of the indigent, those on 
emergency relief, those seeking to pay on a budget system and 
those seeking to provide in advance for the so-called catastrophic 
illnesses Dr Augustus S Kech, Altoona, is chairman of the 
new committee and members are Drs David W Thomas, Lock 
Haven, Gebrge C Yeager, Philadelphia, Robert L Anderson, 
Pittsburgh, and Laurrie D Sargent, Washington Members 
ex officio are Drs Alexander H Colwell, Pittsburgh, president 
of the state society , Maxwell J Lick, Erie, president-elect , 
Walter F Donaldson, Pittsburgh, secretary, and Dr Buyers, 
chairman of the board of trustees Consultant members are 
Drs William H klayer, Pittsburgh, Francis F Borzell, Phila- 
delphia, George L Laverty, Harnsburg, and Chauncey L 
Palmer, Pittsburgh 

Philadelphia 

Dr Landis Receives Phillips Medal — Dr Eugene Mark- 
ley Landis, assistant professor of medicine. University of Penn- 
sylvania School of kledicine, received tlie Phillips Memorial 
Medal of the American College of Physicians at the annual 
session of the college in Detroit, March 4, in recognition of 
work in the field of capillary physiology and disturbances of 
the peripheral circulation Dr Landis, who is 35 years old 
was graduated from the University of Pennsylvania School of 
kledicme m 1926 In 1929 he received a Guggenheim fellowship 
to study reactions affecting minute blood vessels with Sir 
Thomas Lewis in London 

Auxiliary Sponsors Health Institute — The Woman’s 
Auxiliary of the Philadelphia County Medical Society will 
conduct Its sixth annual health institute at the society’s build- 
ing, April 14 Among speakers will be 

Dr Dtiward J G Bcardslc> M hat Life Teaches the Doctor 

Dr Harriet I Hartlci ChiM Health 

Dr Martin E Rchfuss Diet \fter Forty 

Dr Joseph C Doanc Hearts and the Family Budget 

Dr Louis H Clcrf Hou ehoM Aids to Health 

Dr George E Pfahlcr Cancer —Increasing Hope for the Patient 

Dr Sunucl B Scholr Jr Periodic Health Esamination 

Mrs W Burrill Odenatt, president of the auxiliary to the 
Medical Soaety of the State of Pcnnsvhania will speak on 
The Auxiharv and Its Purpose and Drs Clifford B Lull 
adviser to the auxiliary and George C Yeager president oi 
the counts societs will bring greetings 

Society News — Dr Da\ id L Edsall, formerly dean of Har- 
\ard Medical School Boston addressed the section on public 
health, preventue and industrial medicine, College of Plnsicians 


of Philadelphia, on “The Teaching of the Practice of Preientne 

Medicine” The occasion was the annual “Student’s Night” 

Speakers before the Philadelphia Academy of Surgery, klarch 
2, were Drs Bruce L Fleming, on "Inguinal Hernioplasty by 
Fascial Transplant” , Frederick A Bothe and Josepli T Beard- 
wood Jr, “Evaluation of Abdominal Symptoms m the Diabetic,” 
and Virgil H Moon, “An Experimental Analysis of the Symp- 
tomatology and Mechanism of Death Following Intestinal 

Obstruction” A symposium on “Intracranial Complications 

of Otorhinic Origin” was presented before the Philadelphia 
Laryngoiogical Society, March 3, by Drs Oscar V Batson, 
Benjamin H Shuster and Francis C Grant 

RHODE ISLAND 

Bills Introduced — S 233, to amend the law regulating the 
practice of hairdressing and cosnjetic therapy, proposes, among 
other things, to permit such licentiates “to remove superfluous 
hair from the body of any person ” H 952, to amend the 
medical practice act, proposes to provide for the licensing of 
persons desiring to practice electrolysis by the chief of the 
division of examiners in the department of public health 
Electrolysis the bill proposes to define as "the removal of 
superfluous hair and the decomposition of such hair by the use 
of an electric needle or needles ” The bill sets out no educa- 
tional qualifications whatsoever to be exacted of such applicants 
other than to require applicants to ‘present satisfactory creden- 
tials and submit to an examination” by a competent person 
appointed by the director of public health S 289, to amend 
the laws relating to the practice of osteopathy, proposes that 
a certificate to practice osteopathy shall confer on the holder 
thereof “the same rights and privileges and the same duties 
and obligations as a certificate to practice medicine, except the 
practice of major surgery, provided, however, that any holder 
of a certificate to practice osteopathy, who can satisfy the board 
of examiners that he has completed one year postgraduate 
internship m a hospital approved by said board, may be granted 
a license to practice any branch of surgery” The bill further 
proposes that "all persons receiving the degree of Doctor of 
Osteopathy and Doctor of Medicine shall be accorded the same 
rights and privileges under government regulations” H 953 
proposes to require any person harboring, or any hospital, 
maternity home or otlier institution treating, a woman on whom 
an illegal abortion has been attempted to report the facts within 
forty-eight hours after knowledge of the case to the director 
of the department of public health 

TEXAS 

Society News — Drs Marvm D Bell and Elliott M Men- 
denhall, Dallas, addressed the Grayson County Medical Society, 
Sherman, recently, on “Melanomas" and "Artificial Pneumo- 
thorax Treatment in Pulmonary Tuberculosis” rcspecti\ely 

Drs John R Nicholson and Otto J Potthast, San Antonio, 
among others, addressed a joint meeting of the Hays-BIanco, 
Guadalupe, Caldwell and Gonzales county medical societies in 
Luling, recently, on “Cystitis as a Symptom” and “Use of 

Coley’s Serum” respectuely Dr James C White, Boston, 

presented a paper on ‘Surgical Measures m the Treatment of 
Angina Pectoris” before the Hams County Medical Society, 
Houston, recently Dr Prather T Kilraan, Malakoff, dis- 

cussed rabies at a meeting of the Henderson County Medical 

Society, Athens, February 3 Speakers at the meeting of the 

Dallas County Medical Society, April 9, will be Drs Robert L 
Moore, on Prevention and Treatment of kfeasles ’ Penn Rid- 
dle, ‘Injection Treatment of Hernia,” and Julius Mclver, ‘The 

Cystogram as a Diagnostic A,id in Placenta Praeiia" 

Dr Ximie R Hyde, Fort Worth, was elected president of the 
Texas Radiological Society at a recent meeting in Gaheston 

VIRGINIA 

Health at Richmond —Telegraphic reports to the U S 
Department of Commerce from cighty-six cities with a total 
population of 37 million, for the week ended March 21, indicate 
that the highest mortality rate (23 8) appeared for Richmond 
and that the rate for the group of cities as a whole was 13 8 
The mortality rate for the corresponding week of I93S for 
Richmond and for the group of cities was 15 9 The annual 
rate for the eightj-six aties for the twelve weeks of 1936 was 
137, compared with 12 8 for the corresponding period of 1935 
Caution should be used m the interpretation of these weekly 
figures, as they fluctuate widelj The fact that a city is a 
hopital center for a large area outside the city limits or that 
it has a large Negro population may tend to increase the death 
rate 
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WASHINGTON 

New State Secretary— Dr Vernon W Spickard, Seattle, 
has been elected secretary-treasurer of the Washington State 
Medical Association to succeed the late Dr Curtis H Thom- 
son, Seattle Dr Harrison Garner Wright, Seattle, was made 
assistant secretary-treasurer The new address of the state 
association will be 518 Cobb Building, Seattle 


WISCONSIN 

Federal Funds to Aid Health Program — Wisconsin’s 
share of federal funds for health work available under the 
social security act, about $139,000, will be used to set up a 
health organization to demonstrate the value of public health 
administration on a county basis, according to newspaper 
reports The state will be duided into nine districts, each 
manned by a physician, sanitarj engineer, public health nurse 
and clerk and, in addition, three county units will be estab- 
lished for demonstration purposes The state programs for 
control of tuberculosis, goiter and venereal diseases will be 
augmented The program was outlined at a meeting in Madi- 
son, February 27, attended bj an advisory committee repre- 
senting the State Medical Society of Wisconsin Members of 
the committee are Drs Albert H Lahmann and Abraham B 
Schwartz, Milwaukee Guy W Carlson, Appleton Marshall 
O Boudry, Fond du Lac, and Joseph F Smith, Wausau, Mr 
J George Crownhart Madison secretary of the state societj, 
and G B Larson, assistant secretarj 


ALASKA 

Dawson Quarantined for Scarlet Fever — Dawson vas 
placed under quarantine, March 18, with public gatherings 
banned, after se\eral persons were stricken vith scarlet fe\er 
on returning from a carnnal at Fairbanks Schools, churches 
and theaters were closed, the New York Times reported 


GENERAL 

Death Rate Maintains Same Level — The provisional 
death rate for eightj-si\ cities reporting to the U b Depart- 
ment of Commerce in 1935 was 114 per thousand of popula- 
tion, according to figures recently released Although the total 
number of deaths was 424,969 in 1935 as compared with 426,990 
in 1934, the rate is identical with that of 1934 Cities with 
the lowest death rates were Yonl ers, N Y , Detroit and Flint, 
Mich , Somerville Mass , and Akron, Ohio, while the highest 
rates were m Nashville, Tenn, Washington, D C, New 
Orleans, La , and Memphis, Tenn 

Meeting of Anatomists — The American Association of 
Anatomists will hold its fifty-second session at Duke Uiiner- 
sity School of Medicine, Durham, N C, April 9-11, under the 
presidencj of Dr Warren H Lewis, Baltimore More than 
150 papers will be read Included on the program are sympo- 
siums on “The Structure ot the HjpophjMs,” “Lymphoc> tes. 
Macrophages and Fibroblasts,” “Ovulatiom Premedical Edu- 
cation for Anatomy," ‘Hormones and Development Pul- 
monic Alveolar Epithelium,” “Functions and Structure of the 
Frontal Lobe” and “Effects of the Ovum on Maternal Tissue 

A Swindler with Tuberculosis —A man gning the name 
Robert Crossland has recently been reported as giving to several 
physicians in Indiana checks which were later returned marked 
‘No account ” An Elkhart physician reported to the police that 
the man came to his office for an examination, giving a history 
of tuberculosis At the conclusion of the examination Crossland 
gave the physician a check for $12 on the South East National 
Bank of Chicago The man claimed that he had been a parent 
at the Veterans’ Administration Facilitj at Hines, 111 and 
was to be transferred to the facility at Oteen, N C Accordmg 
to the report the man was about 40 >ears cld, 5 feet 7 incnes 
tall and weighed 128 pounds He gave a history consistent 
with pulmonary tuberculosis since 1921 Physical examination 
show^ involvement of the left side of the chest, with coarse 
rales and dulness to percussion A rMntgenogram showed an 
area of abnormal density about 5 by 8 cm m the lower part 
of the left side of the chest The left costophrenic angle vvas 
obliterated and the left diaphragmatic excursion markedly 
limited 

News of Epidemics— An epidemic of measles in Dallas 
Texas had affected more than 200 school children with two 
deaths’ within two weeks, Dallas newspapers reported March 8 

^Tvventv-one cases of German measles at Lehigh Universitj 

Bethlehem Pa led to a ban on public gatherings between 
February ’27 and kfarch 11 classes were not suspended-— 
Fiftj -eight families in Westo>er, Pa, a town of about SOO, 


were quarantined because of measles, it vvas reported kfarcli 5 
-- — The New York City health department reported 1,489 cases 
of measles during the week ended February 29, an increase of 

809 over the number for the corresponding week of 1935 

More than fortj children were reported to be ill of chtekenpox 

at Oaks, Pa , a small community m Montgomery Count) 

About 140 students at the University of Missouri, Columbia, 
were reported ill of influenza February 25, there vvas one 

death Influenza was reported to be widely prevalent in 

Upstate New York, Alarch 13, seven schools were closed and 
It was estimated that about 2,000 children were ill In Glens 
Falls, 800 residents were reported to have the disease 

Medical Bills m Congress — Changes m Status H J 
Res 538 has been reported to the House, providing for the 
participation b) tlie United States in the ninth International 
Congress of Afilitary Medicine and Pharmacy in Rumania, 
1937, and proposes to request the President of the United States 
to invite the congress to hold its tenth meeting in the United 
States in 1939 H R 3629 has passed the House and Senate, 
authorizing the acquisition of additional land for the use of 
the Walter Reed General Hospital Bt/ls Introduced S 4342, 
introduced by Senator Copeland, New York, proposes to create 
a Division of Stream Pollution in the Bureau of the Public 
Health Service H R 12003, introduced by Representative 
Hildebrandt, South Dakota, proposes to authorize an appro 
priation of $350,000 to erect a veterans’ hospital m South 
Dakota for the diagnosis, care and treatment of general medical 
and surgical disabilities H R 11985 and H R 12005, intro 
duced by Representative Ramsay, West Virginia, propose to 
prevent the manufacture, sale or transportation of adulterated 
or misbranded or poisonous liquors H R 12028, introduced 
by Representative Kennedy, Maryland, proposes to provide hos- 
pitalization for certain emplojees in the Bureau of Navigation 
and Steamboat Inspection of the Department of Commerce and 
for licensed local pilots of the United States H R 12034, 
introduced by Representative Lemke North Dakota, proposes 
to authorize an appropriation of $180 000 to construct an addi- 
tion to the veterans’ facility at Fargo, North Dakota, for the 
care and treatment of general medical and surgical disabilities 
H R 12059, introduced by Representative Huddleston, Ala- 
bama proposes to provide a S)stem of federal old-age pensions 


Government Services, 


Openings for Physicians in Conservation Corps 
Announcement is made of vacancies on the medical staff of 
the Missouri-Kansas district of the Civilian Conservation Corps, 
with headquarters at Fort Leavenworth, Kan Recent grad- 
uates of class A medical schools are preferred, but physicians 
with extended civilian practice experience are acceptable AH 
correspondence should be addressed to the district surgeon, 
Missoun-Kansas District CCC, Fort Leavenworth, Kan 


Positions Open for Psychiatrists 
The U S Civil Service announces open competitive exami 
nations for three positions at St Elizabeth s Hospital, Wash 
ington, D C clinical director (female), at a salary of $5,600 
a year , director of laboratories, $5 600, and associate psycho 
therapist (female) $3,200 The degree of doctor of medicine 
from a recognized medical school is required for all positions 
Applicants for the position ol clinical director must show a 
minimum of five j ears’ experience in psychiatry, which must 
include at least two years’ experience as admin strator of a 
hospital unit of not less than 150 beds treating patients with 
all types of psychiatric conditions Applicants for the director 
ship of laboratories must have had five years’ training ana 
experience m research activities m psychiatry and allied sub 
jects For the third position, three years’ specialized work in 
a psychiatric hospital or clinic operating directly m the Oela 
of research and treatment by psychotherapeutic methods is 
required Applicants must be in sound physical health ana 
must not have reached their fifty -third birthday Application 
must be filed with the U S Civil Service Commission, Vash 
ington, D C not later than April 20 The necessary 4°'^’ 
mav be obtained at any first class postoffice, from the 31 asn 
ington office or from the district offices in Atlanta, Boston 
Chicago Cincinnati, Denver, A’ew Orleans New York , 
delphia, Seattle St Louis St Paul San Francisco Honolui 
T H, Balboa Heights C Z and San Juan, P R 
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LONDON 

(frcm Our Rcgutar Correspondent) 

Feb 29, 1936 

The Problem of the Diet of the Poor 
In m address to the Fanners’ Club, Sir John Orr, director 
of the Imperial Bureau of Animal Nutrition and a leading 
authority on this subject, attempted to reconcile the interests 
of the poor, who want cheap food, with those of the farmers, 
who want good prices With the object of raising prices, he 
said, tariffs and quotas had been applied to imports, and agri- 
culture had been given powers to limit the amounts of home- 
produced foods and to fix minimum prices These powers 
carried graie responsibilities If they were fully developed, 
7 per cent of the population would control the food supply of 
the remaining 93 Those exercising these powers must there- 
fore think not only of the wholesale price that would make 
farming remunerative but also of the retail price withih the 
reach of all consumers A recent investigation showed that the 
diets of the poorer classes were deficient in substances required 
for health To bring the diet of the poorer half of the popula- 
tion up to the standard required, the consumption of eggs, fruit, 
vegetables and meat should be increased from 12 to 25 per cent 
To bring their diet up to that of the well-to do would require 
double that increase 

SOBSIDIZEO rONSLMPTION 

Sir John Orr paid a tribute to what had been done in organiz- 
ing agriculture, especially in connection with marketing, and 
to the government, which took office when the world economic 
crisis was at its worst The one thing needed was better prices 
to give the farmer more money Where was the money to come 
from’ If what he said with regard to the health aspect was 
true, It could not come from rise in the price of food unless 
there was a big rise in unemployment benefit and in the wages 
of the poorest paid workers If there could be a subsidized 
national food policy in the interests both of agriculture and of 
health, agriculture could be developed along the lines of increas- 
ing the production of foodstuffs of special health value The 
policy of buying health and making a prosperous countryside 
by spending more money on food would reconcile the apparently 
conflicting interests of the farmer and the poor who must have 
cheap food 

In moving a vote of thanks to Sir John Orr, Lord Bledisloe, 
a well known agriculturist, said that he had painted a picture 
of underfeeding in a land of glutted food markets which was 
no credit to our national organization Let the government 
ascertain in national food requirements and the sources from 
which thev could be best obtained on an economic basis and 
then by some form of protection or guaranty assure to the 
efficient producer a reasonable margin of profit 

Snake Venom as a Hemostatic 

The coagulant action of certain snake venoms on blood is well 
known This led to the suggestion bv Dr Hamilton Hartridge, 
r R S , professor of phy siologv at St Bartholomew s Hospital, 
that snake venom might be of value in the treatment of hemo- 
philic hemorrhage R G Macfarlane demonstrator of patliol- 
ogv in the hospital, and Burgess Barnett curator of reptiles 
m the Zoological Gardens accordingly made an investigation 
(LaitiCt 2 9S5 [Nov 3] 1934) into the action of various venoms 
on hemophilic blood Their most striking results were obtained 
with Vipera russeh One drop of a 1 1000 solution of the 
dried venom added to 10 drops of hemophilic blood produced 
clotting in seventeen seconds, vvliile spontaneous clotting took 
thirty -five minutes Moreover, the clot was tough and clastic. 


in contrast to the soft ineffective clot of hemophilia A dilution 
of 1 10,000 or even 1 100,000 was found to have a clotting 
time sufficient for practical purposes — ^about sixty seconds The 
action of the powerful toxins in the venom is negligible in the 
I 1,000 solution Complete hemostasis by the local application 
of the 1 10,000 solution was secured almost immediately to 
stop hemorrhage after tonsillectomy and hemorrhage in hemo- 
philic patients following dental extraction 
At the recent meeting of the Odontological Section of the 
Royal Society of Medicine J D Cambrook, assistant dental 
surgeon at St Bartholomew's Hospital, reported his results 
from this treatment He pointed out tliat it was necessary to 
sterilize the venom As heal destroys the coagulant, steriliza- 
tion was accomplished by filtration At first the venom was 
put up in solution, but this was found to be unstable unless kept 
in a refrigerator The difficulty was overcome by evaporating 
the venom with saline solution under reduced pressure, so that 
addition of water gave a 1 10,000 dilution in physiologic solu- 
tion of sodium chloride Thus a stable sterile product was 
secured and it is this which is now used The action of the 
venom in so markedly diminishing the coagulation time, not 
only of hemophilic but of any blood, is not well understood 
Mr Cambrook has used the venom in more than fifty cases 
of dental hemorrhage arising from different causes, including 
several cases in hemophilic patients If there is a hisfory of 
hemorrhage he removes teeth under local anesthesia, as this 
allows early manipulation of the wound without pain. Block 
anesthesia is preferable, as injection near the socket causes 
some local damage After the extraction a short, squat plug 
of absorbent cotton is soaked m hot venom Pressure is applied 
only to the edges of the socket and not down into the socket, 
so that the plug becomes mushroom shaped and acts as a 
mechanical obstacle to the flow of blood The pressure on the 
plug squeezes out the venom and mixes it with the blood 
in the socket, so as to form a firm clot The plug is left in 
position until it falls out, and if hemorrhage occurs another 
plug IS substituted 

The Dangers of Aminopyrine 
Another inquest has again called attention to the dangers of 
aminopyrine, mentioned in a previous letter The deceased was 
a man, aged 67, who suffered from asthma and bronchitis, for 
which he had obtained relief by taking tablets containing amino- 
pvrine He died after taking eight tablets of the preparation, 
m which he had great confidence There was nothing on the 
bottle warning against taking too many The instructions were 
that one or two should be taken when required In giving 
evidence the government pathologist. Sir Bernard Spilsbury, 
said 'Pyramidon is a drug which has a proper use, but the 
danger lies in cases of idiosyncrasy People take these tablets 
for a long time with impunity and then the symptoms develop 
The benefits obtained from the drug give a false sense of con- 
fidence” A representative of the makers of the tablets said that 
steps had been taken to exclude the drug from the preparation, 
winch now "would be equally efficacious and less harmful ” The 
coroner said that after May 1 the drug would be on the 
dangerous list, rendering its promiscuous sale more or less 
impossible It was taking the drug without physicians orders 
that constituted the danger Some people seemed unable to 
take aminopyrine with safety 

Milking Machines and Mastitis 
At a meeting of the Research Committee of the Roval Agri- 
cultural Society, Dr F C Minett made a report on milking 
machines and their relation to mastitis in cows A herd of 130 
\vrshire cows has been under constan* supervision of the 
Institute of Animal Pathologv for five years During this time 
onlv a small proportion was affected with the ordinary chronic 



FOREIGN 

and contagious form of streptococcic mastitis, but there were 
numerous cases of acute mastitis clue to a streptococcus different 
from that causing the chronic form It was suspected that the 
fault lay with the milking machine, and after consultation with 
the maker the milking vacuum was reduced from IS to 13 
inches This slightly increased the milking time, but since the 
change, three montlis ago, no further cases of mastitis ha\c 
occurred During the previous nine months there were at least 
twentj-one cases In the past the installation of a milking 
machine for herds previously milked by hand has often been 
followed by an outbreak of mastitis and the machine has been 
blamed for causing or spreading this The truth appears to be 
that the ordinary chronic mastitis is widespread m a subclmical 
form, which remains so as long as the cows are milked b> hand, 
but with the change m the method of milking the mastitis 
becomes apparent If the udders are really liealthj, the sjstcm 
of milking will have no effect 

Veterinary Help for Animals in Abyssinia 
The Rojal Society for the Prevention of Cruclfv to Animals 
has made an appeal for help for the animals, winch must endure 
terrible sufferings in the war m Ab>ssima, as there is no 
vctcnnao service During the great war the society collected 
nearly §1,250,000 and spent it on Pritish sick and vvounded 
horses In an appeal for funds, published m the Ttmes, the 
society suggests that the need now is greater in one way, as 
the Abvssimans have made no provision for the care of their 
animals 

PARIS 

(From Our Spcaat Correspondent) 

March 10, 1936 

Hyperparathyroidism 

Leriche has published in the Gazette des liopitaux his paper on 
surgery of the parathyroids, read at the international congress 
in Egypt He reviews the indications for excision of the para- 
thyroids, which he performed with Jung in thirty-five cases In 
Recklinghausen’s disease, which is an ank-y losing polyarthritis, 
Leriche is somewhat hesitant, although in favor of intervention 
Scleroderma, in his opinion, is the cutaneous expression of 
hyperparathyroidism In scleroderma the skin, like many other 
organs, has an abnormal calcium content, and the bones are 
rarefied The therapeutic results of excision are often good, 
and some cases have remained cured for ten years Leriche 
advises, in the worst forms, intervention on the sympathetic 
System together with ablation of the parathyroids There are 
in scleroderma, vasoconstrictive lesions which sympathectomy 
influence Moreover, ablation of endocrine glands always has 
some effect on the paravertebral and previsceral ganglions In 
1932 Leriche pointed out that surgery of the parathyroids must 
be looked on as surgery of interrelated tissues This view is 
now confirmed The maintenance of the calcium level m the 
blood is constantly insured by borrowing calcium from the 
bones, the process being controlled by the parathyroids So 
the parathy roid hormone regulates calcium metabolism Experi- 
mental hyperparathyroidism leads to bone decalcification, to 
calcemia and phosphatcmia, and to metastatic calcifications of 
the skin and arteries, but only diffuse decalcification of the 
bones, with or without raetatastic calcification, allows a diag- 
nosis of hyperparathyroidism Many of the diseases must be 
now studied from the parathyroid angle, especially those in 
which metastatic calcifications exist, such as calcinosis and gout 
On the other hand, m case of hypoparathyroidism Leriche 
proposes to reactivate the deficient parenchyma by producing 
vasodilatation In three cases of tetany, which is the clinical 
expression of hypoparathyroidism, Leriche tried ablation of the 
superior cervical ganglion of the sympathetic The results were 
promising 
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The New Leprosy Center in South America 
There are in South America two large leprosy areas m tlit 
Aorth, Guiana, Venezuela, Colombia and Ecuador, in the 
Southeast, Brazil, Argentina and Paraguay In Brazil, it is 
estimated there are at least 50,000 lepers The Brazilian 
government has just founded, with the assistance of the League 
of Nations, a well equipped leprosy center m Rio de Janeiro 
Its director will be Professor Edward Rebello of the Rio <k 
Janeiro Faculty of Afcdicine Contracts vvere made vvifh varioua 
health organizations, including the Insfitut Osvvaldo Cruz, the 
government health services and leprosy hospitals, to insure the 
cobpcration of every important leprosy service with the neu 
center The most notable organization against leprosy hereto 
fore has been the Sao Paulo Service, which required the isola 
tioiis of lepers in five hospitals or colonies The new center will 
cost nbout 10 million francs, donated by the Brazilian govern 
ment, the Lengue of Nations and a French-Brazihan cibzen, 
Af Guinie The center will cooperate with any South Amen 
can nation concerned with the leprosy problem 

Dermatology and Pathology 
In tlie congress at Budapest, last year, Dr Daner read a 
piper on the history of dermatology during the last fifty years, 
pointing out that dermatology was an unusual field for those 
interested in gcncnl pathology Daner deplored the confusion 
of terms tint prevails m dermatology There is urgent need 
of priiicipli-s, exict terminology and standardization in tins 
branch of medical science Daner discussed the need of mak- 
ing in exhaustive diagnosis His considerations went beyond 
the bounds of dermatology, into general pathology But Ins 
views ire in opposition to those of Loeper, as expressed in a 
recent iniuguni address Loeper aims to explain everything 
by chemical specificity, Daner by individual reactions Their 
views embody the two great tendencies of medicine either 
toward the disease or toward the patient As usual, the truth 
IS probably in between these extremes, but it is interesting to 
witness controversies between exponents of conflicting theories 

BERLIN 

(From Our Regular Correspondent) 

Feb 8, 1936 

Federal Commission for the Protection 
of German Blood 

The so-called Nuremberg laws make the conclusion of mar 
riage between citizens having two Jewish grandparents and 
Germans or non-German Aryans, or citizens having but one 
Jewish grandparent, subject to the approval of the minister of 
the interior and of the deputy to the fuhrer A federal com 
mission for approval of marriages has been organized for 
examination of petitions 

The information utilized by this commission m arriving at 
Its decisions is prepared, after specific investigations, by the 
high administrative bodies throughout the reich (provincial 
governors, district prefects, high officials of the independent 
German states) with vvhich the petitions for approval are 
lodged These administrative officials gather what information 
they can with regard to the petitioner’s physical, mental and 
moral qualities, his participation in the World War, his political 
reliability and his racial character In addition, an investigation 
of the petitioner’s family history is undertaken in order W 
ascertain for how long the family has been domiciled w 
Germany, what professions or trades its members have follow w 
whether or not required terms of service in the German arm 
forces have been fulfilled, and whether or not the family, e^pe 
cially if of German blood," has participated in German culfura 
life The administrative body also subjects the petitioner W 
a physical examination by the health authorities This examms^ 
tion IS especially concerned with racial characteristics 
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ndmimstrative body must then obtain, appended to the transcript 
of the results of this e\amination, the recommendation of the 
director of the local public health bureau of the National 
Socialist German Workers Party This local director trans- 
mits his opinion to the district supervisor of the same bureau, 
who returns it to the administrative body after appending his 
own recommendation 

The federal commission consists of seven regular members, 
four of whom at the present time are phjsicians, and, in addi- 
tion, seven alternate members, one of whom is a physician 
The commission, on its initiative, can make investigations, 
summon experts and, which is more important, order the peti- 
tioner to appear in person before it The conclusions of the 
commission are in the form of recommendations The power 
of approval or rejection rests with the minister of the interior 
and the deputy of the fuhrer A fee of 10 marks is charged for 
the granting or denial of a petition , moreover, the costs in each 
individual case are assessed against the petitioner 

First Aid for Sudden Illness 

A poster emanating from the Insurance Physicians’ Associa- 
tion, the Hospital Association and the Central Municipal Bureau 
of Health was recently affixed to buildings in Berlin This 
notice directed the population, in the event of sudden illness, 
if the stricken person’s regular physician could not be sum- 
moned, to call on a “first aid physician (bercitschaftsarslY’ of 
the League of German Physicians (an exclusivelv Arvan organ- 
ization) The municipal first aid stations (rettungsstellen) 
must henceforth be resorted to only in emergency cases in 
which It IS a matter of life and death In all other cases these 
stations shall either refuse to treat the sick person or charge 
him for such treatment, as sick insurance will not cover the 
cost of such service Each jierson now receives prompt medical 
attention, in the event of sudden illness, from a first aid physi- 
cian Much unnecessary effort and expense are saved in this 
manner This regulation is important because it means that, 
since the insurance physicians’ organization seldom grants fees 
to authorized member physicians, only in exceptional cases can 
an unauthorized physician now receive a fee from the organiza- 
tion This regulation must be applied also in the first aid 
stations Among other noteworthy advantages of the new rule, 
it removes a burden of steadily mounting expense from these 
stations 

Every practicing physician belonging to the National Social- 
ist Physicians’ League or the Berlin League of German Physi- 
cians IS obliged to participate in the first aid service unless 
incapacitated by age or illness Hours of night duty are from 
7 p m to 7 30 a m , of Sunday duty from 8 a m to midmght 
While in service duty a physician can only exceptionally make 
a professional visit m the neighborhood, even to one of his own 
patients A pamphlet, appearing quarterly, will contain a 
schedule of all first aid physicians and the dates assigned them 
for service 

Violations of Venereal Disease Legislation 

The operation of the antivenereal disease law of Feb 18, 
1927, in terms of adjudicated cases of violation may be studied 
in data for the first five year period from 1928 to 1932 The 
provision most frequently violated was that which prohibits a 
person with a contagious venereal disease from indulging in 
coitus Since 1928 the number of convicted violators of this 
clause has decreased from 292 m 1928 to 206 in 1932 The 
number of females convicted was nearly three times that of the 
males Punishment for this particular offense consisted gener- 
ally of prison terms of less than three months Fines were less 
frequently imposed The proportion of offenders under the 
age of 18 amounted to about 5 per cent and was therefore 
almost as low as the corresponding proportion shown by figures 
for the entire reich on the age-group distribution of venereal 


disease Among juvenile offenders the female sex preponderates 
by a wide margin, of a total of sixty voung persons convicted 
from 1928 to 1932 only three were males A majority of the 
juvenile offenders received suspended sentences Comparatively 
seldom did a court hear charges against venereal disease 
sufferers who had married without informing the marriage 
partner of their condition In the five year period under dis- 
cussion only nine such cases were disposed of, convictions 
resulting in seven of these cases (four men, three women) 
From these meager figures no opinion can be formed as to the 
incidence of venereal disease in persons contracting marriage 
During the same fiv e years, 576 persons not licensed to practice 
medicine were charged with the illegal treatment of venereal 
diseases, of this number, 491 (including seventy-nine females) 
were convicted Only thirty -three received prison sentences, 
fines were imposed on the others In the same period fourteen 
physicians were convicted of the unethical public advertising 
of the treatment of venereal diseases In all of these cases, 
fines were imposed Sixty-five persons were found guilty of 
having advertised alleged cures or palliatives for venereal 
diseases 

According to data from the stale bureau of health, made 
public, as was the preceding, by Dr Pohlen, twenty -six mid- 
wives contracted infections from new ly delivered or ly ing in 
women during the years 1929 to 1934 

The Blood and Spinal Fluid in Barbituric 
Acid Poisoning 

Drs Voss and Fretwurst of Brambeck Hospital, Hamburg, 
have undertaken in ten cases of barbital poisoning and one of 
phenobarbital poisoning the study of comparative quantitative 
determinations of the barbituric acid content in the erythrocytes, 
blood plasma, cerebrospinal fluid and urine No barbititric acid 
derivants were present in the erythrocytes On the other hand, 
substantial quantities of barbital and of phenobarbital could be 
isolated in the plasma, cerebrospinal fluid and urine The slow 
passage of the barbituric acid derivatives from both erythrocytes 
and fluids makes manifest, according to the interpretation of 
the authors, that it is a question of simple dialysis The rest 
of the spinal fluid observations were for the most part normal 
A considerable increase in the spinal fluid pressure ■was m no 
case observed Only one case (severe barbital poisoning) showed 
slight increase in albumin content and a slight increase in the 
number of cells 

VIENNA 

(r Tom Our Regular Correspondent) 

Feb IS, 1936 

Treatment of Joint, Gland and Bone Tuberculosis 

In a lecture before the Society of Physicians, Dr Max Jeru- 
salem discussed the problem of surgery in tuberculosis other 
than pulmonary Forty years ago two conflicting attitudes 
existed with regard to this question one group called con- 
servative, and another group more favorable toward operations 
Soon It was perceived that these questions must be viewed in 
the light of individual differences not only between patients 
but between physicians as well Important too is the nature 
of the disease, whether fibrous or destructive In the last 
decade the conservative procedure has gained many adherents 
particularly as the importance of heliotherapy and roentgeno 
therapy has been recognized The heliotherapcutic stations iii 
Switzerland are well known Nevertheless in recent years 
manv Swiss specialists have rather turned to surgical treat 
ment, which, if the indication is correct, may save much time 
and effect speedier cures Dr Jerusalem, who has gamed vast 
experience in tuberculosis as a sick insurance physician, states 
his guiding principles as follows Treatment of tone, gland 
and joint tuberculosis should be predominantly and almost 
entirelv conservative Selection of therapeutic measures must 
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depend on the particular conditions presented in each separate 
case When operative treatment is indicated, one slionid be 
guided by the following suggestions 3 Isolated, not unduly 
large, firm, movable glandular tumors on the axillae or neck, 
when refractory to radiotherapy, should be extirpated 2 Wide 
electrosurgical opening of small cold abscesses on the thorax 
or neck snould be done, evacuation without drainage (in order 
to avoid mixed infection), then complete suture and, after pn- 
mary healing, roentgenotherapy 3 Bone sequestrums should 
be remo\ed only if spontaneously projecting outward in a 
necrotic state or as foreign bodies Ijing in the soft parts 4 
Fungus on tendon sheath that may cause liquefaction should 
be treated as under 2 S Para-articular bone areas may occa- 
sionaliv be removed This requires a large amount of skill 
6 Resection of the knee joint should be done in adults present- 
ing a shrunken fibrous capsular fungus with erosion of (be 
cartilaginous coicnng 7 Amputation should be done in cases 
of progressiie joint processes in aged patients otherwise treat- 
ment should be as conservative as possible 8 After successful 
treatment, osteotomy and arthroplasty should be chosen as a 
secondary operation for the purpose of correcting posture 9 
Contraindicated arc simple incision and drainage of a cold 
abscess, scraping of central hone sequestrums, extirpation of 
multiple diffuse glands on the neck or axillae and resection of 
carious ribs, as well as resection of all joints with the excep- 
tion of the knee joint as indicated 


LEI TERS 


Join A J! A 
April 


filled all the high posts within the gift of the uiiiversitj , he 
vvas successively dean, rector and president of the Vienna 
Academy of Science For the past year he had been afflicted 
vvith a carcinoma of the bronchus, which caused his death st 
the age of 68 His school has attained preeminence as the 
result of the great number of his former pupils who fill impor 
lant professional posts throughout middle Europe 


ITALY 

(From Our Regular Conespondent) 

Jan 31, 3936 

Reunion of Physicians Pertaining to Aviation 
Medicine 

The first national assembly on aviation medicine was recently 
held in Milan with Professor Cornclh presiding Professor 
Herlitzka, a physiologist of the University of Turin, spoke on 
physiology in high altitudes The atmosphere can be divided 
into four zones according to the effects that atmospheric pres 
sure causes on the organism of aviators as they fly into high 
altitudes The first zone includes the atmosphere from sea level 
to an altitude of 4,000 or 6,000 meters The barometric pres 
sure 111 this zone ranges between 460 and 400 mm of mercury 
Within these limits no noticeable organic disturbances are felt 
The second zone reaches an altitude of 8,000 meters above sea 
level Its barometric pressure ranges between 250 and 200 mm 
This zone is characterized by causing the so called disease of 


Deaths of Professors Busson and Maresch 
In the first days of the new year the Vienna Faculty of 
Medicine suffered two severe losses First, a great scrologist 
and bacteriologist. Prof Dr Bruno Busson, aged 56, died At 
an early age he obtained the doctorate in both philosophy and 
medicine and then began his career as an assistant to Pro- 
fessor Prausnitz at the Institute of Hygiene, Graz In 3913 
he came to Vienna to work under Professor Paltauf at the 
Serotherapcutic Institute During the war he vvas in charge 
of a mobile laboratory and thanks chiefly to his efforts no 
diseases or epidemics were able to gain a foothold among the 
Austrian troops, even in regions where the surrounding sani- 
tary conditions were of the worst (the Balkans, Russian Poland, 
Turkey) ’After the war he resumed liis duties at the Vienna 
institute and was above all active as director of the Scrum 
Control Center All serums and vaccines, imported or domestic, 
were examined by this center Dr Busson also headed the 
institute founded by Paltauf for protective inoculation against 
rabies His scientific labors were concerned with the problems 
of immunization and of experimental medicine 

A few days later Dr Rudolf Maresch, director of the 
Pathologic-Anatomic Institute of the University of Vienna, 
died Of German-Bohemian extraction, he took his degree at 
Prague, where he became assistant under Professor Rable in 
(he Institute of Anatomy Subsequently he came to Vienna 
and first worked under Gussenbauer and later under Professor 
Chrobak at the woman’s clinic Still later he became active 
m Professor Chian's Institute of Pathologic Anatomv and 
finally was apnointed senior pathologist for two of the largest 
hospitals m Vienna His scientific activity at the University 
of Vienna gamed for him the titles of docent (1911), assistant 
professor (1916) and professor m ordinary of pathologic anat- 
omy (1923) The internal secretions were his particular inter- 
est although he was also concerned with gynecology and the 
digestive tract That he was an able organizer, the construc- 
tion of the institute’s new budding under his direction bears 
ample testimony The largest lecture hall of the University 
of Vienna from the 400 comfortable seats of which the stu- 
dents obtain an adequate view of the specimens, also owes its 
existence to him In addition he organized an extremely com- 
prehensive museum, which is one of the sights of Vienna, and 
placed It at the disposal of the students Professor Maresch 


the altitudes The third zone reaches an altitude of 14,500 
meters above sea level Its barometric pressure is 95 mm The 
preservation of life at this altitude is possible only if respira- 
tion is made with pure oxygen or a proper mixture of gases 
Above the third zone, that is, m the last and highest layer of 
the atmosphere, aviation is possible only by isolating the aviator 
from the surrounding atmosphere by means of an air-tight cabin 
or of an apparatus similar to a diver’s dress, provided in each 
case with the oxygen supply The most noticeable deficiency 
that aviators find in reaching great altitudes is that the diminu- 
tion of the partial pressure of oxygen of the ambient air causes 
a diminution also of the tension of the oxygen of the alveolar 
air, which is tie agent for the regulation of the absorption of 
gas by the organism However, it has been proved through the 
exficriments of Mosso, Talenti and Margaria that the effects of 
a low barometric pressure are due not only to the lowering 
of the partial pressure of oxygen but also to the lowering of 
carbon dioxide m the blood, which is the agent that causes 
stimulation of the nervous centers of respiration The altitude 
of 14,433 meters above sea level, which Donati reached in his 
record flight, marks a limit that will be surpassed only by fliers 
using the air-tight cabin An altitude of 12 000 or 13,000 meters 
above sea level can be considered the limit of safety in flying 
of long duration into great altitudes, provided the aviators 
breathe a mixture of oxygen 

Professor Gemelh, dean of the Catholic university of Milan, 
discussed the functions of the pilot from a psychophy siologic 
angle, in relation to the development of aviation The position 
of the pilot during flying vvas first given attention Orientation 
with relation to remote points, according to the work perforniid 
by Clapadere, Gemelh and Jaccard, is a complicated process in 
the verification of which memory, attention, comparison and 
discrimination take a part The capacity of remote orientation 
IS scanty in human beings Onentation is lost dunng flying, 
such as IS the case when one wanders into the wilderness ox 
into the deserts and there is no specific sense or instinct to serte 
as a guide The psychic processes use almost exclusively th^ 
information given by sight The latter, however, has a hmited 
field in aviation and errors and illusions are rather frequent 
Sight gives orientation when a person moves at a certain speed 
in accordance to one’s proper means of locomotion At d’^ 
speed and altitude at which one moves during flying, however, 

It fails to do so, and the more intense the degree of these iw® 
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factors the greater the difficulties related to orientation That 
IS the reason why orientation should be controlled by the use of 
proper mechanical apparatus and not by sight In this con- 
nection the selection of candidates is based on their ability m 
using the necessary apparatus and giving a correct interpreta- 
tion to the geographic, topographic and meteorological data bv 
which the position of the airship in relation to the surface of 
the earth can be determined Far different are the aptitudes 
required for pilots of military airplanes, especially pursuit 
planes This is a problem w Inch desen es especial consideration 

Zone of Quiet for Clinics 

A session was recently held in the senate to discuss a law 
tending to control the noise caused by automobiles in the 
streets Dr De\oto of the Chmca del Lavoro of Milan pointed 
out the importance of such a law to the public welfare, especially 
the sick He also pointed out how advisable it would be to 
surround clinics, hospitals and schools that are located m the 
city and cannot be moved to less noisy places by a zone of 
quiet 

JAPAN 

(From Our Regular Correspondent) 

Jan 31, 1936 

Report on Changes in the Medical System 

The Japan Medical Association has presented the long antici- 
pated report on the reform of the general medical system m 
this country The first necessitv, the report savs, is to secure 
complete unity of the governmental administrative units The 
administrative medical setup at present is separated roughlv into 
three large sections, under the control of the Home Office the 
Communication Office or the Agricultural and Forestry Office 
The lack of unity among those three offices has caused many 
controversies affecting the smooth working of the medical admin- 
istration The most urgent need is to authorize the Health 
Office to deal with all medical administration independently of 
the other offices The second important problem is that of the 
relation between tlie family doctor and the patients which is 
undergoing rapid changes as the social tide flows now this way 
and now' that The old system of the family doctor has many 
advantages over the new relation, which tends to convert the 
••elation into that of a commercial transaction To be humane 
and not to be inhumane is an important part in medical treat- 
ment The family doctor is well acquainted with the domestic 
conditions of every family , w Inch aids in promoting mutual 
understanding Any family doctor alvvavs has been and always 
will be glad to give his time to patients when required The 
patient has the right of free choice of phvsiciaii and that fact 
has been convenient to those whose daily life has not been 
systematized When a patient is temporarily unable to pav a 
bill, the family practitioner will wait without causing much 
trouble Such an inseparable relationship naturally leads to 
doctors rather than government officials doing social relief work 
Therefore the fundamental medical svstem should be based on 
the old svstem of the family doctor 
On the other hand, the development of various health unions 
is the present social tendency and the medical association must 
recognize their value and help their sound development The 
most essential factor in those health bodies is a svstem per- 
mitting the free choice of physician bv the members Even 
new plan for medical treatment should be based on the original 
object instead of support through fees for treatment For 
instance, the hospitals attached to medical colleges or univer- 
sities should again be hospitals where clinical research is done 
without any idea of profit The public or charitv hospitals 
should treat indigent patients free at present some of them 
are trving to raise more or less nionev bv the treatment \t 
the same time, hospitals and clinics should be established and 
managed bv medical men to avoid the commercialization of 
medicine ThirdK the distribution of doctors should be regu- 


lated by the gov ernment, and where there is no doctor in remote 
places a government doctor should be available or the local 
community should have a doctor at its own expense and those 
doctors should be pensioned when they retire In order to have 
its own doctor, the locality mav send a medical student to 
college and pav his school expenses Next m importance is 
the rationalization of medical fees, which should be on a dif- 
ferent plane from commercial transactions The medical fee 
should be estimated bv the kind of sickness, that is, by the 
amount of medical labor, but the financial condition of the 
patients should be taken into consideration As this fee has 
some relation to social economy and the national health, a stand- 
ard fee IS essential to avoid businesslike competitive methods 
Those who are too poor to pay the medical fee are to be aided 
through relief societies 

It IS no less important to readjust and control the various 
relief projects and bring them under the central authorities 
A,t present they are independent and so the initial cost and 
the expense of their maintenance prevent them from being 
adequately equipped Much more equipment is needed by the 
various public bodies where chief work must be preventive 
medicine The idea of sanitation should prevail among the 
people in every home, and that is best brought about by the 
family physician The promotion of school hygiene also is 
better achieved when every practitioner participates in it 
Next comes the problem of medicines and chemicals, which 
have recently increased greatly in number The value of some 
of them IS likely to be overestimated through the lack of proper 
institutes for testing them A research department should 
be established to examine them and regulate their production 
and price, even the price of those manufactured m government 
factories is prone to be high when sold through middlemen or 
brokers 

Lastly, It IS desirable for the government to establish a fixed 
policy in medical education ^t present there is a tendency 
toward an overproduction of medical men Every student after 
graduation from medical college should pursue clinical training 
for a reasonable period, and then those who wish to be spe- 
cialists should be trained for a longer period m clinics The 
medical association must have its own research institutes for 
this purpose 

The Increase in Physicians 
The number of medical men in 1934 has been officially 
reported as 55 086, an increase of 2,224 over the previous year 
In 1932 there were 50069 Those in practice numbered 49,308, 
a decrease of 543 as compared with those in 1933 This decrease 
IS believed to have been due to the revision of the medical law, 
which partly limited the establishment of new clinics On an 
average a population of 1,383 had one practitioner, in cities 
803 in smaller localities 2,082 The number of dentists was 
18998, while m 1933 it was 17,984, an increase of 1014 Of 
these 17,622 were m practice 258 dentists to 10,000 population 
were in practice The number of pharmaceutists was 23,283 
an increase of 1,481, as compared with the previous year The 
number of midwives was 58270 and of nurses 102921 

Increase m Beds for Lepers 
The Home Office has announced a ten year program of 
raising the number of beds for lepers to 10,000 The present 
number of beds is 6,450 m all the country while the number 
of lepers IS over 15 000 

Personals 

Dr ilinoru Sasaki, assistant professor in the Manchurian 
Medical College, has been appointed chief professor m the 
otorhinolaryngologic section of the Kyushu Imperial university 
Dr I Inada, dean of the medical college of the Manchurian 
Railway Company was obliged to retire and Prof Dr S 
Kubota will be the new dean 
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Marriages 


William AIaeion Hail, Bay St Louis, Miss, to Miss Ella 
Robinson of Centreville, February 19 

John William Draper Jr to Miss Mary Willcox A\res, 
both of New York, February 7 

Bernard Lee Melton to Miss Mane Rhea Linsenmeycr both 
of Phoenix, , in Februarj 

Herman I Switnfs, New Yoik, to Miss Lillian Tepper of 
Washington, D C , March 29 

Bannester Lester Hardin to Miss Jane E Goodwin both 
of Rome, Ga 1 ebruary 11 

Raymond J Kennldi to Miss Bernice Elaine Sitar both 
of Joliet, 111 , February 11 

Joseph H Pankly, Monroe La, to Miss Vina Gallnnn of 
Rayville, January 18 

Walter M Krals to Miss Victoria Bowc both ol Nen 
\ork, Dec 20, W35 


the Royal Society of Medicine of London and the Austrian 
Otological Society, fellow of the American College of Sur 
geons, served during the World War, consulting aural. surgeon 
to the New Vork Eye and Ear Infirmary, consulting otologist 
to bt Luke s Hospital and New York Orthopedic Dispewati 
and Hospital, aged 72, died, February 21, of cerebral hemor 
rimge 


Sylvester Richard Leahy ® New York, Yale University 
School of hfedicine. New Haven, 1905, at one time instructor 
III neurology, Columbia University College of Physicians and 
Surgeons, and instructor m psychiatiy and clinical professor of 
psychiatry, University and Bellevue Hospital Medical College, 
member of the American Psychiatric Association , secretarv and 
past president of the New Vork Society for Clinical Psychiatry, 
police surgeon , formerly attending neurologist to the Holy 
Family and St Peter’s hospitals, consufting neurologist to the 
Brooklyn State and Kings Park hospitals, director of the 
mental clinic, Catholic Chanties, and associate visiting neurolo 
gist and psychntnsf, St Vincents Hospital, aged 53, died 
January 29 of heart disease, in the Harkness Pavilion of the 
Coluinbn Presbyternn kfcdical Center 


Richard L T KiMtt to Miss Afargaret Pennington both of 
Chicago, March 23 

Harry Parks to Miss Sylvia Mendel, botli of Atlanta, Ga , 
reccntlv 


I>eatbs 


Charles Jefferson Miller ® professor of gynccologv IuItiic 
University of Louisiana School of Afedicme, New Orleins, 
died, March 21, of coronary thrombosis Tgcd 62 Dr Alillcr 
was born m Winchester, Tcnn , Feb 9 1874 He attended 
Terrill College and the University of the South Sevvance 
Tenti , and received Ins medical degree from the University of 
lennessee Medical Department, NTShville in 1893 After 
serving an internship at the Nashville Citv Hospital, he did 
postgraduate work in London and Berlin In 1911 he was 
appointed professor of gynecology at Tulmc University of 
Louisiana School of Medicine and later proicssor of abdominal 
surgery at the graduate school of medicine From 190S to 
1911 he was secretary of the Section on Obstetrics, Gynccologv 


and Abdominal Surgerv, then known ts the Section on 
Obstetrics and Diseases of Women, and chairman from 1911 
to 1912 of the section, then known as Obstetrics and Gvnecologv, 
of the American Medical Association He was a founder, past 
president, a member of the board of regents and a life member 
of the American College of Surgeons, member and past presi- 
dent of the American Gynecological Society , Southern Surgical 
Association and the Orleans Parish Aledical Swietv , and 
president of the Southeastern Surgical Congress Dr vlmer 
was a senior visiting surgeon to the Chanty Hospital, A evv 
Orleans, and chief of the department of gv necology ’ ^ 
Infirmary, and formerly a member of the board of 
the Leper Home of Louisiana now knovvn as the Lnited States 
Marine Hospital (National Leprosarivim) he was a’^oa ^ember 
of the Aledical Reserve Corps of the U S Army, and president 
of the Howard Memorial Library 

Charles Louvs Chassaignac, New OriMns, Tulane Urn- 
versity of Louisiana Medical Department, New r j x c 
formerly professor of genito-urmary diseases and president ol 
the New Orleans Polyclinic, and dean profe^or of genito- 
urinary and rectal diseases after that school be«me the -Mane 
Universitv Graduate School of Afed.cine, member of ihe House 
of Delegates of the American Aledical Association in 1905, 1906 
and 1910, member and past president of the Louisiana State 
Afedical Society , past president and secretary o* 

Parish Afedical Society, served as a member of the board of 
appeals of the draft board during the World \\ m for eight 
years superintendent of the Eye, Ear, Nose and Hos- 

pital at one time consulting surgeon to the Charity Hospital 
editor of the Ne l Orleans Medical and Surgical Jotirnal 
1896-1922 translated from the French the monograph by 
Touatre on yellow fever aged 74 died Afarch 21 

Edward Bradford Dench ® New York, College of Phy- 
sicians and Surgeons Medical Department of Columbia Col- 
New York, 1885, professor of otology. University and 
Bellevue Hospital Medical College from 1898 to 1930, at which 
time he became professor emeritus , member and past president 
of the American Laryngological, Rhinologiral and Otologica! 
Soaety past president of the American Otological Society 
and 016*^ New Afork Otological Society, honorary member of 


Henry Ware Cattell, Burlington, N J , University of 
Pennsylvania Depirtnient of Medicine, Philadelphia, 1887, 
demonstrator of morbid anatomy at liis alma mater 1892-1897, 
director of the Aver Clinical Laboratory, Pennsylvania Hos 
pifal, Philadelphia, 1899 1901, served during the World War, 
at various times pathologist to the Blockley Hospital, now the 
Philadelphia General Hospital, and the Presbvterian Hospital, 
Philadelphia, in 1929 delegate to the International Congress of 
Military Afcdicine and Pharmacy in London, editor of Inter 
iialioiial Chines, 1900 1903, 1910 1916 1922-1932, editor of 
'Lippincott’s Medical Dictionary’ m 1910 and 1913, translator 
of Ziegler’s Special Pathological Anatomv,” 1896-1897, aged 
73, died, Afarch 8, m the Veterans Administration Facility, 
Washington, D C of heart disease 
Arthur David Holmes, Detroit, McGill Umversitv Faculty 
of Medicine, Montreal, Que , Canada 1889 , member of the House 
of Delegates of the American Aledical Association, 1911-1912 
for many years trustee and past president of the Wayne County 
Medical Society , president of the Detroit Academy of Medicine 
1901-1902 vice president of tlie AIississippi Valley Medical Asso- 
cntion, 1911-1912, and trustee of the Detroit Tuberculosis 
Society , fellow of the American College of Physicians , formerly 
professor of otology, rhmology and physical diagnosis Detroit 
College of Medicine and Surgery, served during the World 
War, consultant to the Children’s Hospital and the Woman’s 
Hospital, aged 72 died, Februiry 20, of cerebral hemorrhage 
Donald Putnam Abbott ® Chicago , Rush Medical College, 
Chicago, 1910, associate clinical professor of medicine at his 
alma mater, intern at the Cook County Hospital, 1910-1911 
did graduate work m Vienna m 1914, member of the Central 
Society for Chnical Research, Institute of Afedicme of Chicago, 
and the Society ^ot Interna! Medicine of Chicago, served in 
the medteal corps of the U S Army in France during the 
World War, author of the chapter on “Carcinoma of the 
Stomach” m Tice’s System of Medicine, aged SI, attending 
physician to the Presbyterian Hospital where he died, Afarch 26, 
of pulmonary embolus following bronchopneumonia 

James Sproat Green ® Elizabeth, N J , College of Ply 
sicians and Surgeons, Afedical Department of Columbia College, 
New York, 1889 past president of the Medical Society of New 
Jersey and the Union County Afedical Society, fellow ol the 
American College of Surgeons, served during the World War, 
formerly member of the city board of health , consulting surgeon 
to St Elizabeth Hospital, Elizabeth General Hospital, Eliza 
beth, Bonnie Burn Sanatorium, Scotch Plains, and the Rahwav 
(N J ) Hospital , aged 71 , died, January 30, of carcinoma of 
the stomach 

James Clement Harkins, New Aork, University and Belle 
vue Hospital Medical College, New York, 1903, member oi 
the Medical Society of the State of New Aork, at one time 
adjunct professor of pediatrics, Fordham School of Afedicme 
served during the World War member of the medical advnsory 
committee. Department of Hospitals, New York, served m 
various capacities on the staff of the Fordham Hospital, con 
suiting pediatrician to St Joseph’s Hospital, Yonkers, N » ■ 
aged 54 died, February 18, of bronchopneumonia and chronic 
myocarditis 

Cyrus Burns Craig ® New York, Western Reserve Ein 
versity Afedical Department, Clev eland, 1911 , assistant 
professor of neurology, Columbia University College of r i 
sicwns and Surgeons, member of the American NeuroWP ^ 
Association and the Association for Research in Nervous 
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Mental Disease, ser\ed during the Morld War, aged 52, con- 
sultant in neurologj, Fordham Hospital, New \ork and the 
Paterson (N J ) General Hospital , associate medical director 
of the Neurological Institute, uhere he died, Februarj 24, of 
carcinoma 

Edgar Bright Funkhouser, Trenton, N J Jefferson 
iledical College of Philadelphia, 1900 member of the Medical 
Societ) of New Jersej past president and secretarj of the 
Mercer Count> Medical Society member of the American 
Psjchiatric ■Association, sened during the World War, aged 
66 senior resident phjsician at the New Jerse> State Hos- 
pital, where he died, January 26, of coronary sclerosis 

Patrick Joseph Kennedy, Long Island City N Y , Queen s 
University Faculty of Medicine Kingston Ont Canada 1911 
member of the Medical Societv of the State of New York on 
the staffs of St Johns Hospital Long Island City Queens 
General Hospital Jamaica and the Manhattan Eye and Ear 
Hospital, New York, aged 49, died, January 21, m Daly’s 
Astoria Sanitarium 

McCluney Radcliffe ffi Philadelphia University of Penn- 
sylvania Department of Medicine Philadelphia 1882 for many 
years associated with the Wills Hospital and the Presbvtenan 
Hospital in various positions consulting ophthalmologist to 
the State Hospital, Norristown trustee of Lafayette College 
Easton, Pa aged 81 , died Februarv 28 of pneumonia 

Charles Dun Pedrick, Glassboro, N J Medico-Chirur- 
gical College of Philadelphia, 1900 , member of the Medical 
Society of New Jersey , past president of the Gloucester Countv 
Medical Society, served during the W^orld W^ar for twentv- 
one years medical examiner of the public schools of Glassboro 
aged 73, died January 24, of cerebral hemorrhage 

Samuel Johnson Cogswell, Derry N H University of 
Vermont College of Medicine Burlington, 1897 , member of the 
New Hampshire Medical Society , past president of the Rock- 
ingham Countv Medical Society , health officer of Derry on 
the staff of the Alexander-Eastman Hospital East Derrv , 
aged 60, died January 18 of pneumonia 

Joseph Elhs Skaggs, Leavenworth Kan University of 
Louisy ille (Ky ) School of ifedicine 1915 member of the Kan- 
sas Medical Society president of the Leavenworth Countv 
Medical Society formerly countv coroner aged SO on the 
staff of the Cushing Memorial Hospital, where he died Jan- 
uary 20, of carcinoma 

Joseph Anthony Cooke, Meriden Conn Yale University 
School of Medicine Neyv Haven, 1897 member of the Con- 
necticut State Medical Societv health officer of Meriden 
formerly mayor aged 69, died January 22 of bronchopneu- 
monia, cerebral hemorrhage and hypertension 

Charlotte Hooper Phillips, New York Columbia Uni- 
versity College of Physicians and Surgeons, New York 1930 
member of the Medical Societv of the State of New York on 
the staff of the New York Infirmary for Women and Children 
aged 31 , died January 23 of pneumonia 

Curtis Harrod Thomson, Seattle, University of Virginia 
Department of Xfedicine, Charlottesville, 1897 member of the 
W'^ashington State Medical Association, secretary of the W’'ash- 
ington State Medical Association served during the W^orld 
W^'ar , aged 61 , died, March 7 

Fenton Blakemore Whiting, Richmond Beach Wash 
Cooper Jfedica! College, San Francisco 1891 member of the 
W^ashington State Medical Association fellow of the American 
College of Surgeons, aged 69, died, January 15 of hypertension 
and cerebral hemorrhage 

Harold Walter Longwell, Avoca, N A University of 
Buffalo School of Medicine 1929 member of the iledical 
Society of the State of New Nork health officer aged 33 
died, January 23, m a hospital at Bath of cerebral hemorrhage 
and chrome nephritis 

Daniel Traverse, Belmar N 1 University of Arkansas 
School of Medicine Little Rock 1926 member of the Medical 
Societv of New lersev aged 36 on the associate staff of the 
Fitkm Memorial Hospital, Neptune where he died January 28 
of lobar pneumonia 

Frank Brouwer, Toms River N J Jefferson Medical 
College of Philadelphia, 1894 , member of the Medical Society 
of New Jersey formerly countv coroner on the staff oi the 
Paul Kimball Hospital, Lakewood aged 65 died, Januarv 24, 
of arteriosclerosis 

Edward Buckley Campbell ® Albanv N \ Albanv 
Medical College, 1918, instructor m otolarvaigologv at his alma 
mater on tlie staffs of the Quid s Hospital and the Albanv 
Hospital aged 45, died Januarv 22, of pneumonia 


Thornton Austin Moore, HolK Springs, Miss , Memphis 
(Tenn ) Hospital Medical College, 1903 , member of the Mis- 
sissippi State Medical Assoaation, aged S3, died, January 17, 
in Memphis, Tenn , of coronary thrombosis 

Percy J Farmer ® St Louis, W’ashington Uiuversitv 
School of Medicine St Louis, 1899 on the staffs of flip Mis- 
souri Baptist De Pan! and the Citv hospitals, aged 57, died 
suddenly, February 9, of heart disease 

Kalman S C Von Haitinger, Clifton, N J American 
College of Medicine and Surgery, Chicago, 1905, on the staff 
of the Beth Israel Hospital, Passaic, aged 53, died suddenly, 
Januarv 19, of acute cardiac dilatation 

Ulysses Grant Murrell, W''ilmington, Ohio , Miami Medical 
College, Cincinnati, 1896, at one time state senator, and regis- 
trar of vital statistics, state board of health, aged 67, died 
February 11 of cerebral hemorrhage 

Nicklaus Albert Rennison, W’aucedah, Mich , State Um 
versitv of Iowa College of Medicine Iowa Citv 1934 phy- 
sician at the CCC Camp, Sturgeon River, aged 29, died Dec 
19, 1935, qf acute pulmonary edema 

Benjamin Thomas Bryant, Tvler Texas (licensed in Texas 
under the Act of 1907) , member of the State Medical Associa- 
tion of Texas countv health officer, aged 68, died, January 9, in 
a local hospital, of heart disease 

Frederick Atkins Moore, Chicago, University of West 
Tennessee College of Medicine and Surgeo, Memphis, 1916 
aged 46, died, Dec 25, 1935, of carcinoma of the intestine with 
metastasis to the liver 

Sidney Dale Porter ® Baton Rouge, La Tulane Uni- 
versity of Louisiana Medical Department New Orleans, 1894 
on the staff of the Baton Rouge General Hospital, aged 61 
died, February 8 

Thomas Hinckley_^WiIIard ® New York, Albanv (N Y” ) 
Medical College 1887, aged 73 died, Januan 25 in the 
Doctors Hospital, of bronchopneumonia and arteriosclerotic 
heart disease 

Clinton Roath ® Los Angeles California Eclectic Medical 
College, Los Angeles, 1911, aged 52 on the staff of the Cali- 
fornia Hospital where he died, January 26, of carcinoma of 
the stomach 


Pasquale Leonard Tun, Jersey City, N J Regia Uiu- 
versita di Napoli Facolta di Medicina e Chirurgia, Italy, 1911 , 
aged 49, died, January 29, in St Francis Hospital, of agranulo- 
cy tosis 

Hazel Belle Krumhar, Cley eland, W^oman’s Medical Col- 
lege of Pennsylvania, Philadelphia, 1935, aged 35, intern at 
the City Hospital, where she died, Januarv 22, of pneumonia 
John R Boyd ® Oakvale, W Va College of Physicians 
and Surgeons Baltimore 1893, for many years mayor, formerlv 
justice of the peace, aged 71 died, January 20, of heart disease 
James H Tinsley, WAllard ilo Ensworth Afedical Col- 
lege St Joseph 1887 aged 76 died, January 18, m Cave 
Springs, of influenza and pneumonia 

Ira Abbey Wheeler ® Coliax Calif , California Eclectic 
Medical College San Francisco 1894, aged 74, died, Januarv 2 
of arteriosclerosis and heart disease 
James William Hanan, Kansas Citv Mo , College of 
Physicians and Surgeons Keokuk, Iowa, 1881 aged 82 died 
Januarv 7 of chronic myocarditis 
Pascal Whitney McConnell, WAnona, Mmn Rush Med- 
ical College Chicago, 19(X), aged 65 died, Januarv 17, of angina 
pectoris and chronic myocarditis 

Moses Alexander Morrison, Fresno, Calif Univcrsilv of 
Nashville (Tenn) Medical Department, 1897, aged 74 died 
January 7 of coronary disease 

William Burt Reed ® Rochester N A' University of 
Buffalo School of Medicine, 1896, aged 66, died, Januan 19, 
of chronic myocarditis ’ 

Burr C Thomas Farmington Mich , Detroit College of 
Medicine 1895, aged 65, died, Januarv 30, of carcinoma of 
the stomach 

Nettie D Morey Errant. Chicago W'’oman's Afcdical Col- 
lege Chicago, 1885, aged 79 died January 19, of broncho- 
pneumonia 

Frank Woodland Taylor. Oakland Calif , Halifax Aledical 
College, Haliiax, N S , Canada, 1900, aged 64, died, January 2 
OI uremia 


t Mcdico-Chirurgical College 

of Philadelphia 1898 also a minister, aged 71 died Januan 22 

Eldridge G Mc^vii^ Haleburg, Ala (licensed in Ala- 
bama in 1S92) , aged 92 died, Januan 24, of pneumonia 
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“COPPER AND PIGMENTATION OF 
SKIN AND HAIR” 

To the Editor — The editorial “Copper and Pigmentation of 
Skin and Hair” (The Journal, February 22, p 629) is the sub- 
ject of this communication In a discussion at the meeting of 
the Illinois Medical Societj in 1933 (Illinois hi J 64 80 I July] 
1933) I described the case of a woman, aged 21, seen by 
Dr Cleveland White and myself, in whom darkly pigmented 
moles appeared on the skin following copper therapy The 
patient, who had a mild anemia received ferric ammonium 
citrate 3 Gm and copper sulfate 15 mg daily for four weeks 
The pigmentation appeared two weeks after treatment was 
begun The lesions consisted of brown and black pigmented 
macules and papules varying from the size of a pinpoint to 
the size of a small pea Thev were most numerous on the 
neck but also occurred on the face the upper part of the trunk 
md the extremities 

I saw the patient todaj , and there has been no tendency for 
the moles to fade or disappear The moles on her face (eight 
in number) were v'ery annovmg at first, but she has since 
become accustomed to them The patient who is a registered 
nurse, is absolutely certain that the pigmentation was a direct 
result of the copper and iron therapj 

In view of the experimental evidence presented in the edi- 
torial, it seems that copper was instrumental in the production 
of the pigmentation in this patient If this observation is cor- 
rect, the indiscriminate use of copper therapj maj lead to some 
embarrassing medicolegal problems 

Howard L Alt M D , Chicago 


TREATMENT OF ALCOHOLISM WITH 
CARBON DIOXIDE-OXYGEN 
INHALATION 

To the Ed It 01 — I read with interest the paper of Newman 
and Card (The Journal, February 22, p 595), in which is 
reported the experimental investigation of the striking effects 
obtained bj Robinson and myself in the treatment of acute 
alcoholism with 10 jier cent carbon dioxide and 90 per cent 
oxjgen inhalation In order that the reading medical public 
maj be made aware of the actual value of their report it should 
be pointed out that the facts on which they base their con- 
clusion are subject to the following criticisms 

1 In reviewing the literature readilv available references 
contradicting their opinion are not mentioned Barach is quoted 
as stating that the lethal dose of alcohol for rabbits was the 
same in an atmosphere of oxvgen as it was in air They do 
not mention that Palthe (Alcohol Poisoning, Deutsche Ztschr 
f htciveith 92 79-100, I92o) found that the inhalation of oxygen 
prevented death in rabbits that had been given alcohol in doses 
that were lethal to control animals 

2 Barach (Action of Oxvgen in Counteracting Alcoholic 
Intoxication, Am J Phjsiol 107 610 615 [March] 1934) is only 
partially quoted They do not mention that he gives evidence 
which m his own words 'suggested that the inhalation of oxvgen 
counteracted to some extent the effects of alcohol 

3 Their number of experimental subjects was extremely 
small, consisting only of two human beings and three dogs 

4 They ran no controls whatever to check their experimental 
results 

5 Neither of their human subjects was sufficiently intoxicated 
to produce much more than an odor of alcohol on the breath 
(Turner, R G Blood Alcohol and Its Relation to Intoxication 


in Man, Ptoc Soc Exper Biol & hied 32 1548 [June] 1935) 
Earner states that, in general, intoxication is not noticeable in 
man until the blood alcohol concentration is greater than 02 per 
Cent In Newman and Card’s human subjects at (he onset of 
the administration ot carbon dioxide and oxygen inhalation the 
blood alcohol concentration was only 02 per cent in the first 
case and considerably less m the second In our cases the lowest 
blood alcohol concentration was 0 338 per cent and the highest 
0654 per cent It is quite possible that at these higher levels 
the effect of carbon dioxide and oxvgen inhalation is iniich 
more marked in human beings than at the low level rejiorted 
by Newman and Card 

6 They attempt to draw clinical conclusions from dogs— 
drunken canines — though they state specifically that they arent 
interested in the clinical point of view 

7 They do not take into account sufficiently the possible effect 
of carbon dioxide and oxygen inhalation on intracellular oxida 
tion (Wright Samson Applied Physiology, ed 5, New York 
Oxford University Press, 1935) 

The title of the paper and its conclusions are misleading in 
that they suggest that a rational basis for the use of carbon 
dioxide and oxygen inhalation in acute alcoholism does not 
exist The subject deserves more intensive study before the 
shadow of doubt is cast on the value and efficacy of this 
therapeutic procedure Sydnev SccrsNiCK, M D Boston 


NERVOUS COMPLICATIONS FOLLOWING 
SPINAL ANESTHESIA 

To the Editor —The report on nervous complications follow- 
ing spinal anesthesia by Brock, Bell and Davison (The Jour- 
nal, February 8) leads us to suggest a slight change in the 
technic of spinal anesthesia which we are convinced is of 
definite value 

The modification that we advise has been employed by us in 
more than 600 low spinal anesthesias and apparently has 
afforded the following advantages 1 It limits the effect of 
the anesthetic to the lower part of the spinal cord, thereby 
preventing fall m blood pressure and vomiting, which up to 
the time we began the technic now employed had been a rather 
frequent and disturbing factor 2 Localization of the anesthesia 
makes it possible to lessen by about one third the amount ordi 
iiarily used 3 There have been practically no nervous com 
plications following spinal anesthesia obtained in this manner 
All anesthetics in our group were for low operations ^uch as 
external urethrotomy, transurethral resections of vesical iiecl 
obstructions and fulguration of extensive tumors of the bladder 
Higher and satistactory anesthesia might be obtained by the 
same technic except that the anesthetic in such cases should be 
injected at a higher point A preparation of procaine hydro 
chloride vvith strychnine sulfate known as spinocame was the 
only type anesthetic used This preparation is lighter than the 
spinal fluid which feature is most essential to our technic 
After the needle has been inserted into the spinal canal and the 
spina! fluid begins to flovv the table is tilted to lower the patients 
head 15 degrees before the anesthetic is injected Then the 
syringe containing the anesthetic is attached to the needle and 
an equal volume of spinal fluid is drawn into the svringe and 
mixed with it Then two thirds of this mixture is injected into 
the canal and again some fluid is withdrawn, this time only 
about one half the volume This mixture is then injected into 
the canal We have attributed our lack of nervous complica 
tions to this diluting admixture of spinal fluid with the anes 
thetic before the injection The solution reaching the nerve 
roots is therebv rendered less concentrated and hence less irri 
tatmg than if it were not so diluted 
The lowering of the head we are convinced affords a valuable 
method of localizing the anesthetic to the lower part of the 
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spmil canal When the head is lowered the mild venous con- 
gestion causes an inc-ease m intracranial pressure, which pre- 
vents an) flow 01 anesthetic toward the head after the injection 
The anesthetic, being lighter than spinal fluid, tends to flow 
toward the lower end of the spina! canal 

Soon after the adoption of this plan we tliought it was prob- 
ably only a coincidence that v\e no longer saw the reactions that 
we hitherto had attributed to idiosj ncrasies and so on The 
striking features incident to this technic were the exceedingly 
small number who vomited and the maintenance of satisfactory 
blood pressure Usually within about ten minutes anesthesia is 
complete If not, perhaps not more than five minutes' additional 
waiting may be required 

If Drs Brock Bel! and Davison will try this technic we feel 
certain that thej soon will have less fear of nervous complica- 
tions and less nausea and vomiting during spinal anesthesia 

Edgar G Ballenger M D Oaiar I^ Elder, M D 
Harold P McDonald III D Atlanta, Ga 


CONGENITAL DEFECTS 
To the Editor — The interesting article regarding congenital 
defects appearing in The Journal, February S page 4S7 may 
cause some to assume that there were no previous data regard 
mg the greater frequency of the occurrence of congenital defects 
among siblings Maude Abbott has published some statistics 
regarding this increased frequency (in Osier Modern Medicine 
ed 3, Philadelphia, Lea &. Febiger 4 626) and I found the same 
in a small group (The Causation and Prevention of Congenital 
Heart Disease, Aich !nt Med 48 721 [Nov] 1931) Dr 
Murphy has nevertheless presented some new statistics of value 

William D Reid, MD, Boston 


TOXICITY OF BORIC ACID 

To the Editor — An American woman, aged 45 and weigh- 
ing about 135 pounds (61 Kg), was operated on for prolapse 
of the uterus and bladder and rectocele At 9 p m the same 
day, 1 quart (1 liter) of saline solution was ordered given 
subcutaneously as she had lost some blood although she was m 
an entirely satisfactory condition Almost two hours was con- 
sumed in taking the solution When the nurse returned to the 
supply room she discovered that the patient had been given 
1,000 cc of 2 per cent bone acid solution, being a total of 
about 20 Gm (310 grams) Nothing whatever occurred dur- 
ing the night that indicated she was suffering from ill effects 
caused by the solution 

Early the following morning examination of the urine for 
bone acid showed a very marked reaction, both by the sulfuric 
acid alcohol method and by the turmeric paper method At 
4pm and at 8 p m the same day specimens were taken and 
they were markedh positive by both methods On the second 
day, examinations of the urine made at 4 a m Sam and 
4 p m w ere all positiv e but not so marked , specimens w ere 
concentrated, 75 per cent On the third dav, specimens taken 
at 4 a m and at 4 p m showed positive bv the sulfuric acid 
alcohol method and negative by the turmeric paper method 
although the concentration was 75 per cent On the fourth 
day, only a trace was shown by the sulfuric acid alcohol method 
and a negative reaction by the turmeric paper method On the 
fifth day, specimens were negative by both methods 

Never at any time did the patient have more than a slight 
trace of albumin and a few casts in the urine As far as could 
be observed, it did not affect her in any way She had no 
symptoms of gastro intestinal irritation such as cramps, diar- 
rhea or nausea except that she did vomit once, four hours 


after the administration As this was the first postoperative 
night she may have vomited from the anesthetic 
Dr R W Webster in “Legal kledicine and Toxicology, 
page 405, reports that death has occurred in three and one-half 
hours but usually does not happen for a few days after the 
intake of these subs‘ances He cites the follow mg 

In Itic cases of lIcMally and Rust from three to sis grams proved fatal 
to SIS infants while fifteen grams of boric acid was fatal to an adult 
and Birch reports the death of an infant who had consumed one and 
a half drachms (5 6 cc ) of sodium borate and boric acid in the form of 
honey of sodium borate and glycerin of boras while Potter describes a 
case of fatal boras poisoning in an adult from the taking of something 
over an ounce of boras in mistake for a saline Jasatnc 

W L Brown, MD J L Murphv, MD 

C P Brown, MD E! Pnso, Texas 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards mil not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


TYPHOID MENINGITIS 

To the Editor — Can >ou give me some information relative to tjphoid 
meningitis’ In all available literature I find little reference to such t 
condition Mrs J J aged 30 mother of five children was taken ill 
about September 15 with lassitude pain m the back and legs and occa 
sional bouts of feicr This persisted until I first saw her on September 
27 at which time she was comatose At no time had she complained of 
headache visual disturbances musea or abdominal pain or diarrhea I did 
a lumbar puncture September 28 The fluid was bloody and under 
decreased pressure Laboratory reports for spinal fluid showed cloudiness 
and gram positive bacilh on a stained slide preparation a colloidal gold 
curve of 0011110000 Tandy s reagent negative and ammonium suUate 
reagent negative A Widal test was positive on a blood specimen A 
blood culture report has not been returned Tor the last ten days (since 
September 28) the patient has been in coma except for periods of an 
hour or two on the second fifth and eighth days Neck rigidity appeared 
on the second day of coma The Babinski Cbaddock and Oppenbeim 
signs were noted as positive on the fourth day in coma The abdomen 
was soft No eye signs have been noted Repeated lumbar punctures 
have shown decreased spinal fluid pressure Using undiluted spinal 
fluid in the counting chamber 850 cells we’'c estimated per cubic milh 
meter A specimen obtained two days later (September 30) showed cells 
too numerous to count The fluid was undiluted A white blood count 
has been consistently around 8 900 The urine has contained a moderate 
amount of albumin but no casts bacterial or blood cells The tempera 
ture has ranged between 99 and 103 F Three days ago the patient 
emerged from coma and has been rational since Neck rigidity and pam 
in the back are still present Two days ago she had diarrhea for a few 
hours which has not been noticed since May one expect sequelae from 
the meningitis if such a diagnosis is correct’ About how much more 
intestinal involvement may one expect’ What are the incidence prog 
nosis and mortality of typhoid meningitis’ What arc common sources of 
infection other thah drinking water and milk’ 

F G Slattery, M D Clare Mich 

Answer — True typhoid meningitis is extreme!y rare When 
it occurs, the spina! fluid is puru!ent and the typhoid bacfllus 
may be iso!ated from it It is practicatly certain that a patient 
with this condition vvi!! not survive Sometimes in tlic course 
of an attack of tvphoid, meningitis develops which is found to 
be due to other organisms than Bacillus typhosus The menin- 
gococcus and also the tubercle bacillus have been reported as 
causative agents under such circumstances 

Serous meningitis m typhoid occurs more often than true 
typhoid meningitis In the former, the condition is attributed 
to the action of the toxins of the typhoid bacilli The organisms 
themselves are not found in the spinal fluid in this type of 
meningitis and a fatal termination to the disease is not neccs- 
sanlv imperative 

Menmgism is much more common in typhoid than any form 
of meningitis Although symptoms suggestive of meningitis arc 
present including some stiffness of the neck, there are no 
pathologic changes in the spinal fluid to substantiate the presence 
of meningitis 

Since the laboratorv report on the spinal fluid of the patient 
states that the organism found was gram positive it would 
seem that the bacillus could not be the causative agent of 
tvphoid which is gram negative As the colloidal gold curve 
was normal and the globulin tests negative, one unacquainted 
with the patient might wonder whether the gram-positivc 
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bacillus was not a contamination If there is no true meningitis 
but merely memngism, tlie cell count reported might possibly 
be explained fay the presence of blood in the spinal fluid 
It does not seem Jifaely that the patient has tjphoid menin- 
gitis neither the laboratory report nor the improvement in her 
condition supports such a diagnosis Several standard text- 
DOOKS on medicine quote Cole, who collected thirteen cases of 
Uphold meningitis from the literature, all of these patients 
died 

If the patient’s meningeal symptoms can be explained on 
the basis of meniiigism, no sequehe need be expected 
Two weeks is too early in the course of typhoid to make an 
estimate with regard to the extent of intestinal involvement 
that may be expected 

Sources of typhoid infection in addition to drinking water 
and milk may be the use of contaminated water for washing 
milk cans, uncooked yegefables or fruits Uncooked vegetables, 
such as Celery and radishes, may be contaminated it not 
thoroughly cleansed, contact with typhoid patients or typhoid 
carriers may result in transmission of the disease Flies from 
outhouses may act in a mechanical wav in carrying infection to 
uncooked foods, or to prepared foods after they are placed on 
the table for eating 


PAIN IV AMPUTATION STUJfP IN PATIENT WITH 
MORPHINE ADDICTION 

To the Editor — A man aged 58 has hesn suffering from scserc bum 
i/ 2 g pam in the stump of the right leg radiating up the course of the 
nene trun^^s for sir months since amputation at the junction of the 
Upper and middle thirds of the tihia for gangrene of the foot, which 
originated from an injurj to the right firc'Jt foe BecTu^ie of chronic 
ni>ocarditis the nniputation was done under ifiesthesia There js 
much swelling of the stump and the thigh at times but there are no other 
Signs of \ascurar disturbance and this is relie\cd bi hot 'ipplicitions and 
diafherm> The blood Wassermanu test is ncgati\e Repeated blood 
Wasscrminn and Kahn tests are ncgati\e The spmil fluid W'lssermann 
test is negative and the colloidal gold test is negative The blood sugar 

254 mg per hundred cubic centimeters Roentgen examination of the 
tibia and flbida shows evidence of i lov. grade periostitis The urinalysis 
hows one plus albumin few epitbclnl cast? and gnnuHr casts and is 
otherwise negative Red blood cells number 4 100 000 hemoglobin is 
70 per cent white blood cells number S 900 pol^morpboniidears 65 per 
Cent lymphocytes 32 per cent eosinophils 1 per cent monocytes 2 per 
Cent The basal metabolism rate is plus S It requires 1 or 2 grains 
(from 0 065 to 0 13 Gm ) of morphine daily to relieve the pain The 
patient has gone for a period of six weeks without any opiates of any 
Jxind but ev-penenced much pain Examination of the stump reveals 
atrophy of tbe stump and retraction of the tissues Tliere are no palpable 
nodules (neuroma) present Could it be possible that the nerves were 
not cut off high enough and that they have been caught up m the scar 
tissue’ In view of the fact that the patient is unable to stand another 
amputation at the present would it be advisable to inject tbe nerves with 
alcohol and would this relieve the pain’ What would be tbe best therapy 
In treating the patient to get him off the morphine since he has avrtady 
become an addict if the injection of the nerves will relieve the 
What would probablj be the cause of the sweUing of the stump an 
thigh since there is no other evidence of vascular disturbance An i 
s>philitic treatment has been tried in the face of a negative \ asser 
reaction but has not seemed to do any good Any suggestions *”^sar ing 
the etiology and therapeutics m this case would be greatly appr 
please omit name E Georgia 

Answer— I t is difficult to come to any definite conclusion m 
regard to the diagnosis in this case berause changes ttet go 
with such diagnoses as thrombo angntis obhterans, other Periph- 
eral vasomotor disease or diabetes are not “ 

necessary to determine the presence oi a Pulse m ffie Mpht^l 
space of the right knee, and dorsahs pedis and 
m the left lower extremity, as well as to make oscillometnc 
studies of the vessels of the thigh and skin tempera hires 

One of two conditions may be responsible for this P«d«re 
The evidence seems to point to a throrobo anffh® 
the vessels of the right lower extremity and that the Pahent 
continues to have symptoms of activity in the stump and thi^i 
because he has rest pain in the stump as well as swelling or 
the stump and thigh The perioshtis is suggestive of some 
infection The other condition is diabetes mellitus fne evi- 
dence here presented does not ivarrant such a dia^osis ihe 
following regimen is suggested absolute rest in bed, elevation 
of the stump and thigh several injections (three or four) of 
typhoid and paratyphoid vaccine intravenously, with careful 
determinations of the skin temperature of the rig^ stump and 
thigh as compared with the left leg and thigh, both before and 
after the injection This will indicate the amount of vascular 
dilatation that takes place in the stump as well as relieving pain 

in the stump j , 

It pam persists, lumbar sympathectomy, chordotomy or injec- 
tion of the peripheral sensory nerves with alcohol above the 
stump may be considered. The patient should take a gallon oi 
Ringer s solution dailj b> means of a Rehfuss tube 


The treatment of the morphine addiction should not b» 
attempted until tbe treatment of the difficulty with the right 
stump and thigh has been completed The following regimen 
is suggested gradual daily reduction of the morphine, 12 to 
15 units of insulin four times in twenty-four hours sedation 
lor a good night's rest with amytal or phenobarbital , large 
quantities of liquid and a highly caloric and palatable diet, and 
sugar solutions by mouth or vein for any symptoms oi hypo 
glycemic shock that may appear following the insulin This 
regimen should be carried on daily for from seven to ten days 


INTRAPLEURAL PRESSURE 

To the Editor 1 In a healthy normal pleural cavity what is the 
greatest negatne pressure atlained (marked inspiration with tbe gloltis 
closed)’ 2 What is the greatest possible intrapleural pressure (marked 
expiration on coughing with the glottis closed)’ 3 What is tbe ordra y 
variation in intrapleural pressure (ordinary inspiration and expiration 
with the glottis open)’ Please omit name 

ANSUtB — 1 Forcible inspiration increases the negative pres 
sure within the pleural c-ivity whether the glottis is open or 
closed There is a greater negativity with the glottis open, 
m fact, so much that the water of the manometer would be 
aspirated into the chest cavity at times, or bevond a readable 
point on the water manometer, which is usually about 20 cm 
of water The extent of negativity could reach as high as 30 
mm of mercury, or about 30-f-cm of water With the glottis 
closed, however, there is little expansion of the lung, but there 
IS a falling of the mtrapulmonary pressure from rarefaction of 
air, and the intrapleural pressure falls with it, but to the extent 
only of a few millimeters of mercury or centimeters of water 

2 As stated, the usual water manometer on a pneumothorax 
machine measures about 20 cm ot water pressure, and here 
again the positive pressure would be so great under the con 
ditions stated, namely, a marked expiration on coughing with 
the glottis closed, that the water manometer would be exploded, 
but when measured m mercury it would be something hke 
30 mm or higher, depending on the force of the cough 

3 The ordinary variation of intrapleural pressure on ordinary 
inspiration and expiration with the glottis open, on inspiration, 
is from minus 6 cm of water to minus 10 cm of water, but tbe 
variation may be as low as minus 4 cm of water to minus 
20 cm of water, at the height of inspiration On expiration, the 
manometer would read from minus 4 to minus 8 cm of water, 
and sometimes may be as low as minus 2 to minus 12 cm of 
water 

The question reads for the reading of pressure m a healthy, 
normal pleural cavity, but the greatest clinical experiences in 
die reading of pressure within the pleural cavity are made 
under pathologic conditions, pulmonary tuberculosis in the mam, 
in patients who come for treatment of their condition by means 
of artificial pneumothorax Still, the pressure would not vary 
much from the normal, healthy pleural cavity 


TREATMENT OF CHLORINE GASSING 
To the Editor — Tht Comrautee on Hazards from Use of Chemicals lO 
Water Worlds Plants of the American Water Works Association is making 
an iniesligalion of first aid treatments for victims of chlorine gassing 
with a \ic\v to making the following recommendations for treatments (1) 
a simple method of first aid that can be used even in the smallest water 
works plant (2) the most effective method of first aid regardless ot how 
expensive the equipment may be 

H H Gerstein Sanitary Engineer Chicago 

Answer — 1 A simple method of first aid, which can be 
used even in the smallest water works plant 
First aid to patients gassed with chlorine may be applied m 
(he absence of equipment if (he following principles are con 
sidered (a) Remove the patient from the toxic atmosphere 
promptly, (b) loosen all constricting clothing about the neck, 
(c) keep the patient absolutely quiet m a recumbent position, 
do not allow him to move, regardless of how free from symp- 
toms he may appear a few minutes after gassing, (d) conserve 
bodv heat by keeping the patient warm with blankets, apply mS 
artificial heat in the form of hot water bottles, if available, 

(e) stimulants in the form of hot coffee and brandy are useful, 

(f) obtain the services of a physician as soon as jxissible 
These simple instructions should be posted about wafer puu 

fication plants in which liquid chlorine is used The necessity 
for having a satisfactory gas mask available wherever chlonne 
cylinders are handled is obvious 
2 The most effective method of first aid, regardless of hou 
expensive the equipment may be 
Wherever the hazard justifies, there should be a specially 
equipped safety or first aid room, and personnel trained ' 
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caring for gas casualties should be aiailable Inditiduafs 
gassed with chlorine should be carried to the first aid room 
immediately In addition to the measures outlined in para- 
graph 1, facilities should be available for the administration 
of oxygen and venesection 

Oxygen should be administered in all cases Do not wait 
for cyanosis to develop The administration of oxjgen will 
often prevent cyanosis and relieve the pain of deep inspiratory 
effort Special oxygen masks or tents should be available for 
this purpose 

Venesection is an extremely valuable measure and should be 
performed early on all patients who haxe been exposed to 
heavy concentrations of chlorine Its early use will often pre- 
vent the development of edema of the lungs and if used later 
it often relieves pulmonary edema and cardiac embarrassment 
The early intravenous administration of dextrose or physiologic 
solution of sodium chloride given slowly in moderate amounts 
may be combined with venesection to combat shock and reduce 
the viscosity of the blood Bleeding is contraindicated, how- 
ever, in those cases which have reached the gray stage of 
anoxemia with pallor, collapse, and rapid, thready pulse 

Drugs are of secondary importance m the treatment of 
chlorine gas poisoning Some authorities advise morphine for 
the pain and excitement that follow soon after injury, but it 
IS agreed tiiat morphine is contraindicated in the presence of 
pulmonary edema and respiratory embarrassment Atropine and 
epinephrine are without effect and neither digitalis nor strych- 
nine has been of much benefit Brandy is useful as a stimu- 
lant Caffeine in the form of hot coffee or hypodermic injection 
of caffeine with sodium benzoate is of value Hypodermic 
injection of camphor in sterile oil is useful in serious cases 

The importance of early and efficient treatment of chlorine 
gassing should be constantly stressed, since the critical period 
IS usually short, and most patients vho Ine for twenty -four 
hours survive 


TREATMENT OF S\ PHILIS 

To the Editor — I am interested to learn when it would be safe to dis 
charge a patient with syphilis as cured The patient came under another 
physician a care in October 1933 n itb a chancre diagnosed by dart 
field and positive Wassennann reaction The physician administered then 
twenty intravenous injections of neoarsphenamine and thirty intramus 
cular iniectioDS of sodium bismuth thioglycollate The Wassermann 
reaction became negative After a short rest of two weeks twelve more 
injections of neoarsphenamine and twenty of the bismuth compound were 
given After another rest of one month twelve more injections of neo 
arsphenamine and twenty of the bismuth compound were given A 
lumbar puncture was done and the cerebrospinal fluid examined The 
cell count protein colloidal gold and Wassermann tests were all negative 
To play doubly safe eight more injections of neoarspfacnarame were given 
plus eight injections of sodium bismuth thioglycollate and twelve of 
insoluble bismuth the latter at weekly intervals The patient is eager to 
take all the treatment to avoid any possibility of recurrence His blood 
Wassermann reactions are repeatedly negative All together he has 
been treated almost constantly for eighteen months Is it safe now to 
dismiss the patient as cured’ Kindly omit name Nebraska 

Answer — The best time for the treatment of syphilis is to 
begin immediately after an early diagnosis by dark field exami- 
nation At this early seronegative stage a permanent cure can 
be attained m a high percentage of infected individuals This 
percentage decreases with delay in the treatment 

A cure requires at least eighteen months of continuous 
therapy with arsphenamine and compounds of bismuth or mer 
cury Twenty doses of arsphenamine and twenty doses of bis 
muth salicydate in from forty to fifty yveeks are needed to 
assure permanent nonmfectiousncss Thirty injections of the 
arsenical and from thirty to sixty injections of a bismuth com 
pound m the first tyvo years should be the therapeutic objective 
to prevent recurrence and late manifestations of syphilis With 
such treatment, inyolvement of the aorta and central nervous 
system, which are the two most serious forms of late syphilis 
can be prevented as well as other forms of latent syphilis A 
“cure” will be attained of about 90 per cent of patients with a 
primary lesion In latent syphilis the length of time necessary 
for a cure is more than eighteen months to two years 

This patient has received a total of fifty two injections of 
neoarsphenamine and mnetv injections of bismuth in eighteen 
months The dosage per injection is not mentioned With an 
average dosage this is sufficient to prevent late manifestations 
and it exceeds the quantities recommended bv sy philologists at 
present The Wassennann test and spinal puncture should be 
repeated every year, and a short course oi treatment of ten 
doses of arsphenamine and ten of bismuth or mercury com- 
pounds each year for tlircc years would be advisable 


BASS JOHNS BLOOD COUNTING CH \MBER 
To the Editor — Plea e send roe directions for the vise of a Bass Johns 
blood counting chamber p £ PjvRKtii M D Johnson City Tenn 

Answer —The Bass Johns blood counting chamber is 
described m the book on Laboratory Diagnosis by Bass and 
Johns, Rebman Company, 1917 
The counting chamber consists of a heavy object slide on 
which a small oblong counting plate is cemented The Bass 
ruling m the middle of the counting plate consists of a square 
of 2 mm size This is divided into ten 02 by 2 mm rectangles 
for counting leukocytes For counting erythrocytes there arc 
supenmposed on the ruled space at each corner and in the 
center five 0 2 mm squares, each further dtv ided into sixteen 
005 mm squares The cubic contents of the entire ruled space 
0 1 mm deep, is 0 4 cu mm The total cubic contents of the 
five large squares is 002 cu mm 
Pipets for dilution are used as w ith anv other counting cham- 
ber All the leukocytes m the ten rectangles are counted 
Multiply by 2S0 to get the number per cubic millimeter when 
a dilution of 1 to 100 has been used If a 1 to 20 dilution is 
used, multiply by 50 In counting the erythrocytes, there are 
five large squares each ruled into sixteen small squares The 
red cells m all five large squares are counted The total num- 
ber m the five large squares multiplied by 5 000 equals the 
number of cells per cubic millimeter when a dilution of 1 to 
100 IS used 


PYODERMIA AND IRRITANT DERMATITIS 

To the Editor — ^There is no dermatologist near and I am sending a 
patients picture Lesions began about seven weeks ago as small pimples 
and drained pus I did not sec him until about three weeks ago Mer 
curochroroe was just put on the lesions When I lov. the patient the 
skin was scablikc and the nodules ran pus He had some pain Wet 
dressings were applied and the skin came off the lesions cleared up with 
the exception of nodules as in the picture Today he has pain and they 
are coming out again The pylient has had one application of xrays hut 
I think there is too much inflammation to continue I could not get a 
good potassium bjdroxide mjcelium test The lesions are limited to the 
dorsuid of the forearm from the wrist to the elbow and do not go any 
further Bullae eothema multiforme and bla tomycosis or some fungus 
may be in order Is it blastomycosis’ I am using potassium iodide and 
sulfur dioxide pastes Can yon tell me what this is’ yj jy Colorado 

Answer — From the description and photograph this man 
apparently has a pyodermia that is supenmposed on an under- 
lying irritant dermatitis ’’ The eruption is sharply defined over 
the dorsum of the hands and at the elbows and suggests a reac- 
tion to some external irritant which might be a chemical 
household or occupational contact The possibility of a plant 
irritant from contact with foliage in the man’s environment has 
to be considered 

The clinical picture as shown m the photograph does not 
simulate blastomycosis Erythema multiforme might be an 
underlying condition on which the pyodermia is superimposed 
In erythema multiforme, however other lesions would be present 
about the trunk face and possibly the anogenital area 

The ingestion of drugs should be ruled out and the surface 
infection treated with mild antiseptic wet dressings such as 
aluminum subacetatc solution, 1 16 or 1 1 000 merthiolate or 
1 5000 metaphen solution After tlie acute dermatitis has 
subsided the use of 2 per cent ammomated mercury ointment 
gradually increasing to 5 per cent, can be used Local infected 
areas may be painted with 3 per cent aqueous gentian violet 
solution The patients general condition should be built up 
with hematmics and vitamin A and B by mouth 


DIAGNOSIS OF DEATH FROM DROWNING 
To the Editor- — \ girl aged 19 years was found floating in a creek 
near here She left her home at 9 a m and was found about 5pm 
the same day Rigor mortis had set in W'ould the fact that she was 
floating preclude the possibility of her having drowned as the cau e of 
death’ Could a person be drowned and immediately ^ay within an 
hour rise to the surface and continue to float until found’ What factors 
determine how soon a drowned per'on rises to the surface’ I will appre 
cialc your answering this as promptly as you possibly can Please omit 
name if pobli bed j, 

Answer— The fact that the body was floating when found 
would not exclude death from drowning The specific gravity 
of the human body immediately and soon after death would be 
practically the same whether death has resulted from drowning 
or from some other cause Drowning j>er sc can have no special 
influence on the floatage of a dead body 
Generally speaking the bodv of a drowned person would not 
rise to the surface within say one hour after drowning and 
continue to float for some hours afterward but such a possibilitv 
under certain circumstances cannot be denied In the case m 
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question ^\as the body buoyed up by clothmq? How deep was 
the water and was the depth uniform and without any shallow 
places^ Was there a strong current? Were there any stakes 
or other objects in the water that might support the bodj ? 
Occasionally dead bodies of women have been found floating 
a few inches under the surface while some of the clothes rested 
on the surface of the water 

Obviously a variety of factors come into play in the rising to 
the surface of a human body after submersion m water the 
depth, specific gravity, motion of the water, the amount of fat 
on the bod} and its clothing as well as internal conditions that 
may affect the rate of decomposition climatic and seasonal 
conditions It is said that in warm climates and m summer, 
bodies may rise on the first day, but this is quite exceptional 


GYNECOMASTIA 

To the Editor — A man aged 47 a lathe worker in a copper utensil 
manufacturing plant for the past year has noticed a gradual increase 
in the size of the right breast until at present ft is nearly twice as large as 
the left breast There are no nodules no puckering of the skin over the 
breast and no enlargement of glands or retraction of the nipple which 
appears normal The substance of the breast feels normal transillumina 
tion IS negative There is no pain or distress in or around the breast It 
seems normal in every respect except for the increase in size In the 
man s work the stick that holds the cutting tool of the lathe presses 
against the right side of the chest and has caused from time to time 
soreness and some localized edema in the lower part of tins breast vvhieh 
disappears after a short time There is no edema at present 1 should 
like to know whether the local irritation could be the cause of this condi 
tion or of any other possible causes 

L S McMillan M D Rome N Y 

Answer — The patient is probabi} suffering from unilateral 
gynecomastia G}necomastia is a disorder of the male breast in 
which the gland tends to assume the size, shape and sometimes 
function of the female breast The condition may be either 
unilateral or bilateral The enlargement is sometimes accom- 
panied by secretion Two distinct t}pes are recognized (1) 
cases associated with an abnormal sexual function and some- 
times demonstrable testicular defects, and (2) cases in which 
no abnormaht} of the sexual function is demonstrable 
Examples of gynecomastia in which the enlargement of the 
breast appear to bear an etiologic relationship to a previous 
trauma are recorded in the literature, but the relationship 
between the enlargement of the breast and the trauma cannot 
be stated with absolute certainty The possibility of trauma 
acting as the contributing cause must be entertained At the 
same time it should be stressed that the condition usuall} occurs 
in the absence of demonstrable trauma 


TIME OF DAY FOR HEAVi MEAL 
To the Editor — -Given the following circiunstmccs would you kindly 
inform me whether the heavier meal should he served at dinner or 
supper I Breakfast at 7 15 a m work from 8 to 12 noon 2 Dinner 
at 12 15 p tti work from 1 p m to 4 p m 3 Supper at 5 la p tn 
rest until lights out at 9 30 p m M D Montana 


Answer — The eating of the larger meal in the evening or 
at noon is largely a matter of individual preference, nabit and 
convenience Many men find it inadvisable to eat the 
meal at noon because this makes them sleepy for two or three 
hours afterward The lighter the lunch the more wide awake 
they are tor the afternoons work A physician will sometimes 
advise a patient to eat a light meal in the evening because he 
may then get a better night s rest This is 
for the patient with a diseased gallbladder who tends to be 
distressed and bloated after a large meal 


EFFECTS OF OIL OF PEPPERMINT 
To the Editor — Does the administration of natural oil of peppermint 
in doses of from 2 to 5 minims (0 1 to 0 3 ce ) times => day over 

several months reduce or alter bile production 1 Mould the synthetic oil 
be more deleterious than the natural’ In two cases in which this dosage 
was given m connection with the use of dextrose by 
doses the phenomenon of claj colored stools was noted I shall much 
appreciate jour comments 

H A Greenwood M D Maracaibo \ enezuela 

Answer Oil of peppermint has been shown to ha\e a ten- 

denev to increase the secretion of bile, but it w (mid have to 
be used m larger dosage to have any marked effect If bv 
svnthetic oil of peppermint is meant a peppermint oil that has 
been enriched bv the addition of menthol so as to come up to 
the official requireinent«, it is ob\ious that the effect of this 
oil be the same as that of the “natural product If the 
dose of dextrose is ^er^ large, it might ha\e some effect m 
Tuakmg the stools lighter colored 


TYPHOID TRANSMISSIOH BY RECTUM 
To tUc Editor —Is there any known reference to tjphoid transmissjon 
by rectum^ As in an epidemic in an institution is it po*!sible to 
transmit the disease by the use of improperly or unsterilized rectal tubes’ 
Please omit name yr -n ^ 

M D Pennsjhania 


Answer — There does not seem to be an> record of trans 
mission of typhoid b> way of the rectum through the use of 
tubes contaminated with typhoid bacilli The possibilitj that 
tvphoid can be transmitted in that way, of course, cannot be 
denied 


POSSIBLE REACTION FROAI HAIR WASHES 
To the Editor - — Please gi%e me your opinion as to ivhat reaction might 
result both local and constitutional fiom the following; procedure A 
‘solution of 12 Gm of sodium sulfite and 8 ounces (23d cc ) of water is 
applied to the hair with a piece of cotton and left on from six to 
twelve hours The hair is then wished with soap and water rinsed with 
plain water and then rinsed with a solution of tartaric icid U S P 
12 Gin to a gallon of water The tartaric acid solution is then imme 
diately rinsed off with plain water Please omit name 

M D California 

Answer — The solution of tartaric acid is obviously used to 
remove the fast traces of sulfurous acid odor from the hair 
Neither local nor constitutional reaction is likely to follow such 
treatment unless the patient’s skin is hypersensitne 


A\ riT\ PHOID INOCULATION 
To the Editor — Would jou Kindly tell me the latest method of tjphoid 
vaccination^ I ha\e always used three weekly increasing doses subcu 
tancouslj I understand there is now an mtracutaneous method similar 
fo the one used in diphtheria but I have no information whether it is 
efficient What is jour opinion’ Please omit name 

M D Minnesota 

Answer — N o new method of preventne antitjphoid inocula 
(ion has been introduced into practice 


tryparsamide dermatitis 

To the Editor —In Queries nnd Minor Notes (The Journal Peb 
ruary 29 p 726) m answer to a question on skin reactions with 
arsenicaJs the statement is made that tryparsamide is the only one 
of the commonlj used organic irsemcaJs that does not cause skin erup 
tion In the jmencan Journal of Syphilis and Dermatology (18 308 
fjulvj 1934) a report of a case of trjparsamide dermatitis with a 
survey of the Iiteiaturc was presented The patient developed a classic 
exfoliative dermatitis with redness and edema of the skin signs of 
toMCitj fever universal scaling and loss of hair after three injections 
of trjparsamide A L Skoog (Tryparsamide Therapy m Neuiosypbilis 
/ Missouri M A ^22 387 fOct) 1925) reported that dermatitis in a 
mild form was seen but once in a summary of a thousand injections of 
tryparsamide m a ^enes of cases J R Phelps (Reactions Incidental to 
the Administration of 191 778 Doses of Neoarsphenamine and Other 
Arsenical Compounds in the U S Navj U S Nov M Bull 37 205 
rjan ] 1929) observed one rnild skin complication in a study of 4 488 
doses of tryparsamide Other scattered instances were noted in the 
literature Although the frequency of skin reactions due to the use of 
trjparsimide is very small nevertheless this complication must be borne 
in mind Louis J Bracman M D , Binghamton N Y 


ALLERGY TO TRYPARSAMIDE 
To the Editor — In The Journal February 15 page 564 I observed 
a notation stating that there are no records of allergic reactions following 
the use of tryparsamide While the question of just what constitutes 
an allergic reaction may be 'i moot one and drug idiosj ncrasj does not 
fulfil by fir the requirements of true allergy severe reactions of this 
type have been reported In April 1934 (Brit J Ven Dis ) 1 briefly 
reported a case of severe nitritoid reactions to trvparsamide I have 
recently seen m my private practice a similar case in which definite 
urticaria! reactions following tryparsamide also developed The patient 
had previously been similarly intolerant to neoarsphenamine The history 
of the reactions was interesting After the eighth injection of tryparsamide 
he was slightly nauseated After the thirteenth slight flushing of the 
lace xnd a few wheals on the neck and forearms were noticed These 
were controlled h> atropine until the eighteenth injection when the 
Bezredka technic was instituted Despite all precautions however the 
urticaria graduaf/y became more severe and became generalized at the 
thirtv first injection Following this and two subsequent injections it 
was accompanied by nitritoid reactions of increasing seventy but con 
trolled by epinephrine The tryparsamide wa discontinued ifter the 
thirtj third injection because of the intensity of the reaction and at 
the present time the patient who has asymptomatic dementia paralytica 
IS receiving fever therapy Frank E Cormia MD Montreal 


DERMATITIS DUE TO RUBBER GLOVES 
To the Editor — I have read with considerable interest the query in 
the Febniarj 29 issue page 730 Whit can be done for dermatitis pin* 
duced bj the U'^e of rubber gloves’ Being bothered vvith a similar con 
dition for the past jear I be^.an experimenting and have found 
bathing and steeping the hands in a saturated solution oi hone acid just 
before and following the use of the gloves is very helpful I have made 
it a point also to dust the hands well with talcum powder before putting 
on the gloves T Bailly MD San Francisco 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Arizona Phoenix April 7 8 Sec Dr J H Patterson 826 Security 
Bldg Pboemx 

Arkansas Medical (Regular) Little Rock May 12 13 State 

Medical Board of the Arkansas Medical Societj Dr A S Buchanan 
Prescott ilfcdicfl/ (Eclectic) Little Rock May 12 Sec Dr Clarence 
H Young 207 Mam St Little Rock 

California Rccif'rocit\ Sm Prancisco “Maj 13 Sec Dr Charles 
B Pinkhsm 420 State Office Bldg Sacramento 

Colorado Denver April 7 Sec Dr Iiar^ey W Snjdcr 422 State 
Office Bldg Denver 

Haivaii Honolulu April 13 16 Sec Dr James A Morgan 48 
Alexander 'ioung Bldg Honolulu 

Idaho Boise April 7 Commissioner of Law Enforcement Hon 
Emmitt Pfos.f 205 State House Boise 

Illinois Chicago April 7 9 Superintendent of Registration Depart 
ment of Registration ana Education Mr Homer J Byrd Springfield 
Io%NA Basic Sctcstcc Des Moines April 14 Sec Prof Edward A 
Benbrook Ioif\a State College Ames 
Minnesota Baste Science Minneapolis April 7 8 Sec Dr J 
Charnley McKinley 126 Millard Hall Tjm\ersit> of Minnesota Minne- 
apolis Medical Minneapolis April 21 23 Sec Dr Julian P Du Bois 
350 St Peter St St Paul 

Montana Helena April 7 Sec Dr S A Cooney 7 W 6th A\e 
Helena 

Nebraska Baste Science Omaha Jilaj S 6 Dir Bureau of Hxam 
ining Boards Mrs Clark Perkins State House Lincoln 

New Mexico Smta Te April 13 14 Sec Dr E LeGrand Ward 
Sena Plaza Santa. Fe 

NATIONAL HOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Parts / and II May 6 8 
June 22 24 and Sept 14 16 Ex Sec Mr E\erett S Elwood 225 S 
15th St Philadelphia 

SPECIAL BOARDS 

American Board of Dfrmatologt and Syphilologv Oral rrom 
tnaiion for Group A and B appheonts will be held in Kansas City AIo 
May 1112 See Dr C Guy Lane 416 Marlboro St Boston 

American Board of Obstetrics and G\necolog\ Oral clinical 
md pathological cxatnination of all candidates will be held in Kansas City 
Mo May H 12 Sec Dr Paul Titus 1015 Highland Bldg Pitts 
burgh (6) 

American Board op Ophthalmology Kinsas City Mo Ma> U 
and New \ork Sept 26 Alt applications cud cere reports must be filed 
sixty days befoic date of ciaujiuatioti Asst Sec Dr Thomis D Allen 
122 S Michigan Ayc Chicago 

American Board of Ortuoiaedic Surgery Kansas City Mo May 
n Sec Dr Fremont A Chandler 180 N Michigan Ate Chicago 
American Board op Otolaryngology Kansas Citj Mo May 9 
Sec Dr W P Wherry 1500 Medical Arts Bldg Omaha 
American Board of Pediatrics Kansas Cit) Mo May 9 Sec 
Dr C A Aldrich 723 Elm St Wmnetka III 
American Board of Psychiatry and Neurology St I ouis Mo 
May 8 9 See Dr W'alter Freeman 1028 Connecticut A\c Wash 
mgton D C 

American Board of Radiology Kansas Cit> Mo Maj 8 10 

Sec Dr B R KirkUn Majo Clmic Rochester Mmn 
American Board of Urology Kansas City Mo May 8 10 Sec 
Dr Gilbert J Thomas 1009 Nicollet Ave Minneapolis 


New York June Examination 


Mr Herbert J Hamilton, chief Professional Examinations 
Bureau reports the y\ ntten examination held in Albany Buf- 
falo, New York and Siracuse June 24-27, 1935 The exami- 
nation covered 9 subjects An a\erage of 75 per cent was 
required to pass Six hundred and fifty two candidates were 
examined 541 of whom passed and 111 failed The following 
schools were represented 


^ , , rA« 5 «!Pr* Year Number 

School passed Pa‘:scd 

Lnnersity of Arkansts School of Medicine (1932) 1 

\alc Unnersit> School of Medicine U93o) 1 

George Washington Um% School of Med (1934 5) (1935 5) 10 

Georgetoisn Um\ersit> School of Medicine (3934 3) 3 

Lnivcrsity of Georgia School of Medicine (1934) 1 

Lojoh Unuersiu School of Medicine (193o 2) 2 

Rush Medical College (}930) (3934) (1935 2} 4 

Tulane Uni\ersttv of Louisiana School of Medicine (1934 2) 2 

Johns Hopkins UniYcrsU) School of Medicine (1933) I 

Unn crsitj of MaoJand School of Medicine and 
College of Physicians and Surgeons (1935 7) 7 

Boston Unnersiiv School of Medicine (1935 5) 5 

Harvard Lnnersitj Medical School (1934) 1 

Tufts CoUccc Jledical School (1934) 1 

Uim of Michigan Medical School (1932) (1933) (1935 4) 6 

Unnersitj of Minnesota MedicYl School (1934) 3 

St louts UniYCrsitv School of Medicine (1934 2) (1933 4) 6 

Washington Univ School of Med (i93j) (1934) (193o 4) f> 

Creighton Unix School of Afed (1933) (1934 2) <1934 2) a 

University of Nebraska College of Medicine (1933 2) 2 

Albanv Medical College (1933 8) S 

Columbia Univer^^itv College of Physicians and Sur 
^ peons (1933) (1034 3) (1933 61) 63 

Cornell Lniver itv Medical College (1933) 0933 la) 16 

long Ishnd College of Medicine (1931) (1933) (193t 2) 

(1933 69) 73 

New ^ ork Hcmeopaihic Medical College and Flower 

Hospital (1934 6) (I93a o3) 39 

New \oTk Lni\ersjt\ Lnner itv and Bellevue Ho pital 

Medical College (1933 4) 0934 6) 30 


New York Universitv College of Medicine (1933 85) 

Syracuse Unuersity College of Medicmc (I9i3) 0935 3I) 
Umv of Buffalo School of Medicine (1933) (1934) (1935 43) 
Umv of Rochester School of Med (1932) (1934) (1935 21) 
University of Oklahoma School of ^ledicinc (193a) 

Hahnemann Jkledical College and Ho'jpital of PhiH 

delphia (1930) 0 934) 

Jefferson Sted Co! of Philadelphia (1932) (1934) (1933 2) 
Temple University School of ^ledicine (1933) (1934 2) 

Umv of Pennsylvania School of Med (1929) (1932) (1935) 
Womans Medical College of Pennsylvania (193$) 

Medical College of the State of South Carolina (1932) 0935) 
Marquette University School of Medicine (193o) 

University of %Visconsin Medical School (1932) 

Dalhousie University Faculty of Medicine (1934) (1935) 
Queens L%uersity Faculty of Medicine (1931) (1930) 

Umv of Toronto Faculty of Medicine (1928) 0931) (1933) 
McGill Univ Faculty of Medicine (1933) (1934) (1930) 

Mediziniscbe Fakultat der Umversitat Wien (1932) (1934 7)* 
Deutsche Uatversitat Medizinsebe Fakultat Prag (1927) 
Licentiate of the Royal College of Physicians of London 
and Member of the Royal College of Surgeons of 
England (3934 2) (1935 4)* 

Umv de Pans Faciiltc de Mcdccine (1932) * (1933) * (1934)* 
Albert I udw7gs Universitar' Mediziniscbe Fakultit Frei 
burg 0930) * (19 4)* 

Albcrtus Univcrsitat ?>lcdizinischc Fakultat Konigsberg (1933)* 
Friedrich Wilhelms Unncrsitat Mcdizmische Fikult it 
Berlin 0930) (1932) (1934 2)* 

Hamburgische Unnersitat Mcdizinische Fakultit (1931)* 
(1932) * (1934)* 

Hessiscbe Ludwigs Umv Medizmische Fakultat Giessen (1932) 
Ludwig Maximilians Univcrsitat Mcdizinische FakuUit 
— Munchen » (1935)* 

Schlesischc Friedrich Wilhelms Univcrsitat Medizmische 

Fakultat Breslau (1930)* 

Univcrsitat Heidelberg Medizmische Fakultat (1933) * (1934)* 
Rcgii Universita degh Studi di Padova FacoUa di 

Medtcina e Chirurgia (1932) 

Regia Universita degli Studi di Roma Facolta di 

Medicina e Chirurgia (1929) 

Licentiate of the Royal College of Phy«tcnns of Edin 
burgh and of the Royal College of Surgeons of 
Edinburgh (1935)* 

Licentiate of the Royal College of Physicians of Edm 
burgh of the Royal C^oIIege of Surgeons of Edinburgh 
and of the Royal Faculty of Physicians and Surgeons 
of Glasgow (1933 2) (1934) 

University of Edinburgh Faculty of Medicine (1933) 0934)* 
University of Glasgow Medical Faculty (1934) * (195a)* 

University of St Andrews Conjoint Medical School (1933) 
(1934 2) (1935 2)* 

Univcrsitat Bern Medizmische FakuUxt (1934 2)* 

Unnersitat Zurich Medizmische Fakultat (1935 2)* 


School 

University of California Medical School 
Georgetown University School of Medicine 
Emory University School of Medicine 
fovola Umversitv School of Medicine 
Northwestern University Medical School 


(1931) 


^ car 
Grid 
(1935) 
(19 3 2) 
(1934) 
(29ao 5) 
(1933) 


University of Maryland School of Medicine and College 
of Physicians and Surgeons (1935) 

Boston University School of Medicine (3934 2) (1935 2) 
Tufts College Medical School (1934) 

Unuersity of Michigan Medical School (1933) (1935 2) 
University of Minne^sota Medical School (1935) 

St Loui<i Lnnersity School o£ Jlcdicine (1935 2) 

Washington Ltnnersity School of Medicine (1929) 

Columbia University College of Physicians and Sur 


geons 

Cornell University Medical College 
Long Island College of Medicine 
New York Homeopathic iMedicai 
Hospital 

New York Unuersity College of Medicine 
Syracuse University College of Medicine 
Unuersitv of Buffalo School of Medicine 
Unuersity of Rochester School of Medicine 


(1935 2) 
(1933) (1915 3) 
(1934) (1935 6) 
College and Flower 

(1914) (1935 13) 
(1935 2) 
(19^5) 
(1934) (1935 3) 
(193a 2) 


85 

32 

4y 

23 

1 

2 
4 
3 
3 
1 
2 
1 
1 


Number 

Failed 

1 

3 
1 
5 
1 

1 

4 
1 
3 
I 


Hahnemann Medical College and Hospital of Phila 

delphia (1931) (1934) 

Jeffervon Medical College of PhiHdeljihia (19 j0) (1934) 

Temple Umvervuy School of Medicine (1934) 

University of Pennsylvania School of Medicine (1933) (1934) 
Dalhousie University Faculty of Medicine (1928) 

Queens University Faculty of Medicine (1935) 

University of M estern Ontario Medical School (1932) 

McGill University Faculty of Medicine (29Ia) (193a) 

Karl Franzens Univcrsitat Medizmische Fakultat GrTz (1934)* 
Mcdizinische Fakultat der Unuersitat Wien (1931) * (1933 2) * 
(1934)* 

St Man s Hovp Medical School Umv of London (1935)* 

I ondon School of Medicine for Women University of 
London (1933)* 

Unucrsitc de Pans FacuUe dc Medecme (1934) (193i)* 
Unuersite dc Toulouse FacuUe dc Medicine et de 
Pharmacie (1934)* 

Albert Ludwigs Univcrsitat Mcdizinuchc Fakultit 

Freiburg (1930) (1935)* 

Friedrich Alexanders Umvervitat Medizim che Fakultat 
Erlangen (1930) 

Friedrich Wilhelm Unuersitat Mcdirini«cbc Falultat 
Berlin (1930) ' (1931) * (1934)* 

Hamburgi che Unueritit Medinnuche Fakulm (193a)* 

Johann Wolfgang Goethe Unuersitat M^iizmi'chc 

Fakultat Frankfurt am Mam (1933 2) 

Juliu’^ Maxitnihans Unner itat Medizmische Falultat 

Wurzburg (1933)* 

Schlesischc I riednch W ilhclms Univcrsitat Mcdjzmi che 

Falultal Breslau (1934)* 

Univcrsitat Koln 3fedizinische Fakultit (1932) 

Westfall cheWiIhelmsUnuer lUt Medizini che Fakultat 

Munster (1931) 
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Regia Ijnnersita degU Studi di Bologna Tacolta di 

Medicina e Chirurgia (19^4)* 

Regia Universita degh Studi di Roma Facolta di Medi 
cma e Chirurgia (I934 2)* (1934 3) 

Kegia uni\ersita di I^apoli Facolta di Medicina e 
Chirurgia (1934)* 

Unuersity of Saratov Facultj of Medicine (1922)* 

Lnuersity of Aberdeen Facultj of Medicine (1935) 

Unuersitat Bern Medizinische Fakultat (1934) * (1934) 

Unuersitat Zurich MedizinisChe Fakultat (1934) * (1935)* 
Unnersitc de Gene\e FacuUe de Medccine (1933 2) * 0934)* 
* \ cnfication of graduation in process 


1 

S 

1 

1 

1 

2 

2 

3 


Book Notices 


Electropyrexia in General Paralysis Bi Lcland E Hlnsle MD 
Rcscuch Associate in Psychiatry ^ew lork State Psychiatric Institute 
and Hospital and Joseph B Blalock M D Senior Physician (Psy 
ihiatrist) Bew Aork State Psychiatric Institute and Hospital With i 
preface by Clarence 0 Cheney M D Cloth Price $1 25 Pp 90 wltli 
1 illustrstlons Utica ^en Uork State Hospitals Press 1934 

This monograph describes the experiences of inyestigators at 
the New York State Psychiatric Institute and Hospital in the 
application of artificially induced fever to dementia paralytica 
These workers utilized the short radio yvates produced b\ nii 
ultra high frequency oscillator to reproduce as closely as pos- 
sible the temperature curves produced by inoculated malaria 
Approximately half of the monograph is devoted to a critical 
analysis of the experiences of other workers in this field There 
is an excellent review of the literature dealing with physiologic 
responses to artificially induced fever 

All of the 105 patients subjected by Hinsie and Blalock to 
artificial fever therapy exhibited the clinical and laboratory 
signs of dementia paralytica of the adult type None had 
received previously any of the antisv phihtic forms of treatment 
that are known to be beneficial in dementia paralvtica ^11 
were subjected essentially to the same technic from the stand- 
point of high frequency pv retotherapv All were selected on 
the basis of suitability for fever therapy These requirements 
were essentially the same as those applied to candidates for 
malaria therapy 

For purposes of comparison the patients were divided into 
three groups The first group consisted of fifty -one patients 
who were treated bv thermotlierapv only The second group 
consisted of twenty -seven patients who were treated with an 
equivalent amount of thermotherapy and yyho received, six 
months later, either toparsamidc and mercury therajij or a 
course of inoculated malaria The third group of twenty seven 
patients received a similar course of py retotherapv , followed 
immediately by one or more courses of trvparsamide and mer- 
curic salicv late in oil A comparison of the results attained in 
the treatment of the group of patients who received thermo 
therapy alone, with those who received thermotherapy followed 
six months later by some other form of therapy revealed that 
the addition of chemotherapy or malaria therapy after the 
interval of six months was of little or no benefit In the thirc 
group of patients, treated by thermotherapy followed direct y 
by chemotherapy the clinical results w ere distinctly better 1 lie 
remission rate of the patients of the first two groups one vear 
after treatment was 21 7 per cent while the remission rate one 
year after the termination of treatment in the third group was 
37 per cent 

This monograph will be of particular interest to the neuro 
psychiatrist, the sy philologist and those who are engaged in 
investigations in artificial fever therapy 


The Phenomena of kite A Radio Electric Interpretation 
Criie Edited bj Amj Rowland Cloth Price 3 jO Pp 
113 lllustntlons New Pork W W Xorton A. Compiny Inc 


By Ceorce 
379 nltb 
193C 


Into this book the author has put n ost of the biologic inv csti- 
gations and speculations that have interested him over a third 
of a century It is interesting reading coming from a busv 
surgeon but not easy reading Some doctors take to golt 
others to bridge while Dr Cnle seeks bis stimulation and 
recreation in the profundities of biology The radio electric 
interpretation of living processes may not appear very coiivincing 
to the biologists, but the tale of Dr Cnle s quest Y by did 
\\illiam Lvndman die’ is a charming one and human even 
in its in compatibles and contradictions The basal metabolic 
rate does not drop 50 per cent during sleep (p 163) The 


human infant has no natural weapons for attack yet he seems 
to experience both fear and anger (p 187) It may worry the 
thoughtful to find worry defined as ‘interrupted stimulation’ (p 
1S9) Others may be curious to know how this noted surgeon 
has "tested in the crucible of the clinic” (p 18) the theoo that 
the armadillo, the snake, the porcupine and the skunk ‘show 
little or no fear’ and ‘‘‘have simple adrenal-sympathetic com 
plexes” (p 187) Jfany readers will fail to see that Dr Criles 
radio-electric interpretation of life is m any way strengthened 
by the assertion that "no amount of trauma, no amount of 
physical injury in an area where the sensory nerves are blocked 
by local, regional or spinal anesthesia can cause excitation 
depression or death” (p 357) for, as a generalization this 
seems not prov ed The author s service to practical surgery is 
greater than his contributions to the philosophy of biology But 
why may not a doctor try his wings m the stratosphere, along 
with physicists and astronomers’ At least to date he broad 
casts on ‘‘autosv nfhetic cells ’ and “radiogens” (built on the 
plan ot the solar system), not on free will and God 

The Principles and Practice of X Ray Therapy Bj Pfrangcon Roberts 
XI \ VI D MR Cl Flijsiclnii In charge of the Douty \ Rai Clinic 
Vddcnbronl c s Hospit il Cambridge CIolli Price lOs 6d Pp 214 with 
113 ilhislntions London H K Lewis A, Co Ltd 1936 

This book presents facts relative to x-rays and their thera 
peiitic applications m a simple and concise manner from which 
an excellent basis and rational conception for the practice of 
roentgen therapy mav be acquired Fundamental principles 
especiallv are described m an easily comprehensible manner 
and correlated with practical application The physical aspects 
discussed include the nature and source of x-rays means of 
production, passage through matter measure of quantity and 
quahtv surface and depth doses and the methods of application 
to obtain desired results Factors explaining the rationale of 
various technic such as massive, fractional saturation and pro 
tricted fractional dose methods are given consideration Chap- 
ters are devoted to the biologic action of x-rays on normal 
tissues and to the general principles in connection with malig- 
nant disease The quality of radiation as related to therapeutic 
effect, stimulating doses, radioimmumzation, accessory methods 
of increasing the coefficient of sensitiveness, and preoperative 
and postoperative irradiation are all discussed briefly That 
part of the book covering the practical therapy of particular 
conditions apparently is intended to give the reader merely a 
general persjiectiye of the conditions amenable to roentgen 
therapy In it, malignant disease in the commoner situations, 
lymphogranulomas diseases of the blood-forming organs, hyper- 
thyroidism nonmahgnant diseases in women diseases of the 
skill and miscellaneous diseases are given consideration more 
or less sketchily Details presented m connection with some 
of the conditions appear to be out of proportion to those 
accorded to others 'Vlthough the book cannot classify as an 
exhaustive treatise on the subject it is intended to cover, it 
forms a valuable reference work on present day practice With 
out overenthusiasm it shows what may reasonably be expected 
from roentgen therapy based on theories grounded on estab 
lislied facts 

Dyke s Automobile and Gasoline Engine Encyclopedia The Elementary 
Principles Construction Operation and Repair of Automobiles Gasoline 
Engines and Automobile Electric Systems including Trucks Tractors 
Motorcoaches and Motorcycles Bj V L Dyke Seventeenth edition 
(Silver Annlversin Kdltinn) Cloth Price *6 Pp 1311 witli lllus 
tntions Cbicigo roodbeart W ilcov Comp luj Inc 193j 

This Is a practical book treating on the principles, construe 
tion operation repairing troubles and remedies of automobiles 
and gas engines It is compiled with three general classes ol 
readers m mind — students repairmen and car owners The 
fact that the first edition was published in 1910 and that there 
have been sixteen editions since then is proof enough that 
it has served as a reliable reference book for automotive mfor 
niation The tinrteeiitli edition was completely rewritten, sub 
sequent editions have been revisions of the thirteenth It has 
two indexes and the addenda are in three sections The mam 
body of the book deals with the fundamental principles of the 
motor car while the addenda coyer the modern improvements 
of various cars Thumbing through the index and looking up 
various items listed one finds that almost any subject is con 
sidered for example, there are explanations of ignition systems 
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and how to repair them, diagrams of the starter sj stems, 
descriptions of superchargers and how they work — all of which 
and much more is explained in nontechnical language Quack- 
ery IS not prevalent in automotive practice, but it appears to 
creep m in at least one instance Doubtless every physician 
has been impressed by the demonstration of the sidewalk sales- 
man selling so-called spark intensifiers He shows that the 
spark plug can be made to work even when completely car- 
bontaed and filled with oil In this book there is an explana- 
tion why these devices are worthless and a hindrance to perfect 
performance of the car The author makes no attempt to 
evaluate the advertised important features of each make of car 
which the salesmen use m their sales talks Any physician 
who IS inquisitive as to the operation of his or any make of 
car should find this volume a valuable addition to his library 

Atlas of Human Anatomy with Explanatory Text Bj Jesse FcIrinK 
VVllUams MD Columbia Unlrersltj Cloth Price S2 Pp 64 wllli 
colored illustrations bj Frmz Frohse Vtax Brodel and Leon Sclilossberg 
Xew Tork Barnes £, Noble Inc 1935 

The first part of this small book is a brief general discus- 
sion of the anatomy of the human body by systems This part 
evidently was prepared especially for the instruction of laymen 
and it IS illustrated with drawings The second part of the 
book comprises about twenty-seven pages of colored anatomic 
charts some of which are miniatures of the well known life- 
size charts prepared by Franz Frohse of Berlin and formerly 
published in America by A J Njstrom S. Co of Chicago 
In addition the book contains colored charts of the throat 
heart, neck and genito urinary organs made by Prof Max 
Brodel of Johns Hopkins University School of Medicine 
There are also several colored charts of the brain and skull 
and of the alimentary tract drawn by Mr Schlossberg in 
cooperation with Professor Brodel, by whom the entire senes 
has been carefully revised and corrected where necessary 
These charts have been edited and grouped so that related 
subjects appear close to one another They arc exceptionally 
clear and well drawn and it is simple to locate on the page 
the numerous anatomic parts named and indicated by numbers 
and dotted lines This handy volume should be interesting to 
laymen, and also useful to phjstcians when they have occasion 
to explain the anatomy of the human body 

Voprosy obshchey 1 chastnoy renlgenologil Sbornll robot kafcdrj rent 
genologtl RosudarstvennOBO Instltiita dljn usorersbenstvoniilya vrachej i 
LcnlnBridc Fod rcdaktslej Prof S A Keinberga [Problems of General 
and Special RoentBenoIoRi Collected Worka of Department of BoenI 
genoloBy of LeninBrad Slate Institute for Training of Plijalclana ] Cloth 
Pp 285 with Illustrations Moscow S, Leningrad Izdatelstro Akademii 
nauk USSR 1935 

This IS the first published volume from this department of 
roentgenologj which was founded three jears ago The con 
tnbutions consist of investigations m the fields of cardiology 
diseases of the gastro-mtestmal tract, the central nervous sys- 
tem and the pathology of bones and joints, with special chap- 
ters dealing with the use of x-rays m agriculture, the biologic 
effects of ultrashort waves and the organization of roentgeno- 
logic service on trains The scojie and scientific quality of the 
material presented suggest that rocntgenologv in the Soviet 
Union while not technically as far advanced as it is in the 
United States is making progress 

The Modern Treatment of Burns and Scalds Bs Philip H yilltlilner 
M D yi S F B C S Hon Surgeon to H Sf The King Cloth Price s > 
Pp 64 with 12 Illustrations Baltimore William Wood A Company 193 j 

This monograph on the treatment of burns is cssentiallv a 
presentation of tlie technical details of the author s modification 
of the tannic acid treatment in the earlv stages of burns and 
scalds The discussion of the causes leading to death in burns 
and scalds is brief The author s statement that the absorption 
of histamine bodies from the damaged tissues is generalh 
accepted as the cause of collapse in the earlv stages of burns 
is not entirclv m accord with the literature on this subject The 
same may be said of his statement that acid bums should be 
treated vvath alkaline solutions and that alkali bums should be 
treated with acid solutions Such important points as restora- 
tion of fluid loss the transfusion of blood in extensivelv burned 
patients who are apparently in good condition, and the restora- 
tion of blood chlorides are sketchilv dealt with The author’s 
discussion of the importance of using the proper solution of 


tannic acid is to be commended, although it is regrettable that 
he does not extend this iinestigation beyond the determination 
of the concentration of tannic acid The effect of the fin of the 
solution IS Ignored The principal criticism of the book is the 
overemphasis on a single method of treating the wound This 
IS especially apparent in the table of statistics on the mortality 
of burns and scalds in St Thomas’s Hospital from 1894 to 
1932, m which the figures arc presented in such a manner as to 
lead one to believe that a reduction of mortality from 308 per 
cent to 2 4 per cent is to be ascribed entirely to the use of 
a 25 per cent tannic acid solution These figures are not in 
accord with some which have been published by other chmemns 
within recent years and they emphasize again the shortcomings 
of physicians in the application of statistical methods to clinical 
problems The principal value of the book is that it directs 
attention to an extremely important and, until recently, sadh 
neglected field of medical and surgical practice 

AwomnUl rosta i razvitiya fByJ Dotsent B I MurguUs S predlsolv lent 
Prof V M Kogan losnogo Acta Endocrlnologica Ukralnicft Part o 
[Anomalies of Growth and Development ] Paper Price 4 rubles 50 
kopccka Pp mo with 75 llhistrntions Kharkov Izdanle vseu! ralnsi ogo 
Institnia endoknnologti i organoterapl! 1D34 

The monograph is an attempt to present systematically vari- 
ous anomalies of growth and development The etiology and 
pathogenesis are discussed and prophylaxis and therapv arc 
suggested While there is nothing new or original about the 
observations presented the value of the monograph lies in a 
rather large personal matcrnl of tlie author 
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Pharmacists Liability for Sale of Poisons to Minor — 
Martha kfcGhce a minor between the ages of IS and 16 years, 
in a mood of despondency, determined to commit suicide After 
unsuccessfully attempting to purchase poison at three drug 
stores she succeeded in buying a quantity of bichloride of 
mercury tablets and a bottle of tincture of iodine from the 
defendant drug store She swallowed eiglit or nine bichloride 
of mercury tablets and drank the bottle of iodine Death was 
averted by prompt medical attention, but the girl was severely 
injured by the poison She and her father instituted separate 
suits against the defendant drug store to recover damages, the 
cases were tried together, the trial court gave judgments for 
the plaintiffs and the defendant appealed to the court of appeals 
of Tennessee, eastern section 

The declarations in each case alleged as causes of action 
(1) that tlie employee of the defendant drug store knew, or by 
the exercise of reasonable care should have known, that the 
girl was m a state of temporary insanity, that she was likely 
to take the poison, and that in making the sale the employee 
thus was directly responsible for the girl becoming poisoned 
and for the resulting injuries, and (2) that the defendant was 
negligent through its employee, in selling poison to a minor 
under 16 years of age, not on the written order of some 
responsible adult person, a Tennessee statute forbidding such 
a sale In thus violating the statute, said the appellate court, 
the defendant was guilty of negligence per se and if that negli- 
gence was the proximate cause of the injuries suffered, the 
defendant was liable In the case of d/cycr v A mij, 72 Miss I 
16 So 245 35 L R A 474, relied on by the court in the 
present case a mother brought suit against a druggist to 
recover damages for the death of her son which had resulted 
from drinking chloroform sold to him by the druggist in viola- 
tion of a Afississippi statute Finding that the son had reached 
the age of discretion and that lie knowingly and voluntarilv drank 
the chloroform the court in that case held that his act in drink- 
ing the chloroform and not the act of the druggest in selling it 
to him was the proximate cause of his death So, in the present 
case, the court was of the opinion that the act of the girl in 
swallowing the bichloride of mercury tablets and m drinking 
the iodine was the proximate cause of her injuries, unless her 
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reason and memory were, at the time, so far obscured that she 
did not know and understand what she was doing The evi- 
dence was clear, m the opinion of the appellate court, that the 
girl voluntarily formed a purpose to end her life by means of 
poison, that she sought and procured, the poison which she 
thought necessary to accomplish that purpose, and then promptly 
swallowed the poison with full knowledge of what she was 
doing and in the belief that it w'ould destroy her life The 
record contained no testimony of medical expert witnesses with 
respect to the mental condition of the girl, and the court could 
find nothing in the record to afford a reasonable basis for an 
inference that she was insane or mentally incompetent to the 
extent that she did not know and comprehend the full import 
and consequences of what she was doing at the time in ques- 
tion The appellate court, therefore reversed the judgments 
against the defendant and dismissed the suits Certiorari was 
denied by the Supreme Court of Tennessee — Ec/eids /lu v 
McGhee (Tcnn ) S6 S W (2d) 570 

Hospitals Liability for Injury to Pay Patient in 
County Hospital — Pursuant to statutory authority Twin 
Falls County, Idaho, erected and operated a county hospital 
Pay patients were admitted and the county derived a profit 
from the operation of the hospital Following an appendec- 
tomy on the plaintiff a pay patient her physician prescribed an 
injection of a normal saline solution to be administered b> a 
special nurse An employ ee of the hospital gave to tl c nurse 
3 container containing a liquid similar in appearance to a 
normal saline solution but which actually contained boric acid 
The nurse injected the boric acid solution and severe sloughing 
resulted And while in the hospital the plaintiff contracted 
typhoid fever, which she attributed to her diminished powers 
of resistance caused by the injection of the boric acid There- 
after the plaintiff sued the county to recover damages for her 
injuries The trial court dismissed the suit and the plaintiff 
appealed to the Supreme Court of Idaho 

The Idaho statute providing for the erection of county hos- 
pitals, said the Supreme Court, merely provides that county 
commissioners shall have power to erect, or to lease equip and 
operate a county hospital The statute imposed no obligation 
on counties to erect hospitals it w'as permissive in character 
only Whether or not the county was liable for tbe negligence 
of hospital employees m the present case, the court said 
depended on whether m operating the hospital the county was 
engaged m a governmental function A duty is imposed on 
the county to take care of the indigent sick and otherwise 
dependent poor The county might discharge that duty directly 
or by contract Having built the hospital to discharge Us public 
and governmental duty, it had the power to utilize anv excess 
facilities It possessed for serving pay patients In serving pay 
patients, however, the county was not engaged in the discharge 
of its public and governmental duty, it was engaged m a pri- 
vate and proprietary business for pay Its relation to pay 
patients is the same as the relation of any privately owned hos- 
pital toward a patient The county urged that if it should be 
held liable for injuries to pay patients it might be embarrassed 
financially by being required to pay heavy damages That might 
prove true, said the Supreme Court, but the remedy lies with 
the county It mav either carry insurance to protect it against 
such risks or refuse to accept pay patients 

The county further contended that the hospital was a chari- 
table institution and that the county was not for that reason 
liable to a pay patient In answering this contention the 
Supreme Court of Idaho referred with approval to the case of 
Tttchcr V Mobile Infinnary Association 191 Ala , 572, 68 So 4 
m which It was held that a pay patient m a hospital conducted 
without profit could recover damages for an injury caused by 
the negligence of an attending nurse, and to the case of Mulhner 
\ Ezwtgehschcr Diahoitinessetwerciii of Minnesota Disl of 
German Evangelical Synod of North America 144 Minn 392, 
175 K W 699, in which a similar principle was applied 

The court concluded, therefore, that in supplying hospital 
care to the plaintiff the countv was acting in a proprietary and 
corporate capacity and that it was liable for the negligence of 
the hospital employees The judgment of the trial court dis- 
missing the plaintiffs suit was reversed— kfciirfersoii e Tiwij 
Falls County (Idaho) 50 P (2d) 597 
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An^rican Assocntion for Thoracic Surgery Roche'iter Minn May'lf 
Dr Richird H jNIeade Jr 21 16 Pine St Philidclphia Secretao 
American Association of Amtomists Durham N C Apr 9 13 Dr 
George \V Corner, 260 Ciittenden Boulevard, Rochester R A. 
&ccretar> 

American Association of Pathologists and Bacteriologists Boston Apr 
9 30 Dr Howard T Karsner 2085 Adclbert Road Cleveland 
Secretarj 

American Association of the Plistorj of Medicine Atlantic Citv ^ J 
Ml) 4 Dr Edward J G Beardsley 1919 Spruce St Philadelphia 
Secretary 

American Association on Mental Deficiencj St Louis May 14 Dr 
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American Bronchoscopic Society Detroit May 27 Dr Lyman Richards 
3J9 Longwood Ave , Boston Secretary 
American Oastio Enterological Association Atlantic City, N J May 4 5 
Dr Russell S Boles 3901 Walnut Street Philadelphia Secretary 
American Gjnecological Society Ab^econ N J May 25 27 Dr Otto H 
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American Orthopedic Association Milwaukee Ma> 18 21 Dr Ralph K 
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American Otological Society Detroit Ma> 28 29 Dr Thomas J Harris 
104 E AOtVi St NevvAork Secretary 
American Psychiatric Association St Louis May 4 8 Dr UAffiam r 
Sandy State Education Budding Harrisburg Pa Secretary 
American Radium Society Kansas City Mo May 11 12 Dr E H 

SUnner 1103 Grand Ave Kansas Citj Mo Secretary ^ ^ 
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Dr 1 M Haymon Jr Lakeside Hospital Cleveland Secretary 
American Socictv for the Hard of Hearing Boston May 26 30 Miss 

C \\V)ght 3537 3Sth St N W Washington D C Secretary 
American Surgical Association Chicago May 7 9 Dr Vernon C David 
59 East Madison Street Chicago Secretary 
American Therapeutic Societ> Kansas City Mo Ma> 8 9 Dr Oscar B 
Humer, 183 S L>c St N W Washington D C Secretary 
American Urological Association Boston May 18 21 Pr Clyde L 
Deming 789 Howard Ave New Haven Conn Secretarj 
Arizona State Medical Association Nogales Apr 23 25 Dr D F 
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W R Brookshcr 602 Garrison Ave Tort Smith Secretary 
Association for the Study of Internal Secretions Kansas City Mo May 
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Warnshuis 450 Sutter St San Francisco Secretarj 
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hlaryland Medical and Chirurgical Faculty of Baltimore Apr 28 ’9 
Dr Walter Dent Wise 1211 Cathedral St Baltimore Secietary 
Medical Library Association Rochester Minn May 25 27 Miss Janet 
Doc 2 E 103d St New York Secretary 
Medical Womens National Association Kansas Citj Mo May 30 3'’ 

Dr Laila A Coston Conner 333 East 68th St New \ork Secretarj 
Minnesota State Medical Association Rochester May 3 6 Dr E ^ 
Mcyerdmg 11 NVest Summit Ave St piul Secretary 
klississippi State Medical Association Greenville May 5 7 Dr T M 
Dye MeW iffiams Budding Clarksdale Secretary 
Missouri State Medical Association Columbia Apr 13 15 Dr E J 
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National Tuberculosis Association New Orleans Apr 22 25 Dr CbarRs 
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Nebraska State Medical Association Lincoln Apr 7 9 Dr R B \dam* 
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New Hampshire Medical Society Manchester May 26 27 Dr Carleton 
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The Association library lends periodicals to Fellows of the Association 
and to indundual subscribers to The Journal m continental United 
States and Canada for a period of three dijs Periodicals are a\a!lable 
from 1926 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to coxer postase (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association arc not available for 
lending but may be supplied on purchase order Reprints as a rule arc 
the property of authors and can be obtained for permanent possession 
onlj from them 

Titles marked with an asterisk (*) are abstracted below 

American Heart Journal, St Louis 

11 129 254 (Feb ) 1936 

Diastolic Gallop Rh>thm Rote on Certain Factors Influencing Prog 
nosis W P Thompson and S A Lcrinc Boston — p 129 
Pulsus Alternans Rote on Certain Factors Infliiencing Prognosis 
W P Thompson and S A Lerine Boston — p 13s 
Paras>stole Sho-ning Simple Interference Dissociation Case I G W 
Hill Aberdeen Scotland and JDS Cameron Edinburgh Scotland 
— p 140 

*The Heart in Emph>5ema \V B Kountz H L Alexander and M 
Prinzmetal St Louts — p 163 

•Clinical Stud> of Electrocardiogram and of Phases of Cardiac Sj stole 
tiJ Pellagra H Fed CIci eland — p 1/3 
Electrocardiograms on One Hundred and Sixts Sesen Aaerage Healthj 
Infants and Children C T Burnett and Evcl>n Laura Tajlor 
Denier — p 185 

Minute \ olume Determinations in Mitral Stenosis During Auricular 
Fibrillation and After Restoration of Norma! Rbjthm A C Kerkbof 
Minneapolis — p 206 

Transient Complete Bundle Branch Block Report of Six Cases C M 
Kurtz Madison Wis — p 212 

•Influence of Posture on Partial Heart Block H L Alexander and 
T C Bauerlem St I ouis — p 223 

Heart Block rolloning \ Ray Treatment for Thj rotoxteosts D R 
Kreraer and L B Laplace Philadelphia — p 227 

The Heart m Emphysema — Kountz and Ins associates 
confine their studj to true emphxsema such as follows astlima 
and other obstructive lesions of the bronchi From their 
observations it appears that 1 The heart is affected m the 
majont} of patients with eniphvsema 2 The lesion cardiac 
hjpertrophj with dilatation of the right ventricle when 
advanced may produce sjmptoms but probablv has no clinical 
reflection in its earlier stages 3 The cause of the left ven- 
tricular hjpertrophj remains as jet undetermined 4 There is 
experimental evidence which indicates that the right ventricular 
dilatation and hvpertrophj occur chicflv m the earlier stage of 
emphjsema when the lungs are in the process of distention, 
rather than later as gencrallj believed 

Electrocardiograms and Phases of Cardiac Systole in 
Pellagra — In Feils sUidv of thirtj -eight cases of moderate 
to severe pellagra, electrocardiognpinc abnormalities in the 
ventricular complex occurred in 50 per cent In fourteen of 
these nineteen cases there was no complication that might alter 
the electrocardiogram (36 8 per cent) The chief abnormalities 
were inversion of T waves in leads 1 or 2 or both Pardee tvpe 
of ST and large T waves Lead 4 was abnormal in twelve 
of thirtv-threc cases in which it was recorded (364 per cent) 
Lead 4 was abnormal in four cases with normal leads 1 2 and 3 
The QT interval and mechanical sv stole were prolonged in some 
cases These observations suggest that the heart is affected 
phv siologicallv in pellagra Twelve hearts (one of which was 
studied electrocardiographicalK and dvnamicalK) examined 
pathologicallv sliowed no gross or microscopic abnormahtj 
Rocntgenograplnc changes were lacLing in the cases studied 
Influence of Posture on Partial Heart Block — Alex- 
ander and Bauerlem observed a patient with partial heart block 
presumablv of organic nature who had a vcntncular rate much 
faster in the upright position tlian when recumbent It appears 


that this discrepancj is due to vagus effect Under atropine 
medication the block (other than a prolonged PR interval) and 
its attendant sjmptoms disappeared 

Amencan J Obstetrics and Gynecology, St Louis 

01 lS7o6S (Feb) 1936 

Brief Historj of Obstetrics and Gynecolocj in Virginia Presidential 
Address M P Rucker Richmond Va — p 187 
Maternal Mortalitj and Maternal Mortalitj Rates J Toung London 
England — p 19S 

Clinical and Pathologic Differentiation of Certain Special Onnan 
Tumors Granulosa Cell Carcinoma Arrbenoblastoma Di gcrminoma 
Brenner Tumor E Rovak and L A Grai Baltimore — p 21a 
Subphrenic Collection of Lipiodol Following Injection into Fallopian 
Tube with Observations on Reverse Gravitation of Pelvic Exudates 
and Gcnitopbrcnic Syndrome in Women 1 C Rubin New \ork — 
p 230 

Massive Blood Transfu ions During Abdominal Operations B Z 
Cashman and M H Baker Pittsburgh — p 240 
•Fibrosis of Placenta Its Significance in Normal and in Svpbilitic 
Organ T L Montgomerj Philadelphia — p 2aa 
Operative Treatment of Urmarj Incontinence M Douglass Cleveland 

— p 268 

Reduction of Mortalitj m Ectopic Gestation C A Gordon Brooklvn 
— p 2S0 

•Intraspmal Alcohol Injections and Sjmpatheclomj for Pam As ocialcd 
with Carcinoma of Cervix Conipari on m Eightj Cases J P Green 
hill and H E Schmitz Chicago — p 290 
Uterine Bleeding Studj Bas-d on Ten Hundred and Fortj Eight Cases 
A J Jlons^ A Tamis and H Gordon New \ork — p aOO 
Vesicovaginal Fistula Marageracnt and End Results L E Phancuf 
Bo ton — p 316 

Premature Separation of Placenta m Private Practice R L 

De Normandie Boston — p 32a 

Intermediate Repair of Injuries Resulting from Childbirth S E 

Traej Philadelphia — p 33a 

■Mucocele of Vermiform Appendix W T Dannreuther New 'iurk — 
p 342 

Wheat Germ Oil (Vitamin E) Therapj in Obstetrics E M Watson 
and W P Ten London Ont — p a 52 
•Carcinoma of Retained Cervix or Subtotal versus Total Hj 'tcreetomj 
J V Meigs Boston — p 3s8 

Fibrosis of Placenta — Montgomerv reviewed his cases of 
placental sections studied the histones of the corresponding 
patients and endeavored to determine what effect the so-called 
lesion of fibrosis has on the weight of the new-born, what 
effect It haa on the occurrence of stillbirth, and what condi- 
tions gave rise to a diagnosis of fibrosis if such is not a patho- 
logic entitv Among the records of 700 pheentas examined 
grosslj and microscopicallv , he found 101 in which mention 
was made of increase in densitj of the connective tissue of the 
villous stroma and fiftj-four m which the deposit of fibrous 
tissue round the fetal vessels of the placenta appeared heavier 
than normal A review of the cases m which diagnoses of 
diffuse fibrosis of placental vilh’ and "perivascular fibrosis 
of placental vessels” were made reveals that the fetuses born 
at or near term were of average weight and that the rate of 
stillbirth was no higher than could be accounted for bj other 
specific causes A reconsideration of the histologic sections 
leads the author to doubt that either one of the lesions described 
IS a pathologic entitv He sets forth several circumstances that 
confer on the placenta a false appearance of fibrosis normal 
variation in architecture between different placentas variation 
between individual sections of the same placenta, collapse of 
the v’ascular tree of the placenta and states of immaturitv 
of the organ Particular objection is raised to the practice of 
looselv appljmg the term ‘fibrosis to indurated areas of the 
afterbirth These areas are found on microscopic examination 
to be zones of necrosis or of intervillous thrombosis Atten- 
tion is directed to lesions of the sjphihtic placenta Inpcr- 
plasia of the connective tissue stroma and vessel wall 
alterations The author finds no disturbances here that can be 
directh attributed to svphilis as a disease He interprets these 
lesions as evidences ot arrest of development of the placenta 
due to arrest of feta! vilahtv The same appearances were found 
in stillbirths of the same period due to other causes 
Intraspinal Alcohol Injections and Sympathectomy for 
Pam Associated with Carcinoma of Cervijc — In an attempt 
to analvze their results vvitli both svmpathectomv and alcohol 
injections for the relief of pain m carcinoma of the cervix, 
Grecnhill and Schmitz selected their first fortv svmpathectomies’ 
and fortv alcoliol injections The cightv women had group 3 
or group 4 carcinoma of the cervix when thev first came under 
ob'ervation The comparison demonstrates conclusuclj that 
better results are obtained bv means ot intraspinal injections 
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of alcohol In addition to the greater incidence of relief 
obtained by means of the alcohol injections, this procedure is 
far simpler than sympathectom> Some women will not be 
benefited by intraspinal injections of alcohol Practicall> all 
pain associated with carcinoma of the cenix can be relieved 
except that which is due to involvement of the upper part of 
the urinary tract in the form of hydro-ureter and hydro- 
nephrosis This complication produces not only pain high up 
in the renal region but also severe discomfort in the para- 
metrium on the affected side The authors have not been able 
to stop this pain by intraspinal injections in the lumbar region 
Whether injections made higher up (m the thoracic region) 
can do this they are not prepared to saj, because tliej have 
not tried this as yet Pam in the pelvis in cases of cervical 
carcinoma due to pjometra can readily be relieved by dilation 
of the cervix to permit drainage of the uterine cavitj Pam 
due to invasion of the bladder with or without fistula forma- 
tion can be relieved by either pelvic sj mpathectomy or alcohol 
injection However, obstruction or invasion of the ureter v ith 
hydro-ureter and hydronephrosis cannot be relieved except by 
nephrectomj Pam due to extension into the parametrium with 
fixation can be relieved by alcohol injection but not bj s>m- 
pathectomy Very late in the disease, pain is felt high up in 
the abdomen This is due to extension of the disease above 
the sacrum into the aortic and iliac glands, the liver and else- 
where This tyjie of pain cannot be relieved bj either sj mpa- 
thectomy or alcohol injections m the lumbar region It is a 
good policy to inject alcohol mtraspmallj in all patients who 
have severe pain associated with carcinoma of the cervix, 
because even m women who have a hjdronephrosis and other 
sources of pain some of the pain can be relieved 

Carcinoma of Retained Cervix or Subtotal versus Total 
Hysterectomy — Meigs relates the incidence and nature of 
cancer appearing in the retained cervix following supravaginal 
hysterectomy and adds facts to the arguments of the advocates 
of total or of subtotal hjsterectomj The study itself revealed 
a lack of Understanding of the meaning of total or panhysterec- 
tomy and of subtotal or supravaginal hysterectomj Total or 
panhysterectomy should mean removal of the entire uterus, 
fundus, body and cervix These facts are not universally known 
or remembered and a questionnaire asking sjiecifically whether 
the cervix was removed or not m a given hjsterectomj was 
necessary before accurate figures could be obtained When this 
fact was established there was a great reduction m the total 
number of cases discovered The most important considera- 
tions are the large proportion of nulliparas developing cancer 
of the retained cervix, the large proportion of cases with 
fibroids m the series and the small occurrence of this cancer 
as compared to the general impression m the literature of 
today Conservative surgery should be the rule, and the life 
of the patient the most important consideration Careful 
examination of the cervix in the operating room before decid- 
ing the type of operation to be performed is essential Total 
hjsterectomy cannot be advocated in everv case, but it should 
be if the reasoning of its proponents is correct Supravaginal 
hysterectomy should not be advocated for everj case, as a 
badly lacerated and infected cervix is a menace The decision 
should be made bj the individual operator m each individual 
case Nulliparous cervices are dangerous, and especially so 
are the cervices left behind in nulliparas who have had fibroids 

American Journal of Ophtlialmology, St Louis 

IS 93 194 (Feb J 3936 

Headache From Point of View of the OphthalmoloEist W H Crisp 
Dcn\cr — p 93 

Sjropathctic Ophthalmia Part II A C Woods Baltimore —p 100 
Scientific and Practical Considerations In\oUed m the Near Vision Test 
Presentation of Practical and Infomiatue NearNision Chart 
J E Lebensohn Chicago — p 110 

Studies on Infecti\it> of Trachoma IV On Bacteria Cultuable from 
Trachoma and Clmicallj Similar Conditions R W Harrison and 
L A Julianelle St Louts — p 118 

LiDod>strophia Progresswa v.ith Ocular Complications Further Report 
j W Charles and M H Post St Louis —p 126 
Ophthalmic Errors H Barkan San Franci co p 129 
Relation of Accommodation to Suppression of Vision in One Eje G A 
Fr> St Louis— p 135 

Isousurgical Treatment of NonparaUtic Strabismus S \ Abraham 
Los Angeles- — p 139 

Slanageraent of Complications in Operation for Senile Cataract H W 
\\ oodruff Joliet 111 — P 146 


American Journal of Surgery, New York 

31 193 396 (Feb ) 1936 

Incidence of Gastric Cancer L I Dublin Neiv'Vork— p 197 
Beginnings of Gastric Cancer J Ewing New York— p 204 
Gastric Cancer Correlation of Roentgenologic and Pathologic rindmrs 
L G Cole New \ork— p 206 

•Early Symptomatology and Diagnosis of Gastric Cancer S Hams 
Birmingham Ala — p 225 

Anesthesia for Surgery of Gastric Cancer J T Gwathmey ^clv ‘iork 
— p 237 

Gastric Resection for Carcinoma of Stomach J S Horsley. Richmond 
Va— p 240 

Treatment of Carcinoma of the Stomach Summary of Results F B 
St John A O Whipple and T S Raiford New York —p 246 
Palliati\c Irradiation of Inoperable Gastnc Cancer G T Pack and 
Isabel M Scharnagel New \ ork — p 247 
Bronchial Catheterization S A Thompson l\cw York — p 260 
Use of EMpal Soluble in Obstetrics Report of Fifty Opentue Case* 
r* A K’lssehobm and J Schreiber New "iork — p 265 
•Premedication and Inhalation Anesthesia for Tonsil and Adenoid Opera 
tions in Young Children A Humane and Safe Method J T 
Gwathmey New \ork — p 272 

Early Diagnosis in Abdominal Surgerj E L Eliason Philadelphia — 
P 275 

Meckel s Dl^e^tlculum Anal>sis of Eighteen Cases Report of One 
Tumor R B Grccnblatt E R Fund and R H Chane> Augusta 
Ga— p 285 

•Use of Azocbloramid in Infected Wounds R H Kenned} New lork 
— p 294 

Calculous Anuria J Schwartz New York — p 300 
Congenital Canals and C>sts of Genitopenncal Raphe J H Neff 
XJnnersity Va — p 308 

Rehabilitation of the Disabled II H Kessler Newark N J — p 316 
Relationship of Phospholipin Metabolism to Thrombo Angiitis Obliterans 
and Its Treatment H M Rabinowitz and J Kahn Brookljn — 
P 329 

Early Symptomatology and Diagnosis of Gastnc Can- 
cer — Harris points out that before the diagnosis of gastric 
cancer will be made earlj enough for much hojve of cure from 
surgerj most of the articles on ventricular carcinoma m the 
textbooks on medicine available to the general practitioner will 
have to be rewritten The sjmptoms making up the generally 
accepted criteria for the diagnosis of cancer of the stomach, 

I e abdominal pain, nausea, vomiting, emaciation and anemia 
(cachexia), are late manifestations due to ulceration secondary 
infection and obstruction, and when they occur, in the majority 
of cases the patient has lost his chance for a cure by surgery 
or anj other method of treatment The earliest manifestation 
of gastric cancer in an individual more than 30 years of age, 
who is otherwise healthy, usually is what he calls “just a little 
indigestion ” If such a jierson, as soon as he becomes stomach 
conscious, will consult the most capable gastro enterologist or 
internist available, who will take time for a thorough study 
of his case including roentgen examination by an expert roent 
genologist, the diagnosis may be made early enough for the 
patient to be cured by an operation In a small proportion of 
cases cancer of the stomach becomes engrafted on gastric ulcer, 
though it IS extremely rare for a duodenal ulcer to become 
malignant Therefore, if the individual who has an ulcer of 
the stomach is not speedily relieved of sjmptoms, or if there 
IS a recurrence of symptoms after rest and dietary management 
for a few weeks m a hospital under a capable and experienced 
clinician, he should have an operation with the hope of remov 
ing the precancerous ulcer before it becomes malignant The 
annual or semiannual physical examination may reveal symp- 
toms that would cause the well informed phvsician to suspect 
cancer of the stomach earlier than now is being done There 
fore, if the public can be taught the need for the annual or 
semiannual physical examination by capable phjsicians, there is 
hope of decreasing the present high death rate from cancer of 
the stomach 

Premedication and Inhalation Anesthesia for Tonsil 
and Adenoid Operations — Gwathmey believes that the 
method described is safe because (1) premedication ensures a 
smooth induction of the anesthesia, (2) the anesthesia is at all 
times under perfect control, (3) the field of operation is do 
and clear, and (4) postoperative contingencies and complica 
tions are eliminated The basis for the technic presented rests 
on laboratorj experimentation and clinical experience It is 
desirable to give the child a sodium bicarbonate enema on 
admission Thirty or fortj minutes before operation, with the 
patient m bed, pentobarbital sodium dissolved in 1 ounce (30 cc) 
of water is given by mouth, or rectally in 4 cc of cold water 
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if swallowniii is difficult The dose \anes according to the 
age, size and condition of the patient Generally, in children 
up to 7 years of age VA grams (0 1 Gm ) of tlie drug is given, 
from 7 to 10 jears, 2 grains (013 Gm), more than 10 years 
of age, 3 grains (0 2 Gm ) For adolescents the dose of the 
barbiturate is preferably increased, or a suitable amount of a 
morphine derivative may be added ilore than 90 per cent of 
the author's patients are asleep within fifteen minutes With 
care m hftmg the patient from the bed (which should be 
accomplished by means of sheets or lifter in preference to 
hands) to the stretcher, he reaches the operating room asleep 
When time is essential, the operation may be performed while 
the patient is on the stretcher A. small pillow is placed under 
the shoulders and neck 

Use of Azochloramid in Infected Wounds — Kennedy 
reports the results obtained in 108 cases of various infected 
wounds treated with azochloramid Having tried various solu- 
tions and concentrations, he now uses only two preparations 
Azochloramid solution 1 3,300 in physiologic solution of sodium 
chloride is used whenever irrigation or a wet dressing is desired 
Azochloramid in triacetin 1 500 is used in all other circum- 
stances, particularly for packing and dressing wounds with 
gauze which has been dipped m it He suggests their use in 
the following general surgical conditions 1 As a prophylactic 
in unclosed lacerated wounds, whether debrided or not 2 As 
a prophylactic, m unclosed compound fractures after debride- 
ment 3 As a prophylactic in abdominal operations, when 
owing to intraperitoneal infection it is believed advisable only 
to close the peritoneum and leave the remainder of the wound 
unsutured but packed with gauze 4 In infected wounds and 
abscesses of all types evcept when gross slough or foreign 
bodies are present and have not been removed This does not 
refer to an abscess wall, which the author has seen come out 
in Its entirety after a few day s 5 In preparation of burned 
areas for skin grafting 6 As a continuous wet dressing over 
fresh pinch grafts 

Annals of Medical History, New York 

8 1 9’ (Jan ) 1936 

Domenico Cotugno A LcMn^on Chicago — p 1 
Albrecht von Haller (1708 1777) 0 Klotz Toronto — p 10 

From Hippocrates to Raniazzitu Early History of Industrial Medicine 
L J Goldwater New \ork — p 27 
Infant Welfare as Taught in Philadelphia One Hundred \cars Ago 
N Macncill Philadelphia — p 36 

Discussion of Burton s Anatomy of Mehneholy J L Miller 
Chicago — p 44 

Pathologic Cabinet of the New "iork Hospital C T Olcott Nea\ \oTk 
— p 54 

Galen s Writing and Influences Inspiring Them J Walsh Philadelphia 
— p 65 

Archives of Internal Medicine, Chicago 

57 2« t/e (Feb ) 1936 

Pharmacologic and Therapeutic Properties of Crystalline Vitamin C 
(CcMtamic Acid) nith Especial Reference to Its Effects on Capillary 
Fragility I S Wright and A Lilienfeld I'.ew \ork — p 241 
•Adrenal Insufficiency Resulting from Partial or Total Atrophy of 
Adrenal Glands J^rly Clinical Recognition G L Weller Jr Wash 
ington D C — p 275 

•Relation of Disease of Liver to Anemia Type of Anemia Response 
to Treatment and Relation of Type of Anemia to Histopathologic 
Changes in Liver Spleen and Bone ^larrow M M Wintrobe 
Baltimore — p 289 

Neuntic Manifestations m Diabetes Mellitus W R Jordan Richmond 
Va ~p 307 

Rest and Actuity Leads of Leukocytes in Health and in Disease 
E M Medlar Mount McGregor N \ — p 367 
Serum Calcium Inorganic Phosphorus and Phosphatase Actiaity in 
Hyperparathyroidism Paget s Disease Multiple Myeloma and Neo 
plastic Disease of Bones A B Gutman T L Tycon and Etbel 
Benedict Gutman New \ork — p 379 
•Neuropathy m Diabetes Lipid Constituents of 'Ncraes Correlated with 
Clinical Data W R Jordan Richmond Va and L O Randall 
Rochester N \ — p 414 

Di'seases of ^Metabolism and Nutrition Review of Certain Recent Con 
tnbutions R 2*1 Milder and D L M ilbur Rochester Minn — 
p 422 

Adrenal Insufficiency Resulting from Atrophy of Adre- 
nals — ^Weller believes tliat tlic cases presented not only stress 
the varied early manifestations of adrenal insufficiencv but pro- 
vide an adequate basis on which i description of its carlv svmp- 
tomatologv mav be built The clinical aspects including both 


symptomatology and diagnosis of earlv adrenal insufficiency 
resulting from partial or total atrophy of the adrenals, are dis- 
cussed The features stressed are the eMstence of a definite but 
heretofore considered vague group of symptoms, from the time 
of onset to the termination of the destructive process in the 
adrenals, the manifestation of exacerbations m the adrenal 
insufficiency by nausea, vomiting, hypotension, hypoglycemia 
drowsiness even to coma and atypical neurologic signs, the 
occurrence of exacerbations during periods of physical emo- 
tional or endocrine stress the frequent absence of pigmenta- 
tion, and the relief of svmptoms during the periods of 
exacerbation, m all but the terminal stages, by the administra- 
tion of dextrose 

Relation of Disease of Liver to Anemia — ^Thc observ i- 
tions recorded by Wintrobe indicate that in cases of hepatic 
disease, except when loss of blood or a complicating infection 
IS present, anemia, when it develops, is either of the normo- 
cytic or of the macrocytic type The macrocytic anemia 
observed is in many respects like pernicious anemia, although 
it IS rarely as marked as the latter, it is morphologically simi- 
lar, if not identical Spontaneous remissions in the anemia may 
occur Intramuscular liver therapy was followed in several 
cases by definite reticulocy tosis and a decrease of anemn such 
as occurs m cases of pernicious anemia He assumes that the 
hepatic disease is the cause of the macrocvtic anemia In the 
cases of macrocytic anemia the hepatic disease was of such 
long duration and was so widespread through the organ that 
little functioning liver tissue remained Macrocytic anemia 
appears to be especially common m cases of cirrhosis of the 
liver, and in this disease the illness is characteristically chronic 
and the lesions widespread When damage to the liver is so 
extensive that storage is interfered with and when it has been 
of sufficient duration to permit exhaustion of tlie hematopoietic 
principle already present, macrocytic anemia develops Experi- 
ments tend to support the belief that patients with disease of 
the liver and macrocytic anemia are able to utilize the extrinsic 
factor to form the hematopoietic principle Tlie ability to utilize 
the extrinsic factor may explain why m cases of hepatic disease 
with macrocytic anemia the anemia is rarely severe and tlie 
consumption of various amounts of active hematopqietic prin- 
ciple may explain the fluctuations m the degree of anemia that 
have been so frequently observed The foci of blood formation 
observed m the spleens of the patients who had hepatic disease 
with macrocytic anemia are of considerable interest because 
such foci have rarely been observed in adults except in cases 
of pernicious anemia, osteosclerosis and carcinomatous replace- 
ment of the bone marrow and in rare cases of sepsis Among 
the cases (132) of hepatic disease described there were only 
two in which any of the conditions known to be associated with 
the development of extramedullary hematopoietic foci were 
discovered In each of tiicse cases one small vertebral metas- 
tasis was noted It is possible that other bone inctastascs were 
present which were not discovered The presence of foci of 
extramedullary hematopoiesis m cases of chronic and wide- 
spread hepatic disease with macrocytic anemia is another point 
of similarity to pernicious anemia, m which, it has been already 
pointed out, blood formation m the spleen is common The 
development of extramedullary blood formation may occur in 
the two instances as the result of the same fundamental abnor- 
mality namely a deficiency in a necessary hematopoietic 
principle 

Neuropathy in Diabetes —Jordan and Randall made anal- 
yses of the various hpid constituents of fifty -two nerves from 
persons with diabetes and of twenty -three nerves from persons 
without diabetes The average phospholipid, cholesterol and 
cerebroside content of the nerves from diabetic patients was 
considerably lower than that of the nerves used for controls 
The nerves from the lower part of the legs of diabetic patients 
showed much greater damage than nerves from the pcKic level 
This was not true in the one nerve from the lower part of the 
leg of a control subject as compared with the pelvic nerves 
from control subjects The greater the vascular disease in i 
diabetic patient the greater the damage to the nerves In two 
patients without diabetes who had arteriosclerosis this patho- 
logic change was not found indicating that vascular disease is 
not the sole cause oi neuropathv m diabetic patients Previous 
inadequate control of the diabetes seems to affect the nerves 
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adiersely to a slight extent The seventy and duration of the 
diabetes seemed not to affect the nerves, or else the effect was 
imlhfied b\ other factors The chemical pathologic changes in 
the nerres of diabetic patients seemed to exceed or to precede 
the clinical manifestations of neuropathj More complete 
studies of this chemical pathologic change to determine the effect 
of numerous factors are necessary before reliable statements 
can be made 

Archives of Pathology, Chicago 

31 127 264 (Feb ) 1936 

Tlceralion in Digestive Tract of Dog Following Intncranial Procedures 
Preliminary Study A D Keller Unuersily Ala — p 127 

Protection by Peripheral Ner\e Section of Gastrointestinal Tract from 
Ulceration Following Hypothalamic Lesions Preliminary Obserra 
tions on Ulceration in Gastro Intestinal Tract of Dog Following 
Vagotomy A D Keller Dnuersity Ala — p 165 

Ulceration in Digestne Tract of Dog Following Hypophy scctomy A D 
Keller and Mane C D Amour University Ala — p 185 

Alveolar Pores and Their Significance in Human lung C C MacUin 
London Ont — -p 202 

Bulletin of Neurol Inst of New York, New York 

4 403 534 (Dec ) 1935 

Unusual Types of Migraine H A Kilcy R jM nricAner and S E 
Soltz Jsew \ ork — p 403 

Autonomic FaciocephTlalgia R M Brickner and It A Rile> New 
"iork — p 422 

‘bse of OralK Administered Ergotamine Tartrate Amniotin and Pheno 
barbital in Treatment of Migraine S E Soltr R M Brickner 
H A Rilej and I A Salmon New York — p 432 

Examination bj Ron me Laboratory Methods of Gioup of Patients Suf 
fenng from Aligiamc H A Riley S E Soltz R M Brickner and 
C C Hare Ne\% \ork — p 442 

Effects of Certain Experimental Lesions of Central Nervous Svslcm of 
Cats as Determined by Some Specilic Tests of Motor Performance 
M N Chappell and I H Pike New York — p 451 

The Sense of Smell VIII Olfactory Fatigue C A Elsberg New 
\ork — p 479 

Id I\ (A) Monorhmal Birlnnal and Bisynchronorhin il Smell 
Summation of Impulses in Btrhinal Smell (B) Some Facts Regard 
ing Psychoph>«!iology of Olfactory Sense C A Elsberg New \orK 
— P 496 

Id \ Detailed Description of Technic of Two Olfactory Tests U'^ed 
for Localization of Supratentorial Tumors of the Brain C A Elsberg 
and E D Brewer New Nork — p 501 

Id \I \ aluc of Quantitative Olfactory Tests for Localization of 
Supratentorial Tumors of the Brain Preliminary Report C A 
Elsberg NewNork— p 511 

^Treatment of Mj asthenia Gravis by Oral Administration of Prostigniine 
M H Everts New York— p 523 

Bitemporal Hemianopia m Unilateral Cerebral Tumors Report of Two 
Cases R T Collins New \ork — p 531 

Ergotamine Tartrate, Ammotin and Phenobarbital in 
Treatment of Migraine — Soltz and his associates give the 
results of the treatment of a group of migrainous patients with 
oral ergotamine tartrate, oral ammotin (Squibb) and pheno 
barbital Certain types of patients respond to certain forms of 
therapy On the other hand, it lias not been shown that any 
of these types are resistant to other forms of treatment Oral 
ergotamine tartrate is effective m male adults with either sim- 
ple or ophthalmic migraine and m children of either sex all 
but one of the children in the series presented the ophthalmic 
tvpe of migraine It is effective m women who suffer from 
the simple type of migraine, no definite statement can be made 
as to its value in ophthafmic migraine occurring m vimmen 
It IS useful m women who are in the menopause N^ro 
women respond well to oral ergotamine tartrate therapy Oral 
ammotin is frequently useful in women who suffer from either 
the simple or tlie ophthalmic type of migraine The existence 
of the menopause, whether natural or artificial, appears to be 
immaterial in the response to treatment with oral amniotm 
No men or children were treated with oral ammotin With 
both forms of treatment women vvho have never been pregnant 
respond better than other women Women whose migraine did 
not start until after the last pregnancy respond well to ammotin 
onlv two such patients were treated with ergotamine tartrate 
Phenobarbital has been helpful in a small group of patients 
Among these the ophthalmic type of attach predominates No 
facts connected with abnormalities of menstruation or of the 
sella turcica appear to have any relation to success or failure 
with anv of the modes of treatment The age at the time of 
treatment or at the onset of the condition, and the duration 
of the migraine also appear to be without such relation 


Physostigmine Derivative m Treatment of Myasthenia 
Gravis —Everts reports two cases of myasthenia gravis that 
were relieved of sy mptoms and restored to health bv the oral 
administration of a physostigmine derivative (prostigmine) con 
tinued for a period of months The oral administration is 
effective and Ins distinct advantages over the hypodermic use 
of the drug The best results were obtained by doses of 30 mg 
given three times a day The oral administration of the drug 
is safe, does not produce gastric or intestinal disturbances, can 
be continued for indefinite periods and is a satisfactory method 
of therapy in myasthenia gravis 

Canadian Public Health Journal, Toronto 

27 1 52 (Jan ) 1936 

The Health Program of the Tennessee Valley Amhoritj E L Bishop 
Knoxville ienn- — p I 

^ome Problems of Poliomyelitis J Craigte Toronto — p 6 
public Health Education and National Heilth G Bates Toronto—* 
p 13 

Vaccination Against Tuberculosis with the BCG Vaccine J A 
Baudoiun Montreal — p 20 

Scope for Improvement in Canadian Stillbnth Statistics E S Macphail 
Ottawa Ont — p 27 

•Diarrhea and Tjphoid Infections Elizabeth Chant Robertson Toronto 
— p 37 

Diarrhea and Typhoid Infections — Robertson cites the 
following 1 Of a group of nine boys who drank unboiled 
river water, eight developed gastro intestinal disturbances within 
forty -eight hours, the ninth did not show any early reaction 
but developed paratyphoid seven days later 2 Of a family of 
seven who were exposed to a case of typhoid, four showed 
early gastro-intestinal disturbances, one showed no ill effects 
but had had typhoid prenousfy, and one bad no early upset 
but developed tvphoid ten days later The seventh member of 
the family, an infant, showed no symptoms 3 Of a large 
group of children, an unknown number of whom were exposed 
to infection with BacifIus,typbosus, about 30 per cent developed 
gastio-intestmal disturbances within forty-eight hours after 
exposure Eleven of the children developed typhoid and only 
one or possibly two of these showed any early reaction after 
exposure It is possible that the immediate gastro-intestinal 
reaction prevents the typhoid bacilli from invading and setting 
up a severe infection 

Indiana State Medical Assn Journal, Indianapolis 

39 57 108 (Feb 1) 1936 

Some Changing Concepts Regarding Endometrium and Their Significance 
V S Counseller and W E Herrell Rochester Minn — p 57 
Encephalitis L D Carter Indianapolis — p 63 

Cataract Formation Occurring Following Use of Dinitrophenol H E 
Hill Muncie — p 67 

Osteotomy and Arthroplasty for Bony Ankvlosis of Left Temporo 
mandibular Joint of Twenty \ears Duration F A Loop Lafa>cUc 
— P 70 

Present Status of Prostatic Resection \V W Hewms Evansville 
— P 73 

Iowa State Medical Society Journal, Des Moines 

3G 65 122 (Feb ) 1936 

Diseases of Ljmph Nodes \V S Middleton Madison Wis — p 65 
The Heart in Relation to Surgery and Anesthetics H W Rathe 
Wavcrly — p 75 

The Heart and Deficiency Diseases E E Kottke Des Moines — P 79 
•Diagnosis of Carcinoma of Pancreas C A Sones Des Moines — 8’ 
Gastrojejunal Ulcer W H Gibbon Sioux City — p 84 
Injuries to the Spine A F O Donoghue Sioux City — p 86 
Injuries to the Hand V A Ruth Des Moines — p 90 
Diagnosis of the More Common Forms of Paralysis F J Rohner 
Iowa City — p 92 

New Therapeutic Agents and Their Practical Value in Otolaryngology 
J A Thorson Dubuque — p 95 

Diagnosis of Carcinoma of Pancreas — Sones points out 
that there is no clinical syndrome singularly characteristic of 
carcinoma of the pancreas There are no physical, laboratory 
or roentgen signs which m themselves are final in the diagnosis 
In a case of cachexia with loss of weight and strength, deep 
progressive jaundice, hard boring epigastric pain radiating to 
the back and affected by posture, palpable epigastric tumor 
which IS fairly well fixed and tender, palpable gallbladder, 
abnormal blood sugar level and positive roentgen observations, 
one has all the cardinal symptoms and signs present for a 
reasonably accurate clinical diagnosis of carcinoma of the pan ■ 
creas but the actual lal computation by jvercenfages would 
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re\eal the fact that all these features are present m the same 
case m only one out of at least 200 cases In the great 
majontj of cases many of these are lacking or indefinite, so 
that a satisfactory diagnosis is difficult or impossible, but it 
seems fair to say that with cachexia, weight and strength loss 
as one, in addition to any two of the remaining features, one has 
sufficient evidence for a presumptue diagnosis 

Journal of Lab and Climcal Medicine, St Louis 

31 445 550 (Feb ) 1936 

Accelerating Factors in Chrome Hjpertrophic Arthritis (Osteo Arthritis) 
R L Haden and W A Warren Cleveland — p 448 
Bactenologic apd Immunologic Studies m Arthritis I Results ot Blood 
Cultures m Different Forms of Arthritis C McE^^en R C Alex 
ander and J J Bunim New York'~p 458 
Id II Results of Various Immunologic Tests in Different Forms of 
Arthritis C McEwen J J Bunim and R C Alevander New 'Vork 
— p 465 

•protein Studies in Atrophic (Rheumatoid) and Hjpertrophic Arthritis 
J S Davis Jr New York — p 478 
Home Treatment of Chronic Arthritis by Physical Therapy J S 
Coulter Chicago — p 497 

•Chronic Atrophic Arthritis Effect of High Caibohjdrate Diet 'ind 
Insulin on S>mptoms and Respiratorj Metabolism B D Bowen and 
L M Lockie Buffalo— p 505 

Present Status of Fever Therapy in Treatment of Gonorrheal Arthritis 
Chronic Infectious (Atrophic) Arthritis and Other Forms of Rheu 
matjsm P S Hench Rochester Minn — p 524 
What Can Be Expected from Orthopedic Care of Arthritis’ L T 
Swaim Boston — p 532 

•Treatment of Atrophic (Rheumatoid) Arthritis with Leukocyte Concen 
trate E F Hartung New York — p 536 
Dse of Cinchophen in Treatment of Chronic Arthritis R G Snyder 
C H Traeger C A ZoU L C Kelly and F J Lust New "iork — 
p 541 

Protein Studies in Atrophic and Hypertrophic Arthritis 
— Davis determined the total plasma protein albumin, globulin 
fibrinogen, globulin fractions pseudo I and II and euglobuhn 
and sedimentation rate on ninety subjects His paper deals 
only with changes occurring at various stages of arthritis 
The globulin fraction tends to rise in atrophic (rheumatoid) 
artliritis The greatest change takes place in tlie euglobuhn frac- 
tion Albumin tends to fall in atrophic arthritis There is little 
if any change in the protein fraction of those ill with hyper- 
trophic arthritis Evidence is presented to show that atrophic 
arthritis is an infectious disease while hypertrophic artlintis 
is not Theoretically a diminished sedimentation rate is not 
always an accurate index of miproiement as accomplished bv 
laccme, for a rise in globulin has been produced by certain 
vaccines and this alone might increase the sedimentation rate 
This has not been the authors experience in using hemolytic 
streptococcus vaccine The fibrinogen content usually rises in 
atrophic arthritis but not in proportion to the globulin rise 
Restriction of protein in the diet of the atrophic arthritic 
patient might at times be dangerous Vitamin deficiency and 
malnutrition may play a part m the protein changes in atrophic 
arthritis 

Chrome Atrophic Arthritis and Effect of Diet and 
Insulin on Symptoms and Respiratory Metabolism — 
Bowen and Lockie observed eight women, from 18 to 65 rears 
of age, with advanced atrophic arthritis for a period of from 
fifteen to sixty five weeks during which time they were fed a 
high carbohydrate diet The patients had lost from 25 to 50 
pounds (114 to 22 7 Kg) Seven of the patients received 
insulin for the purpose of observing its action on increasing 
appetite and the influence of the reduction of blood sugar on 
the arthritis All patients were observed for varying periods 
on the diet alone before insulin was administered Carbohv- 
drate was given to them in many forms After this prelimi- 
nary study further nutrition was attempted by tlie use of insulin 
up to the point of the patients tolerance The weight curve 
was not conspicuously higher during the period of insulin 
administration, nor was the amount of food ingested greativ 
increased Following the sudden withdrawal of insulin saline 
solution subcutaneously was substituted The first three 
patients who had been under observation for the longest 
periods, made the greatest weight gams 42 SO and 24 pounds 
(19, 22 7 and 11 Kg) Thev also made the greatest clinical 
improvement Two patients even though thev did ingest ade- 
quate calorics, failed to gam both had the maximal devastation 
of the disease One patient, who had gamed a lesser amount 
al'o improved remarkabh Clinical improveraent that was 


observed m these patients cannot be ascribed to a single mea- 
sure, because several factors were obviously operating— -rest, 
freedom from worry and exposure, and a large amount of 
vitamin C As far as possible, other adjuncts were eniploved 
in a minimal degree The high carbohydrate diet did not pro- 
duce any exacerbation of tlie arthritic process The respiratorv 
metabolism was studied m seven of the cases Onh one patient 
had a temporary slight lowering of the rate, which was pos- 
sibly due to an antecedent respiratory infection The rites 
were found to be steadv throughout the period of observation 
and were uninfluenced bv increasing bodv weight The trend 
of the postabsorptiv e respiratory quotients, even though thev 
showed in some cases rather wide variations, was approximately 
level throughout The quotients during the periods of insulin 
administration were not altered The average quotient was 
found to be slightly higher than that of persons who eat the 
ordinary mixed American diet It then seems that the seven 
patients were able to use carboliv drate normallv The authors 
do not believe that a high carbohydrate diet has anv special 
efficacy in the treatment of chronic atrophic arthritis, but thev 
do stress the importance of overnutntion in the management 
of such patients when they are undernourished 

Treatment of Atrophic Arthritis with Leukocyte Con- 
centrate — Harfung used leukoevte concentrate m atrophic 
(rheumatoid) arthritis because of the nucleic acid content of 
these cells and because he thought that normal leukocytes 
might contain a hormone lacking m patients with atrophic 
arthritis Ten patients with atrophic arthritis were selected bv 
the usual criteria Their condition ranged in severity from 
markedly generalized, crippling deformity m a child 10 vears 
of age to mild but definite arthritis in elderlv subjects Ko 
case can be considered cured Six patients show decided 
symptomatic and general constitutional improvement In the 
remaining four patients, improvement was only slight or ques- 
tionable Improvement consisted of a decrease m pain, an 
increase in joint motion and a feeling of increased strength 
and well being These changes were not, however, accom- 
panied by improvement m the blood picture or in the sedimen- 
tation rate It is clear to the author that intragluteal injections 
of leukocyte concentrate have a definite beneficial effect m some 
cases of atrophic arthritis The effect is apparently m no wav 
specific In view of the lack of change m the sedimentation 
rate it appears that Us effect is constitutional and only indi- 
rectly affects the arthritis Its mode of action is obscure The 
amount of nucleic acid present m the injected leukocytes is not 
sufficient to affect the blood picture Tiie beneficial effect mav 
be purely a nonspecific protein reaction, but the effect was 
obtained more quickly, was more lasting and in every wav far 
sufierior to that obtained by anv foreign protein used previously 
bv him 


Journal of Pharjnacology & Exper Therap , Baltimore 

5G I 116 (Jan ) 1936 

Relation Between Action and Concentration of Ether and Camphor 
Applied to Heart Muscle Vf A F Shcrlf Cairo Egipt— p 1 

Effect of Posterior Pituuarj Preparations on Colloid O motic Pressure 
of Serum Protein Water and Mineral Metabolism of Dogs K 
■5 imp Rochester N \ — p 2^ 

Respirator! Effects of Morphine Codeine and Related Substances 
\ Effect of a fi 1 Dihjdroa Dihvdro^and Dihydro / Isomor 
phinc on Respiration of Rabbit C i Wright and F \ Barbour 
Ann Arbor Nlich — p ,>9 

Anthelmintic Studies on ■\!K}lh>droxj Benzenes V I AihvI Policyclic 
phenols P D Lamson R W Stoughton and A D Ba s \ashvillc 
Tcnn — p iO 


ioxicuv ann iiate ot U^appearance of Intraci5ternall> Injected Cnlcium 
Salts in Dog M F Mason and H Re nih Xaslnilie Tenn — p S 3 
Amhelmintic Smdies on Alkvlhjdroaj Bcnieiies a\ II Ilalogenatcd 
Phenols P D Lam on R W Stoughton and A D Bar Nashville 
Tcnn — p 60 

Id \ III A Phenolic Kctonc<? B Phenolic Ether*; and Esters C 

Organic Acids P D Lam on R \\ Stoughton and A D Bass 

Nasmille Tenn — p 05 

Ob5er\ations on Effects of Dihjdromorphinonc n\drochloride (Dilaiidid) 
XT of Animals \ne thelircd by Cerebral Anemia T B 

Mitchell Jr and D S Pankratr Memphis Tenn—p 09 

^nugomsm Between Cardiac Action of Acct>l ^ Methylchobne and 
“p 77 Quinidme Note 1 Starr Jr Philadelphia 

L«c of BulbfKapnine in Preancsthctic 'Medication H Molitor Ralmav 
N J— P Sa 

Some Ob w a lion on Effect of Drugs on Ear \ cs cIs of Lnancsthetjzeil 
Rabbij as Seen m Preformed Ti Chamber Helene C Mil on 
Fmiadelphia — p 97 
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An asterisk (*) before a title Indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually onuttcd 

British Journal of Ophthalmology, London 

so I 64 (Jan ) 1936 

Electrical Response of the Eje to Light J Parson — p 1 
\ ancella of the Cornea R Pickard — p 35 

rhiorosis with Ocular Complications Case J B namilfon — p 18 
frdraulous Lens A W D Ombrain — p 22 

Tuberculosis of Choroid As«:ociated with Generilucd "Mihary Tubercu 
losis F Tooke -- p 23 

Glutathione m Blood in Senile Cataract and Other Ocular Conditions 
Dorothj Adams Campbell — p 33 
Localization of Retinal Hole J A \ an Heu\en— p o9 

British Journal of Urology, London 

7 V13 43S (Dec) I93a 

'tignificaiice of \ e ical Diverticula R H 0 B Robinson — p 313 
Transurethral Resection of Malignant Prostate Review of rificcii 
Cases A Jacobs — p 32] 

Ruptured Abdominal Aortic Aneurism Simulating Perinephric Abscess 
Report of Case C Ru che and S K Bacon — p 330 
Treatment of Bilbarzia Infection by the I rologist F C Cawslon 
— p 333 

Iremic tlcerative Colitis Following Cysto copv \ I d Ahrcii and 
A C Lvsaght-— p 336 


Journal of Laryngology and Otology, London 

■51 1 76 (Jan ) 1936 

'Defen es of the Air Passages (Semon f ecture J9ja) S C Thomson 

— p 1 

laryngeal Disease of the Emperor Prcdcnck I Collcdgc ~p 3) 

Defenses of Air Passages — Tliomsoji linijts hiy review 
ot the defenses of the airwajs to the local means of protection 
in normal conditions of health These are reinforced bv such 
proph) lactic weapons — particularly in disease — as antitoxins and 
other antibodies opsonms and phagocjtosis, bacterioh sins 
leukins and other germicidal substances, and the army of 
reserve defenses that maintain the normal state of immunity 
These local defenses are so effective in health that it is diffi- 
cult to produce pulmonary infections bv inhalation or insuffla- 
tion of organisms under normal conditions He discusses the 
complexitv and perfection of these defenses and hopes to 
encourage interest in normal processes as a necessary first step 
to the study of disease Biology is opening up possibilities of 
discoveries that will enlarge the conquests of Pasteur, Koch 
and Lister This may lead to knowledge that will avert or 
cure many of the common human ailments These studies 
should help to explain why the removal of a focus of infec- 
tion or why operations, however radical and brilliant, some- 
times fail to cure 


Lancet, London 

1 1 66 (Jan 4) 1936 

•Therapeutic Action oi Iron L J itts — p I » c* 4 

*Castrjc Aciditv and Its Significance Clinical and Esperinicntal S> n > 

F L Apperly — p 5 r . r ti ♦ ♦ 

Inbibitorj Effect of Follicular Hormone on Anterior Lobe ol Pituitary 

Gland B Zondek — p 10 „ xi 

Intra\enous Curanne in Treatment of Tetanus R , 

Alcrcunal (No%unt) Suppository as Diuretic tor Cardiac Edema J 
Parkinson and WAR Thomson* p 16 
Hjpervitaminosis D L Tbafchcr — p 20 , j i. 

Baciiius Acrtrycke Food Poisoning Due to Contamination of Food with 
Excreta of Alice E R Jones and H D Wright — p 22 

Therapeutic Action of Iron —According to Witts, iron is 
absorbed chiefly in the duodenum, but the stomach and the 
whole of the small intestine may take part The upper part 
of the alimentary tract is an all-important area in hemato- 
poiesis, the surgeon should avoid too ruthless an exploitation 
of this terntorv In health the absorption of iron by the 
stomach and small intestine may be expected to be equalized 
by the loss through the colon The administration of iron to 
normal men does not affect the blood count, but much of the 
iron mav be retained in the body There is a minimal effec- 
tive dose of iron In addition to the phvsiologic states that 
increase the requirement of iron, there are pathologic condi- 
tions that impair its absorption and give rise to a conditioned 
deficiency ” The most important is achlorhvdna The thera- 
peuhe action of iron can be enhanced by certain procedures 
that facilitate the absorption of iron Bethell and his co-workers 
showed that a dosage of 300 mg a dav of reduced iron was 
ineffective when given in three divided doses of 100 mg but 


was effective when given m ten divided doses of 30 mg, this 
seems to be a pure absorption phenomenon In experimental 
animals iron can be absorbed and stored in the liver but cannot 
be converted into hemoglobin unless copper also is prevent, 
tins IS apparently a pure utilization phenomenon It is difficult 
to demonstrate the action of copper in man, m whom deficienq 
of copper is excessively rare The "average effective dose” of 
a preparation of iron may be defined as the dose that produces 
an average increase of more than 1 per cent of hemoglobin a 
dav in a sufficiently large sample of patients with achlorhydria 
and anemia, when the initial hemoglobin level does not exceed 
50 per cent and when the period of observation is not less thin 
twenty-five and not more than forty days Iron is most active 
when given bv injection, but in practice parenteral admimstra 
tion IS contraindicated by its dangers The therapeutic dose of 
iron bv injection (iron and ammonium citrate equivalent to 
32 mg ) IS so close to the toxic dose (from 48 to 80 mg) that 
effective treatment can hardly be given by this route The 
therapeutic activity of preparations of iron by mouth is proper 
tional to their solubility and to the ease vvith which they yield 
tree ions of ferrous iron The soluble ferrous salts are the most 
active The utilization of an average effective dose of ferrous 
iron IS approximately 20 per cent, and, if minimal effective 
doses of ferrous iron arc prescribed, between SO and 100 per 
cent of the dose ingested may be utilized for hemoglobin forma 
tion Reticulocyte crises and repair of anemia may be obsened 
w ith a daily dosage as low as 22 mg of ferrous iron by mouth 
To a large extent, iron is used to repair deficiencies that would 
not have occurred had the diet been satisfactory 
Gastric Acidity and Its Significance — Apperly suggests 
that h\ perchlorhy dna and the symptoms associated with it 
might be diminished by removal to a warm climate, artificial 
fever, heat treatment, Weeding and the substitution of oxides 
and nonabsorbable bicarbonates for the usual sodium bicarbonate 
treatment, since the latter salt in large amount, by increasing 
plasma carbon dioxide, may actually raise gastric acidity Cer- 
tain of the hvpo acid dyspepsias are more likely to be influenced 
by attention to the underlying anoxemia or acidosis than by 
direct local treatment A search for the causes of a low plasma 
carbon dioxide mav be fruitful, since it may give a clue to the 
underlying pathologic conditions In dealing with cases in 
which achlorhydria or hypochlorhydria is associated with 
anemia, it might be well to investigate which of these conditions 
is primary — i e , whether one is dealing with an anemic achlor 
hvdria or an achlorhydric anemia (Witts) Gastric aadify 
after a meal is chiefly a function of the blood carbon dioxide 
111 normal persons this is regulated by the hemoglobin content 
of the blood, by the ratio of the pulmonary vital capacity to 
bodv weight (or surface) and by temperature Under abrorma! 
conditions anoxemia, anemia, altitudes, pregnancy, nephritis, 
levers, diabetes, severe exercise and lowered phvsical fitness 
may dimmish plasma carbon dioxide and therefore gastric 
acidity ‘\sthma and emphysema, which raise plasma carbon 
dioxide, would be expected to raise gastric acidity, whih 
encephalitis, irradiation and certain cardiac conditions, which 
lower plasma carbon dioxide, w ould be expected to lower gastric 
acidity, but these effects have not been investigated The 

acidity of the gastric juice is a rough measure of the alkah 
reserve of the blood (except in marked anemia), while the rate 
of gastric evacuation would seem to be influenced partly, at 
least, by blood pn A consideration of the possible causes of 
such variations of plasma carbon dioxide and pa may gnt 
valuable hints as to the pathologic conditions underlying certain 
dyspepsias There is a direct relationship between the rw 
cell content of the blood and gastric acidity When the former 
falls to about half or two thirds normal (on the average), free 
acid disappears from the stomach A distinction is therefore 
made between the achlorhydric anemia of Witts and anciwe 
achlorhydria 

Medical Journal of Australia, Sydney 

1 1 40 (Jan 4J 1936 

Doctors and Specialists and the Common Wea! M G Snttoo P t 
Relationship of Vitamins to Normal Health M L Mitchell — p 7 
Reactions of Three Hundred and Fifty Children to Diphtheria Analono 
A A Merritt— p 14 
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Practitioner, London 

lae 1 120 (Jan ) I9a6 

Treatment of Lobar Pneumoma A J Hall — p 1 
Influenza A J S Pmcbin and H \ Morlock — p 11 
The Common Cold Its Prevention and Cure E P Poulton in coUabo- 
ration with P A Knott — p 24 

The Management of Otitis Media and Sinusitis CompUcating the Common 
Cold L Collcdge — 3J 
Acute Sore Throat E Watson W ilhams — p 37 
Chronic Cough in Children \V G Mjllie — p o2 

Effect of inter on Chronic Rheumatic Conditions J B Burt — 

p 62 

Winter Dermatoses H Haldin Davis — p 70 
What Is Diseacc’ T P Weber — p 76 
Treatment of Stammering C “MacMahon — p 84 
HemoUtic Streptococcic Fever T Ind — p 91 

The Misuse of Some Common Rcmedic*: C Hovle and 5"*^ I inncU — 
p 94 

Favorite Prescriptions \III The Pharmacopeia of C«> s Hospital 
N Mutch — p 103 

Quart Bull , Health Org , League of Nations, Geneva 

a 325 530 (Sept ) J«4 

Therapeutic Efficacy of Totaquina in Human Malaria I Clinical Tc^^t^, 
Carried Out Lnder Auspices of Afahna Commission E J Pam 
pana — p 328 

Id 11 Cntical Analj^s of Results Achieved \\ Fletcher — p 344 
Stockholm Garden Settlements C Lindhagen — p 359 
Investigations o« Heavv Muscular Work E H Christensen A 
Krogb and T Lindhard — p 3S8 

•International Studv of Statistical Results of Radiologic Treatment of 
Cancer of Ltcru*« Report of Conference of Experts n«*ld at Zurich 
Jiilv 21 23 1934 ~p 418 

Second Conference on \ itamin Standardization Held in London from 
June 12 to 14 1934— p 426 

Observations on Invasion of Wieringcrmeerpolder bv Anopliele:, Maaili 
pennis N H Swellcngrcbel and J A Njkamp — p 44! 

Effects of Economic Depression on Population of \ icnna \ Gotzl 
W Kornfcld and E Nobel — p 461 

Radiologic Treatment of Cancer of Uterus — The 
recommendations of tVie conierence are that 1 The Health 
Organisation should for the present limit its collection of 
statistical data to cancer of the cer\i\ uteri 2 The Health 
Organisation should aim at producing annual statistical state- 
ments regarding results ot fite jears (and possibh results for 
later sears) oi radiotheraps of cancer of the cer\i\ An agreed 
table for tins purpose which mas be termed the sursisal table 
IS anneNcd ssith relesant notes 3 The annual statistical 
statement ssould comprise statements supplied bj the national 
correspondents ot those countries m nhicli information from 
the most important institutes can be effectisels collected and 
submitted bs a single correspondent and when not possible or 
in special circumstances bs an institutional correspondent 
4 The Health Organisation should take the further steps neecs- 
sarj to arrange tor the effcctise collaboration of national and 
institutional correspondents on this basis To aid it m the 
preparation of its annual statistical statement and for other 
purposes, the Organisation should obtain the aid of i small 
bod} of experts 5 The primars object of the proposed annual 
statistical statement is to preside a coiucnient work of reference 
for those who need to know what can be said statisticalh with 
regard to the results obtained b} the application ot radio- 
therapj to patients suffering from cancer of the cer\i\ uteri 
when the agreed rules for the setting up of statistics ha\c 
been obsersed and lull account is taken of the following up 
of treated cases and the records of their after-histones 6 The 
material now asailable or being obtained would permit the 
preparation ot the first annual statement at an earU date its 
appearance in 1936 seems practicable arfd desirable The 
materni for the first annual statement would consist m part ot 
data from institutions which base complied with the request 
made to them b\ the Health Section of the League as a result 
of the report ot the Radiological Sub-Commission in 1929 
7 The discussions at the conference have shown that even 
under the simple svstem proposed doubts vvill arise about the 
tabulation ot particular cases or as to the interpretation of the 
rules suggested lor the keeping of the survival tables Tbev 
have also shown that provision must be made tor considering 
the application of the statistical statements to new knowledge 
obtained m the future So far however as such question-, 
require expert opinion thev can be dealt with as thev arise 
with the aid ot the expert advisors bodv that has been proposed 


Journal de Chirurgie, Pans 

47 1 176 (Jan ) 1936 

Action of Stomach After Gastrectomv J Senetiue and C Marc — 
P 1 

•Immediate and Late Results of Chordoloms I S Babtchine — p 26 
Anatomochnical Stud) of Th\ roid Cancers J J Herbert — p dO 

Results of Chordotomy — Babtchine discusses some of the 
previous work on chordotom} of the anterolateral tract for 
intractable pam and presents his results in thirt>-four cases m 
which fort} -seven chordotomies were performed for this reason 
In sixteen (nineteen chordotomies) the reason was malignant 
tumors In twelve (tvvent} chordotomies) the operation was 
performed for menmgoradicuhtis or neuritis, m five (six 
chordotomies) lor pain following amputation and m one (two 
chordotomies) for tabetic pains The earlv and late results 
are discussed m detail He concludes that chordotomv is so 
valuable in the treatment of these pains that it cannot be 
replaced bv am other operative prbeedure The most favorable 
resuUs are obtained m malignant tumors and the least favorable 
m the pains following amputation In order to stop the pains 
with the maximum of certaint}, he recommends bilateral 
chordotomv This should be done more often not oniv m the 
presence of malignant tumors but in other tvpes of painful 
conditions as welt Mam ot these will vield to the bilateral 
operation although still present after the unilateral one 

Presse Medicale, Pans 

44 124 (Jan I) 19-6 

Trealmetit of Cancer of Bladder R Gomcmeur and R Dossot — 
P I 

Hunioral Patl)olog> of Malaria A Radosavhevic — p 4 
• Eprtuberculosis and It$ Afanifcsiations m Adult« R Benda and H 
Mollard — p 6 

\ ariabiljtj of Er>throc>!e Sedimentation \ Kamin ki — p 8 

Epituberculosis in Adults — Benda and Mollard define 
penlocal infiltration as an inflammaton reaction around a 
focus and epituberrulosis as an inflammation so large around 
a focus so tmv that the relations between cause and effect are 
apparentlv reversed Stated m anothdr wav the latter reaction 
has an importance apart from the focus around which it devel- 
oped Tliere is thus no essential reason whv epituberculosis 
should not develop in adults as well as m voung people In 
corroboration of this view thev recenth observed two adult 
patients in whom the roentgen and phvsical examination demon- 
strated this tvpe of reaction These patients did not show am 
other tuberculous focus Furthermore tbev state that in tuber- 
culous patients who are regiilarlv followed it is not unusual 
to see sudden pulmonarv condensations, which quicklv disap- 
pear and involve another region of the lung Finallv, epitu- 
berculosis in adults is sometimes seen following therapeutic 
procedures The authors conclude that their conception of 
epituberculosis is more general and more elastic than that of 
most and comprises all the perifocal reactions which reveal a 
locus while temporanlv concealing it It appears inexact to 
them to limit epituberculosis to a certain age a slow evolution 
or a silent roentgenologic period 

Archivio Italiano di Chirurgia, Bologna 

41 7/3 SS4 (Dec ) 1935 

L retcro iRtnoid \na«tQmo is Fxpenmenu wuh Hicpnij Tecbnic I 
Caporale and C P<icbarop\iIo — p 77 j 
E «cntial Arterial HNpertensmn Treated by Rejection of left Splincb 
me \ct\e Ca c C Ocen — p 816 
•Alteration of Cl>copcnic Functions of Luer in \<M>cntcd S\ntJromcs 
of Right Side of Abdomen \ 1 auro — p 82o 
'^uppuralue Apoph\ iti« Ca e« F I cinati — p S44 
DiagnoMs of Crural Hcmia P Lj\raRa — p 869 

Glycogenic Functions of Liver— Lauro give- the name 
ot associated svndrome of the right side of the abdomen to i 
complicated pathologic process of diffuse alterations ot several 
abdominal organs ot the right half of the abdomen He made 
determinations of the glvcolvtic functions of the liver bv means 
01 the test of provoked livpcrglvcemia after the administration 
ot levulose or dextrose m three groups ot patients suffering 
from different tvpes of svndrome of the right side of the 
abdomen (simple or in association with duodenal ulcers or 
cholecv stitis) The author reaches the following conclusions 
There is a disturbance of the metabolism of the carbohvdratcs 
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m all patients with a sjndrome of the right side of the abdomen 
The metabolic disturbance is more intense in the complicated 
type (duodenal ulcer or cholecj stitis) than in the noncompli- 
cated type of the syndrome Le\uIose used in producing 
In perglycemia gives more precise results on the glycolytic 
functions of the liver than dextrose given for the same purpose 
(83 and 38 per cent, respect ively ) The insufficiency of the 
glycolytic functions of the liver does not indicate bv itself com- 
plete Iner insufficience, but added to the insufficicnc\ of other 
Iner functions under the same condition reported in the litera- 
ture and to the anatomic alterations seen in the Iner of those 
I aticnts by Leotta and Rindone, it shows that the Iner is more 
or less in\ol\ed in the pathologic process The author points 
out the ad\isability of performing determinations of the liver 
functions in all patients with a syndrome of the right side of 
the abdomen pre\ious to the performance of am abdominal 
operation, with the aim of preicntmg a postoperatn e compli- 
cation from Iner insufficiency that existed before the operation 
but was not diagnosed 


Dermatologische Wochenschrift, Leip2ig 
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Ctiologj of Chronic Migratitif, Frrthcnn II Asksni —p 12S 
I eukopathn Reticularis nitli Atypical Angiomatosis I nedo Reticularis 
Persians and Bronze Diabetes \\ Milbradt — p 131 
'Suction Treatment of Acne t ulgaris \ Skutta — p 117 

Suction Treatment of Acne Vulgaris —Skutta thiiil s that 
although general factors play i part in the deyelopnient of aent 
aulgans the cutaneous manitestations are iieycrthclcss greatly 
influenced In local conditions He shoyys that the obstruction 
of the sebaceous glands (comedo) that is the retention of the 
cutaneous sebum is the cause of the local symptoms In vieyy 
of the mechanical nature of this process a mechanical therapy 
seems indicated yyhich formerly \yas effected cliitfly by means 
of expression Hoyyeyer since expression yyas not quite satis- 
factory the author desised t suction method lie shows that 
since the yacuiim in iddition to its mechanical also exerts a 
biologic action on the tissues the treatment by means of a 
\acuum IS realK more thin just a mcclnmcal trcitnient 
Besides eounteracting the retention of sebum it also has a 
fayorabic cftcet on inflammatory nniulestatioiis After shoyying 
how the retention ot sebum causes the cutaneous symptoms ot 
acne the author describes the yarious forms of suction cups 
that he attaches to the apparatus He uses different types of 
cups for the cystic retention of sebum for the remoyal of come- 
dones and for the treatment of the niflanimatory manifestations 
The suction apparatus can be operated yyitli the yyatcr y'acuum 
pump or yyith in electric pump^ In addition to the local suction 
treatment the author also employs general ciusal measures 
(dietetic, endocrine and so onl Three years of experience 
yyith the combined suction and general treitment cony meed him 
that it produces good results and especially reduces the cosmetic 
defects that are connected yyith acne 
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Hjpererg> F Klinge — p 209 t- t li 

^Roentgen Reaction Elicited In Barbituric \cid Dermtne E Ehlmnnn 


— p 216 

Experimental Im e’^tigations on ^ 
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Ffbeaej of Diphtheria Serum*: 

ith Meinicke Clarification Rciclioii 
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Roentgen Reaction Elicited by Medicament —Uhlmaim 
describes the history of a woman aged 45 who recened roent- 
"en irradiations on account of uterine carcinoma The roent- 
gen rays were applied to one abdominal field and ty\o dorsal 
fields Ao cutaneous disturbances dey eloped in the course of 
the irradiations but ten days after the last ray treatment the 
irradiated regions showed an intense erythema and the entire 
bod} became coyered with a scarlatmiiorm e anthem yyhich 
was especially scyere on the sides of the trunk and on the 
thighs The eyelids were swollen and the lower parts of the 
legs xxere edematous •Vt times the skin was extremelj itchy 
The patient felt poorly On the basis of the clinical mani- 
festations a medicinal toxicoderma yyas tliought of At first 
the patient stated that she had not taken anj thing but finally 


admitted that she had taken sleeping jxiyyders (barbituric acid 
derivatives) It could not be definitely determined bon large 
the doses had been, but there yvere indications that she bad 
taken more than eight tablets daily The further course c! 
the disorder definitely confirmed the diagnosis of medicinal 
toxicoderma, for after the patient discontinued f iking the tablet, 
the cutaneous manifestations disappeared The author point, 
out that not only the patient and her relatiyes but also a 
physician had considered the disorder a generalized roentgen 
txaiitliem To be sure, the author concedes the possibility of 
the development of a generalized exanthem following irradia 
tioii with roentgen rays, but he doubts that the roentgen rajs 
are the only cause of such exanthems, pointing out that in all 
the cases which came under his observation either an accidental 
concurrence of septic exanthems with the irradiation or a sud 
denly dev'cloping erythroderma in psoriasis could be demon 
strafed, so that the roentgen irradiations at most could be 
suspected of being an eliciting factor In thousands of cases 
the author never found a true generalized roentgen exanthem 
and he sav s that other authors and large institutes report the 
same 

Klmische Wochenschnft, Berlin 

15 145 184 (Feb 1) 1936 Partial Index 
* Influence of VitTmm C on Rithologically Changed ^\ lute Blood Picture 
If Lnflnger and f> C achtgen*; • — p 150 
Cause of Inhibition of I'ohenngglutination in Fresh Endiluted Scruni 
r Andersen — p J:>2 

Jn\estigation«: on Alimentary Ilyperglvceniia in Cerebral ConcussioO 
ind in Other Disturbances of the Brain V Schweers — p IsS 
•Studies on Origin and Clinical Significance of Basophilic Stippling of 
Erythrocytes H Rosegger — p 158 
Lsc of Color and I nminescence Comparator of Rojalin Heinnci in 
Physiologic Chemical Studies R Seifert— p 3 62 
•Abnormal Dnstase \ iJues and Blood Sugar Content C Jorns — 
p 167 

Influence of Vitamin C on Blood Picture — Eufinger and 
Gaelitgcns after pointing out that vitamin C has been found 
lielpful in various forms of capillary hemorrhages and in gyne 
cologic bleedings, call attention to an observation indicating 
that yitamiii C also exerts a favorable influence on the white 
blood picture They describe the clinical history of a woman, 
aged 35 who had a niveloid leukemia By means of the mtra 
venous injection of large doses of cevitamic acid (100 mg 
twice daih for ten days) it proved possible ncarlv to normalize 
the while blood picture in a comparatively short time and also 
to exert a favorable influence on the red blood picture The 
woman recovered and was able to work again Various fac 
tors seem to indicate that an action on the bone marrow is 
chiefly responsible for the efficacy of this treatment 

Basophilic Stippling of Erythrocytes — Rosegger points 
out that basophil stippling of the erythrocytes was first observed 
bv Askaiiazv in the blood of anemic patients but that after 
Sabrazes called attention to its significance in the diagnosis of 
lead poisoning it was regarded by many as proof of an existing 
lead poisoning The author considers this opinion erroneous 
and points out that a small number of erythrocytes with baso 
phil stippling appear even m the blood of healthy persons 
Discussing the origin of basophil stippling, he shows that the 
staining of every cellular element is dependent on its electrical 
charge, yyhich is different m the nucleus the nucleoli the 
protoplasm and so on If the hydrogen ion cencentration of 
the cell surroundings is altered the electrical charges are bbe 
wise changed A. portion of the cell that formerly had an acid 
reaction mav now become basic and v ice v ersa The author 
found that the point at which acidity changes into alkaliiut}. 
that is the iso-clectric point, is in the majority of cases the 
same for the basophil stippling, for polycliromasia and for the 
reticulofilamentous formation He concludes that this favor, 
the common origin of these phenomena He says that the 
diagnostic value of the basophil stippling is slight, because it 
IS detected in a large number of pathologic conditions It ■' 
comparatively frequent in the diseases of the blood, particular'^ 
pernicious anemia in which it is found at the 
the stage of remission It occurs also in certain 
diseases and in renal disorders The presence of basophil stiP" 
pimg indicates increased irritability of the bone marroi' 
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Abnormal Diastase Values and Blood Sugar Content — 
Jorns points out that surgical treatment of diabetes melhtus 
by means of ligation of the pancreatic duct has prored unsuc- 
cessful Ligation of the excretory duct of the parotid gland, 
which had been suggested by other investigators produced only 
a temporary effect The latter intervention had been suggested 
because it was assumed that the parotid produced an insulin- 
hke substance winch following ligation of the duct and stasis 
of the secretion, would become absorbed in larger quantities 
However, this explanation was refuted Later it was assumed 
that the reduction m the blood sugar values which became 
manifest after the ligation of the duct of Steno was a result 
of an increased resorption of the salivary diastase Some 
investigators corroborated this assumption bj experiments but 
more critical studies disclosed that the behavior of the blood 
sugar IS entirelj independent of the concentration of diastase 
in the blood The author studied the diastase and blood sugar 
values in cases of parotitis and found them normal m the 
majority of cases He ligated the excretory duct of the parotid 
gland in rabbits and during the first six or eight days after 
this intervention he studied the blood sugar and the diastase 
values He found that the diastase values inci eased shortly 
after ligation, but that this soon subsided and the blood sugar 
values showed no changes He reaches the conclusion that as 
yet there is no proof for an interdependence of the blood sugar 
and the diastase contents 

IS 185 216 (Feb 8) 1936 Partial Inde't 
ramilial Leukemia H Cutschmann — p 185 
*InRuenee of Nicotine on Iodine and Cholesterol Content of Blood L H 
Strauss and P Schcer — p 187 

•Bactericidal Power and Antitoxic Action of Vitamin C J von Gagyi 
— p 190 

Significance of Serolosic Examination of Tuberculosis F E Haag 
and E L Schiedges — p 195 

Influence of Insulin on Motor Chronaxia of Rablnts H Reiners — 
p 199 

Influence of Nicotine on Iodine and Cholesterol Con- 
tent of Blood — Strauss and Scheer direct attention to the 
fact that not only smokers are exposed to the injurious effects 
of nicotine but also workers m tobacco factories and persons 
who work with parasiticides that contain nicotine solutions In 
animal experiments and in clinical observations it was deter- 
mined that nicotine may cause degenerative changes in the 
myocardium and sclerotic processes in the central and periph- 
eral vessels The question arises whether and to what extent 
the thjroid (m connection with other incretory glands) and 
the cholesterol metabolism are involved in changes that develop 
as the result of nicotine intoxication In order to determine 
the thyroid iin olvemeiit, the iodine content of the blood was 
watched and the control of the cholesterol content of the blood 
appeared desirable in view of its correlation with the epi- 
nephrine metabolism and in view of the vascular disturbances 
that develop after nicotine intoxication In observations on 
human subjects (smoking with inhalation) and on animals 
(injection of nicotine), two types of iodine curves could be 
differentiated The first indicated an increase in the iodine 
content in acute nicotine intoxication the second indicated a 
reduction of the iodine content m acute intoxication The first 
was found chicfij in persons who smoke only occasionall) are 
h} persensitive to nicotine or have h\ perthj roidism The second 
was found m habitual smokers and in persons with hvpothj- 
roidisni In animals the curve showed an analogous behavior 
in acute and chronic nicotine intoxication The curve indi- 
cating tlie cholesterol content of the blood was less character- 
istic The tlij roids of the animals w itli chronic nicotine 
intoxication showed histologic changes m the form of thvroiditis 
or atrophj 

Bactericidal Power and Antitoxic Action of Vitamin C 
— '\ftcr pointing out that in previous studies he was able to 
show that. 111 addition to an ahmentan C-av itaniinosis (scurvj), 
there is also a toxic form that develops m infectious diseases 
such as diphtheria von Gagji reports his studies on the bacteri- 
cidal and antitoxic action of vitamin C He found that virulent 
pathogenic bacteria have a high degree of scnsitivitj to vita- 
min C If diphtheria bacilli are put in a solution ot vitamin C 


thej retain their capacitj for growth up to an exposure of 
two hours, but if the exposure to vitamin C has lasted four 
hours the capacity for growth disappears Fven bacilli that 
have been under tlic influence of vitamin C for two hours have 
lost their virulence to a considerable extent Whether the bac- 
teria that have been killed b> vitamin C action stimulate anti- 
bodv formation has not been determined as jet Not onlv are 
the bacteria impaired b> vitamin C but the vitamin C is also 
impaired bj the bacteria There is a parallelism between the 
sensitivity to vitamin C and the impairing action on it Diph- 
theria bacilli lose these two characteristics m the course of 
recovery Vitamin C has a prophj lactic value m that it exerts 
an inhibiting effect on the bacterial flora of the organism It 
has a therapeutic effect, because it detoxicates and reduces the 
virulence The development of a toxic C-avitamino^is in infec- 
tious diseases is due to the fact that the C factor is destroyed 
in the act of detoxicating and binding The author concludes 
that there is theoretical justification for the administration of 
vitamin C in certain infections and communicable diseases, but 
he admits that the time and manner of the practical application 
have not been determined as yet 

Medizmische Klmik, Berlin 

32 HI 172 (Jan 31) 1936 Partial Index 
What Practitioner Should Know About I ymphogianuloma Inguinale 
H Lobe— p 141 

^Diagnostic Significance of Distant Symptoms m Llcers of Stomach 
and Duodenum H Diefenthaler — p 149 
Diagnosis of Open Foramen 0^ale H Ci\ — p 150 
Treatment of Pneumonia K JSissen — p 351 

Distant Symptoms tn Ulcers of Stomach and Duo- 
denum — Diefenthaler calls attention to the fact that Oefelein 
observed in patients with gastric and duodenal ulcers the 
presence of a unilateral dorsal reflex in response to stroking 
tlie skin in the region of from the seventh to the twelfth 
dermatomes Oefelein found also that this reflex was gencrallv 
missing m healthy persons and that it disappeared after the 
gastric or duodenal ulcer had healed The author in studying 
this reflex, made the same observations on healthy persons as 
did Oefelein that is, he found the reflex missing However 
when lie studied the reflex on patients with internal disorders 
he discovered it in approximately half of the patients To be 
sure It was rarely unilateral but was usually chcitable by 
stroking both sides of the back although it was not always 
equally intense on the two sides Among the patients in whom 
the reflex was ehcitable there were a number who had a 
gastro intestinal ulcer However, the reflex was absent in 
approximately one third of the patients with gastro-intestinal 
ulcers and it was only slight in others, it was clearly ehcitable 
in about half of the patients with ulcer A review of the 
cases without gastro intestinal ulcers, in which the reflex was 
positive and their comparison with the ulcer cases in which 
the reflex existed disclosed that the dorsal reflex is elicitable 
especially in patients m whom a hjpcresthetic zone exists m 
the back He thinks that the dorsal reflex has some connection 
with this hyperesthetic zone and points out that for this reason 
It has only slight value m the diagnosis of gastric and duodenal 
ulcers Onodera has stated that in patients with ulcers of tlic 
stomach or the duodenum there is a point that is painful to 
pressure at the site of insertion of the median gluteal muscle 
between the anterior superior iliac spine and the sacrum The 
author found this painful point only in rare cases and concludes 
that Its diagnostic significance is slight 

Medizmische Welt, Berlin 

10 109 H4 (Jan 25) 1936 lartial Index 

•Significance of Porph>niis for lead Intoxicalion C Carrie p 109 

Mineral Metaliolisin of SI in J Dorffcl — p 113 
Dermatoses in Anemic Patients P Chtvallicr — p 120 
Diseases of Testes W Richter — p 122 

Pulmonary Changes m Boed s Sarcoid Margarcte Saackc — p 124 

Significance of Porphyrins m Lead Poisoning — Carrie 
shows that lead poisoning is the most frequent form of the 
toxic porphvnae other forms of which may be caused by the 
barbituric acid dcriv ativ es bv sulfur preparations and b< other 
toxic substances He points out that, m view of the fact that 
porplnna of unknown origin has the same clinical aspect as 
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to\ic porph\ na it is necessar\ to search for a toxic cause, 
particularly lead in ali cases of porphjria After discussing 
the structure of the porphj rins and their chemical relation to 
the blood and bile pigments, he states that Schreus classifies the 
porphjrias under primary forms (elimination of porphjrin I) 
and secondarj forms (elimination of porphj rin III) The classi- 
fication shows that toxic porph}ria (lead poisoning) belongs 
to the secondarj forms Then the author discusses the demon- 
stration of the porphjrias hj means of \arious methods and 
he evaluates the diagnostic significance of the porphjrins In 
this connection he points out that, although a single test mav 
gi\e information about the porphjrin balues repeated tests are 
more reliable It has been determined also that there is a 
relationship between the quantitative elimination of porphbrin 
and the seterity of the scmptoms of lead intoxication In dis- 
cussing the effects of the porphj rins the author stresses their 
action on tlie blood \essels and sajs that the frequentlj obser\ed 
increase in the blood pressure as well as the oliguria can be 
ascribed to such vascular effects Further attention is called 
to the relations between the porphjrins and the calcium metabo- 
lism and to the affinitj of the excessne porph\rms for the bones 
In the treatment of lead poisoning an alkaline diet is adtisable 
and eienfuallj alkaline substances way be administered Cal 
cium therapj has likewise been recommended as helpful and 
liver therapt in the form of the injectable extracts has pro\ed 
effectne 

10 183 218 (Feb 8) 19j6 Partial Inde\ 

•Striae Distensae as Hjpophjseal Siniptom in Basopbil Adenoma of 
(Cushings Sjndrome) and in Arachnodactslia 
(olarfan s Ssitiptom Complex) with Hspoph>seal Tumor \ 
Schilling— p 183 

DiRerential Diagnosis of Bone Diseases of Children E 11 isslci — 
P 187 

Jfalarta in Aorthwestern Germans P Muhlens — p 190 

10 219 2S4 (Feb 15) 193(3 Partial Index 
•Striae Distensae as Hjpophjseal Sjniptom in Basophil Adenoma of 
Anterior Hjpophjsis (Cushings Sjndrome) and in Arachnodaclstia 
(Marfan s Sjraptora Complex) with Hypophjseal Tumor J Schilling 
— p 219 

Increasing of Pharmacologic Action of Medicines bj' Reduction of Hsdro 
gen Ion Concentration in Organism A Sztankaj' son Hermans — 

P 222 

Disorders of Epididjmis W Richter — p 221 

10 2aS 290 (Feb 22) 193(3 Partial Index 
Vitamins in Surgerj H J Lauber— p 2a5 

•Striae Distensae as Hypophjseal Ssmptom in Basophil Adenoma of 
Anterior Hjpophjsis (Cushings Sjndrome) and in Araclinodacts ha 
(ilarfan s Sjmptom Complex) with Hypophyseal Tumor V 
Schilling — p 259 

Fight Against Cancer and Colposcopv F Lcip — p 262 
Rapid Serologic Diagnosis of Syphilis P Dabr — p 265 

Striae Distensae as Hjrpophyseal Symptom — Schilling 
reports the clinical histories of two joung men who had appar- 
ently opposite disturbances (obesitj and emaciation) but both 
of whom had the bluish red striae distensae occasionalh seen 
during pregnancj The first patient who at the age of II tears 
had sustained a peculiar accident with probable fracture of the 
base of the skull, had the stmptoms of Cushings pituitarx 
basophilism The second patient presented the aspects oi 
Alarfan’s symptom complex with hjpophtseal tumor, designated 
bj him as dolichostenomelia and later called arachnodaett lia 
The author shows that the striae distensae are a chnicallt 
important general sjmptom indicating the \arious forms of 
hjperfunction of the anterior lobe of the hypophjsis In Cush- 
ing s sj ndrome this hj perf unction concerns chieflj the basophil 
cells, whereas m the almost diametrically opposed Jfarfan upe 
(arachnodactx ha) the hjperfunction probablj injohes chiefly 
the eosinophil cells It is possible that a slight increase in the 
growth hormone of the eosinophil cells, if it begins with the 
fetal period results m the Marfan tjpe if there is a consider- 
able increase in the growth hormone of the eosinophils during 
the period of growth, giant growth maj be the result, and in 
older persons it mav cause acromegalj The Marfan tjpe is 
not necessarily hereditao, but apparently it max be caused b\ 
a conditional disturbance in the formation of the hypophysis 
This disturbance max later cause the dexelopment of hypophyseal 
tumors that act in the same manner The excessixe elimination 
of the luteinizing hormone in the unne of a precocious boy with 
the Alarfan type and hxpophxseal tumor indicates tliat this 


hormone is produced m other than the basophil cells of the 
hypophysis, but the excessixe quantity' of this hormone indi 
cates also that it is of hypophyseal origin, since production ra 
the placenta would be impossible in this case Moreover it 
corroborates the clinical supposition of a tumoroua degeneration 
of the anterior lobe of the hypophysis, the structure of which 
does not seem to correspond to the basophil or eosinophil 
adenomas 

Monatsschnft f GeDurtsliulfe u Gynakologie, Berlin 
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Ticrine Cysts as Special Form of Endomctriose P Thicssen — 
p 129 

Presence in Blood of Siilistances Inhibiting rernientation H Xlomm en 

and H Glac cr — p lj8 

•Lse of Blood Transfusion in Puerperal Fever and in Sepsis After 
Delivery J Erbsloh — p lj6 

Significance of Sensory "Serve Pressure Reflexes (According to Kcllrcr 
Munster) in Fclampsia and Preeclampsia H Hoflmanii — p 163 

Use of Blood Transfusion in Puerperal Fever — Erbsloh 
reports the results obtained with blood transfusions in the 
treatment of seventy -fixe cases Blood transfusion was resorted 
to in iiearlx all cases of puerperal sepsis except those in which 
the septic process had alreadx become localized In the latter 
cases the author regards blood transfusions as useless, except 
when a simultaneous! v existing secondarv anemia has to be 
treated Blood transfusions were dispensed with also m cases 
of cardiac and circulatory xxeakness in which there existed signs 
of insufficiencx or in cases with stasis m the lesser circulation 
particularK with extensive septic pneumonias Other contra 
iiKhcatioiis were endocarditis extensive thrombophlebitis severe 
renal disorders and hepatic metastases In the cases in which 
blood transfusion was employed it was combined with all other 
methods that arc customarily eniploved m the treatment of puer- 
peral fever There were twentv -seven fatalities among the 
seventy -fixe cases m which blood transfusion was employed 
that IS the mortality rate was 36 per cent The author points 
out that this figure corresponds approximatelx to the results 
that have been obtained with the expectant conservative treat- 
ment A number of the cases that bad a fatal outcome m spite 
of the blood transfusion were of foudrovant sepsis, in which 
the defense powers of the organism were completelx inadequate 
to check the infection In other cases the condition w as already 
rather desperate (beginning circulatorx weakness and multiple 
septic metastases) and blood transfusion was a last resort On 
the other hand, there were nineteen extremely grave cases 
among the forty -eight in which recoverv occurred after blood 
transfusion In the severe cases of sepsis the author gamed 
the impression that the transfusion is of little avail in those 
instances in which the hemoglobin content and the number of 
erythrocytes are almost normal, however, it produces favorable 
results III the cases in which great loss of blood has produced 
a secondarv anemia or in which the septic process has reduced 
the hemoglobin and ervthrocvte values In the latter cases a 
single transfusion is as a rule inadequate and it is advisable 
to control the blood picture from time to time and repeat the 
transfusions as often as the blood status indicates Alter 
admitting that in spite of blood transfusion the mortality of 
puerperal fever or sepsis is still rather high, the author calls 
attention to the so called immunotransfusion and to the trans 
fusion of convalescents blood The first of these two procedures 
involves loss of time as vvell as considerable inconvenience to 
the donor (vaccination, cfiills) The second method is lesS 
complicated but it presents the problem of securing a suitable 
donor 

Monatsschnft fur Kinderheilkunde, Berlin 

04 329 472 (Jan 17) 1936 Partial Index 
•Treatment o( Empyema and Blood Transfusion "M Schlegel — P 3'^9 
S'mmelncal Parietal Fenestrations E Hassler — p 337 
Peculiarities in Vascular System of Heart of Children Con^alcscio? 

\fter Tjphoid F D Gureysitsch — p 341 
"Modification of Blood Sugar Cur\e bj Single Fat Tolcrmcc Test H 
Knaucr — p 356 

Treatment of Empyema and Blood Transfusion 
Schlegel stresses that experience has shown that the more 
conservative methods produce better results in empyema oI 
nurslings and small children He says that at his clinic punc- 
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lures are being postponed as long as possible, generally as long 
as there are still inflammatorj processes in the lungs The 
first aim of the treatment should be to strengthen the child s 
organism m its defense against the micro-organisms In four- 
teen of thirty cases it proved possible to obtain retrogression of 
the empjema bj rest, application of heat, proper feeding and 
blood transfusions In ten children one or several punctures 
were made, either because the general condition indicated it 
or because symptoms of displacement appeared A dram was 
introduced in siv cases in which the empjema rapidlj filled 
again The author stresses the great value of blood transfusions 
m children with empyema He sa\s that this measure not only 
has a favorable effect on the local symptoms but also improves 
the general condition to such an extent that conservative mea- 
sures are often adequate in counteracting the empvema He 
deplores that the method was not satisfactorj m nurslings, as 
four of the six fatalities from empvema concerned nurslings 
weighing less than 4,600 Gm In describing the method of 
blood transfusion he says that he emplojs donors of the same 
blood group For technical reasons he uses citrated blood 
He gives a preliminary injection of 5 or 10 cc and five or six 
hours, later performs the mam transfusion m the course of 
which he transfuses from IS to 20 cc for each kilogram of 
body weight 

Wiener klinische Wochenschnft, Vienna 

49 129 160 (Jan 31) 1936 Partial Index 
*BeIivvior of Homologous Arteries and Its Significance for Localization 
of Disease R Wtesner — p 129 
Cerebral Xlyxedema E Risak — p 133 

Eirst Aid in Sudden Life Threatening Conditions of Nontraiiniatic 
Origin L Petschacher — p 135 

Organotherapeiitie Experiments with Aid of Extracts of Pineal Bodj 
Especially in Sexual Hypcrexcitabilitj R Hofstvtter — p 136 
Some Peculiarities of Thinking in Patients with Aphasia M S 
Lebedinsky — p 137 

‘Oliguria Resultin*g from Retention of Sodium Chloride E Lauda and 
0 Wichtl — p 141 

Homologous Arteries and Localization of Disease — 
Wiesner selected the brachial artcrv for his comparative studies 
on homologous arteries A factor that induced him to select 
this region was the statement of a dermatologist that freezing 
of tlie left hand is observed more often than of the right hand 
Since there is a connection between the effect of cold and the 
Wood supply, the author decided to investigate whether any- 
thing could be found m the vascular apparatus that would 
explain this He states that homologous vascular regions of 
the brachial arteries in the same person show in the majority 
of cases different widths of the lumens and different wall thick- 
nesses This asymmetry of the vessels is usually tlie result of 
an increase m the size of the right brachial artery There are 
histologic changes that correspond to the differences m size 
in the arteries of the two sides During the first mouths of 
life the difference in the right and left brachial arteries is not 
vet apparent however, it begins to appear during early child- 
hood The fact that the right brachial artery is wider and 
thicker makes it appear hkelv that the change has some con- 
nection with right handedness It might txra process of adap- 
tation, for the greater activity of the right hand and arm requires 
a greater blood jierfiision of the tissues From this point of 
view It appears that the morphologic changes are the mani- 
festation or result of the changed functional activity The 
author stresses that the brachial artery is onlv one example and 
that similar conditions may be found in other regions He 
was induced to study the brachial artery because freezing of 
the left hand is more frequent than freezing of the right He 
suggests that this might be due to the fact that m the narrower 
vessel the vascular tonus is greater than in the wider vessel 
and that, if as the result of the cold the tonus is further 
increased, tlic blood stream encounters greater resistance m the 
left brachial artcrv However it is also possible that the wider 
vessel has a neuromuscular apparatus that functions better in 
response to the stimulus of cold and thus effects a better blood 
perfusion under the changed conditions 

Oliguria Resulting from Sodium Chloride Retention 
— Lauda and Wichtl describe two cases of oliguria caused bi 
the retention of sodium chloride In one case the condition 


was rather mild m that, after a certain degree of retention had 
been reached, the sodium chloride was eliminated and the for- 
mation of edema was thus prevented In the other patient 
however, the condition was grave in that the retention of sodium 
chloride resulted in anasarca In the second case the true nature 
of the disorder had not been recognized The severe pains in 
the renal region, of which the rather neuropathic patient com- 
plained, had led to two decapsulations and finally to the extir- 
pation of a normal kidnev In view of the latter case the 
authors discuss the classification of ohgurias They stress that 
thus far there is proof onlv for a primary oliguria caused bv 
primary oligodipsia and for oliguria resulting from the reten- 
tion of sodium chloride whereas there are no proofs for the 
existence of a constitutional renal oliguria or for an ohgnrn 
caused by primary retention of water m the tissues 

Zentralblatt fur Gynakologie, Leipzig 

60 303 j 68 (Feb 8) 1936 

•Radium Treatment of Cervical Carcinoma with Exterionzation of Snnll 
PcKis r Daels — p 306 

Histologic Proofs for Result® of Imdiation with Exteriorization of 
Small Pelvis m Cervical Carcinoma G van Damme — p 310 

Primarv Mortality in Rav Treatment of Ltenne Cancer M Matou^ck 
— p 318 

Primary Carcinoma of Ltenne Cervix and Later Primarv Cnrcinonn 
of iSfamma R Cordua — p 322 

Metastasis of Chononepithelioma in Brain with Negative Hormone 
Reaction O Hajek and A Bareuthcr — p 122 
•Cobra Toxin as Analgesic in Gjnecologic Carcinomas J Nckula — 
p 328 

Radium Treatment with Exteriorization in Cervical 
Carcinoma — The difficulties that are encountered in the course 
of radium treatment of tumors in the small pelvis induced 
Daels to resort to the exteriorization of the small pelvis To 
do this, he makes a transverse incision into the abdominal wall 
1 cm above the pubic svmphysis and above Pouparts ligament 
tlien ligates the epigastric vessels, sutures the lower edge of 
the peritoneum to the skin above the symphysis and the inguinal 
canal, severs the peritoneum of the posterior Iialf of the pelvic 
inlet up to tlie pelvic mesocolon sutures the upper edge of this 
line of incision to the parietal peritoneum of the anterior 
abdominal wall sutures the lower edge to the skm and thus 
forms a new diaphragm at the level of the promontory He 
found It advisable to wait from three to five days after the 
exteriorization before beginning tlie radium treatment Then 
the radium tubes can be introduced without difficulty to the 
right and left of Douglas’ pouch and to the right and left of 
the vesico uterine fold In the beginning the author alternated 
between periods of treatment and periods without treatment 
(four or five days in length) but later he found that the treat- 
ment could be continued umntcrruptediv for from ten to eighteen 
days He stresses as the advantages ot the method the jwssi- 
bility of uniform irradiation of the small jielvis, the prevention 
of injuries to the connective tissue, the possibility of prolonged 
weak irradiations, the absence of retention of infected secretions 
from the cancerous focus, which frequently occurs in the case 
of intra-uferme or intravaginal irradiation and, finally, the 
possibilitv of careful control 

Cobra Toxin as Analgesic in Gynecologic Carcinomas 
— Xekula tested the analgesic action of cobn toxin m ten 
patients with genital carcinoma He says that the cause of the 
analgesic action of cobra toxin is not definitely known as yet 
but that It IS probably the result of a piralvtic effect on the 
sensory nerves The toxin of the Indian cobra (cobn dc capello) 
IS used for analgesic purposes because it contains the most 
neurotoxins and the least hemohsins of any snake venom The 
author obtained a reduction of pain in all ten cases m which 
he employed the cobra toxin, and m two cases he was able to 
suppress the pains completely He injected the toxin sub- 
cutaneously m the region of the deltoid muscle For the cuta- 
neous disinfection alcohol was used (never tincture of iodine), 
and It IS stressed that the simultaneous internal medication' 
with iodine is likewise inadvisable With regard to the dosage 
he savs that the best results were obtained when small doses 
(about 10 mouse units) were administered every second dav 
In this manner it was possible to avoid tbc general reactions 
m the form of gastro mteslmal disturbances, and the rcduc- 
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tion m pam was continuous This was not possible when the 
injections were gnen at intenals of three or four da\s The 
author administered the cobra toxin ahvajs after radium or 
roentgen treatment, never simultaneousb with it He points 
out tliat cobra toxin is now also used for the therapi of cancer 
and mentions some of the imestigators in this field He admits 
that he himself neier obsened an objectne improiement of 
the local ginecologic condition Nevertheless he thinks that in 
the future snake lenoms might be of greater importance in 
their direct action on cancer tissues than in their analgesic 
action 

Sovetskaya Khirurgiya, Moscow 

Pp 1 184 (Xo 8) 1935 Partial Index 

Results of Oscillometrj in Endarteritis Obliterans N X Kiitiii — 
p 23 

Sliding Hernias of Cecum and Hernial Appendicitis I S Vengerorskt 
— p 42 

‘Artificial Gastric Juice in Primarj Closure of Compound Eracturcs 
V R Aanosskij — p 50 

Donor Problem and Refuse Blood M A Dersharetr — p 58 
A alue of Roentgen Studies in Diagnosis of Perforations of Castro 
Intestinal Tract A J I\ano\a — p 65 

Use of Artificial Gastric Juice in Compound Fractures 
— VanoAskiy states that debridement and primarj closure of 
lacerated traumatic lesions is permissible in the first six hours 
onh After this period, m order to be efficacious, the treat- 
ment must be combined with the use of antiseptics In 1930 
Yaure and Busurma reported experiments in which they demon- 
strated the markedly bactericidal action of artificial gastric juice 
against a number of pathogenic bacteria m Mtro ThAv showed 
that the bactericidal action of the artificial gastric juice depended 
on the combined action of its components^ hjdrochlonc acid 
and pepsin and not primarih on tlie concentration of the h\dro- 
chloric acid Besides the bactericidal action the juice aids in 
the autohsis and sloughing of the deiitahzed tissues The 
author treated thirh patients ha\ing compound fracture of the 
bones b) debridement of the wound, irrigation of the wound 
with artificial gastric juice and primary suture of the skin 
Of the thirtv injuries fifteen were fractures of the tibia, four of 
the femur, five of the forearm four of the humerus and one 
of a phalanx the remaining mjun was a compound dislocation 
of the hip More than half of the patients were treated from 
twelve to tvventv-four hours after the injurj Tvvent>-six 
were healed bv priniarv intention and four developed an infec- 
tion The author concludes that the use of the artificial gastric 
juice will permit of extending the indications for the primarj 
closure of lacerated wounds The artificial gastric juice was 
prepared according to the following formula diluted hvdro- 
chloric acid 18 parts jiepsin 20 distilled water 1,000 gl>cenn 5 

Hospitalsticlende, Copenhagen 

79 85 112 (Jan 28) 1936 

* Anemia in Cancer of Stomach E Vlogen'ien p 85 t u , 

Treatment of Vinces nith InKction of Larger Amounts of Highlj 
Concentrated Sugar Solution and Ligature of Vein I Spegaard — 

— P 99 

GlicoUtic Enzimes in Spinal Tluid A Faurb>e p 110 
Anemia m Cancer of Stomach — Mogeiisen states that m 
seventv-five cases of gastric cancer the average percentage of 
hemoglobin was 72 8 In 31 per cent of the cases there was 
no anemia and he concludes that the presence of a normal 
percentage of hemoglobin is "without significance in the diag- 
nosis of cancer of the stomach \o connection existed between 
ach^ha and tendenc^ to anemia or between the degree of occult 
hemorrhage and anemia and the anemia was independent ot 
age sex and duration of the disease Undernutrition and cessa- 
tion of the antianemic function of the stomach are regarded as 
the mam causes ot the anemia Two cases of cancer of the 
stomach w ith marked anemia as the chief s\ mptom are described 
one with a hv pochromatic and microcvtic anemia which 
responded favorabh to treatment with iron the other with a 
hv perchromatic megalocvtic anemia which reacted well to treat- 
ment with liver and stomach The importance is stressed ot 
active treatment of the anemia in cancer of the stomach bv 
(1) the best possible nutrition both quantitatnelv and quah- 
tativeh and (2) direct antianemic treatment with iron or with 
Iner and somach or both the choice being based on the hemato 
logic picture 


Norsk Magasin for Laegevidenskapen, Oslo 

97 113 232 (Teb) 1936 

'Relations of Metabolism m Lipoidosis Reiiei and CasuisPc Rcrort 
C Rxder — p II3 

^I^hod of Anal} SIS m Determination of Cholesterol in Serum Bile and 
Feces E J Pj — p H4 

Traumatic Psychoses E Rnn — p 146 

Remarks on Reflex Anurn in Connection with Case of Anuna \V 
Otnes — p 164 

Treitment of Condylar Y Practures W Otnes — p 169 
'Stills Disease M JlajKis — p 173 

'Acute Pancreatic >.ecrosis Three Rare Ca«es R Grj5nn— p 181 

Course of Pulmonary Tuberculosis m Children L Salomonscn and 
H Tra:ttebcrg — p 194 

Metabolism in Lipoidosis — A woman aged 31, had mul 
tiplc xanthomas on the fingers, elbows and one heel Exami 
nation of her family revealed hereditary hvperchol^jolemia, 
apparentlj handed down bv both sexes as a domir/nt factor 
and expressed in part bj xanthoma formation, in part onh b\ 
chemicallj demonstrable changes in the blood The total choles 
tero! and fat m the patient’s blood were increased to about 2^0 
per cent, the phosphatide to from ISO to 200 per cent Chemi 
cal examination of one xanthoma showed 24 9 per cent ol 
cholesterol, 20 4 of fat and 0 26 of acid phosphatide phosphorus 
in the drv substance The tolerance test with cholesterol caused 
onij a weak rise in cholesterol values An attempt to with 
hold cholesterol caused no noticeable change in the cholesterol 
values in the blood The amount of cholesterol in the bile and 
the feces was normal Rreder concludes that the conoftion in 
his case is due not to a defect in elimination but to an unex 
plained defect in regulation He sajs that, while there are 
several forms of disturbances in metabolism which mav lead 
to xanthoma formation this case belongs to a relatively well 
recognized tjpe, a familial juvenile form Afaiij patients vvith 
the disorder die suddenlj with the picture of heart disease and 
Iipoid deposits are found in the heart 4 tberapj to lower the 
hpoid level in the blood is thus called for Rpentgen irradia- 
tion of the hvpophvsis region proved ineffective in the case 
described At present the only treatment available is treatment 
with a cholesterol-free diet 

Still’s Disease —Hajkis sajs that in 1929 slowly increasing 
rigiditj and swelling m the articulations of the extremities and 
ngiditv of the spinal column, especially in the cervical portion 
began in a girl, aged 14 From 1930 through 1932 several 
periods of intermittent fever occurred, lasting from two to six 
weeks, with enlargement of the spleen and Ijmphatic glands 
periosteal nodes in the wrists and elbows, kneecaps and ankles 
and m the middle of the forehead, pronounced muscular atropbv 
and a poor general condition Physical development was 
greatlv retarded, psjchic development was about normal The 
skin was graj and pale with vellovvish brown pigmentation on 
the cheeks There was on>chogr>posis of the nails of both 
big toes Menstruation had not begun Roentgen examination 
showed marked deficiencv in calcification in the knee and wrist 
joints Sixteen injections of fibrolvsm were without effect on 
the condition Since 1932 there has been no marked fever 
jicriod and the condition seems about stationarj The clinical 
picture IS thought to conform with that in Still’s disease begin 
ning m the first decade of life 

Acute Pancreatic Necrosis — Crjlnn sajs that his first case 
of traumatic isolated pancreatic lesion was the onh one of its 
kind in 6,7S4 necropsies and that onlj five instances of Iran 
matic pancreatic necrosis have been reported previouslv in 
Norway The trauma is believed to have caused a primao 
crushing of the pancreatic tissue or pancreatic hemorrhages 
causing partial necrosis in either event leading to activation 
of trvpsinogen into trvpsin and to a weakening of the pan 
creatic tissue, resulting in autodigestion of the pancreas In 
the second case, hemophilia, spontaneous hemorrhage in the 
pancreas activated the pancreatic enzjmes and produced an 
acute hemorrhagic pancreatic necrosis developed after high 
strangulation of the afferent loop of the jejunum following 
resection of the stomach The contents of the distended duo 
denum were forced into the pancreas through the pancreatic 
duct and activated the trvpsinogen, w ith resulting autodigestion 
of the pancreas The cause of death was autointoxication, 
mainlv attributable to the high ileus but in part due abo 
the secondarv pancreatic necrosis 
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THE TREATMENT OF E-^RLY SYPHILIS 
OLIVER S ORMSBY, MD 

CHICAGO 

The treitment of eaily svphilis is now fixed on a 
firmei foundation than at anj prei lous time in histor}' 
The standard method followed in the major clinics in 
this country was developed oier a period of 3'e'irs of 
trial of diverse methods in many centers Befoie this 
IS discussed m detail, a brief review of the evolution of 
the subject of treatment w’lll not be amiss 

Before the discovery of arsphemmine m 1910, mei- 
cury and potassium iodide were the chief weapons of 
defense and attack These drugs accomplished lesults 
by aiding nature m building up its defenses to combat 
the invading infection That the^ accomplished much 
there is no doubt, but that more efficient weapons were 
demanded is equally true 

Mercury was used by injection, by inunction and by 
mouth For those of us who had some jears of experi- 
ence with these preparations alone, it is interesting to 
recall the numeious untow'ard effects that occurred 
Even fatal results soirletimes followed the employment 
of gray oil and the mercurous chloride by injection 
These facts cause us to iie.v similar happenings with 
the modern drugs with less criticism On the other 
hand, we can also recall the good clinical results 
achieved, which sometimes were striking, m the late 
benign nodular and ulcerative cases 

Before 1905 the diagnosis depended entirely on clin- 
ical experience and the termination of treatment (if 
ever^ also was piedicated on the world experience of\ 
syphilologists 

The discmery of Spirochaeta pallida in 1905 made a 
positive diagnosis possible during the first few dajs of 
the existence of a lesion, which if untreated would m 
time develop into a clmicall)' recognizable chancre The 
elaboration of the Wassermann reaction some jears 
later, together with precipitation tests, added other 
raluable means for the early detection of the disease 
Its early recognition and institution of treatment was 
considered important but less so than at present on 
account of the slower action of the drugs then 
emplo3ed There were some dissenters, howeier who 
beliered that treatment should be dela3ed until the 
so-called secondar3 manifestations appeared B3 this 
tune there has been established a certain amount of 
immunit3, which is of lalue in protecting the patient 
from some of the more seiere raiages of the disease 
Remoial of this natural protection b\ earl3 treatment 
with inadequate amounts of arsphenamme has often 
been follow ed b3 more serious de\ elopments that w ould 
probabl3' hare been aioided without such treatment 
Tins natural immuniti is further exemplified b\ the 


large number of cases of latent syphilis seen in e\ery 
laige clinic, m mam of whicli the ]atenc3 is permanent 
This fact, how ever does not reliei e one of the responsi- 
bilit3' of ti eating latent S3’philis for seieral reasons 
First, these patients are a menace to others to whom 
they may transmit the disease and if of the female sex, 
ma3' transmit the condition to their offspring And, 
second, efficient treatment greatly reduces the chance 
of development of the more serious forms of the dis- 
ease m the viscera and nenous svstem 

It might be thought that, could an efficient method 
of treatment of earl3' s3'phihs be developed and earned 
out whereb3' the major portion of this class could 
be cured, the late and more serious effects would be 
eliminated, 1 e, visceral and neurosyphihs would be 
aioided This fortunate result cannot happen for the 
reason that the laige latent class previously mentioned 
pass the early stage unnoticed They haie had either 
mild or no appreciable signs of the disease in its early 
stage and it was therefore not lecogmzed and this 
gioup will continue to furnish endless examples of the 
hte stages 

In undertaking the treatment of eailv s\phihs, one 
should bear in mind certain facts regarding its course 
The natural tendency of the disease untreated is tow aid 
spontaneous cure This is eiidenced bj' the period of 
latency established bv the production of immunizing 
substances, whicli hold the activity of the organisms 
m abeyance either temporarily or permanently Inter- 
ference with the establishment of this partial or com- 
plete immunity by inefficient treatment may adiance 
the late serious dei elopments in the cential neryous 
S3 stem and viscera appreciably 

The development of immunity and the occurrence of 
spontaneous cure in a certain percentage of cases of 
untreated syphilis were admirably shown b3 Bruus- 
gaard ' In the Oslo clinic w here the standard treat- 
ment of the time, consisting of mercur3 and potassium 
iodide, was considered of little or no ^alue, 2,181 
patients with primary or so-called secondar3 svphihs 
passed through, between the 3 ears 1891 and 1910 
Fifteen rears later, Bruusgaard reexamined b3 modem 
methods 309 of this numbei and discorered the cause 
of death in 164 others, m forty of whom necropsies 
were performed 

In this group neuros3philis de\ eloped m 9 5 per cent, 
cardiorascular S3philis in 12 8 per cent, benign late 
S3philis m 12 2 per cent latent srphihs (no clinical 
signs positue Wassermann reaction) in 14 1 per cent, 
spontaneous cure m 27 9 per cent, and death resulted 
from srphilis other than of the cardiorascular or cen- 
tral nerrous srstem in 0 8 per cent and from other 
causes in 22 6 per cent These reliable statistics re\tal 
the interesting fact that more than 25 per cent of tlie 

1 Brut pmrd cited Ii\ Moore * p 23 
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patients made a spontaneous recovery and that appro'^i- 
mately 64 per cent were individually unliarnied by the 
disease 

The treatment of latent, visceral and late benign 
syphilis, which includes the late lesions of the skin and 
osseous system and syphilis in pregnancy, is a major 
aspect of the syphilis problem but will not be fully 
discussed here The development of an efficient method 
of treatment of early syphilis revolves around aisphen- 
amme and bismuth compounds, which can best be 
bi ought out by some historical data 

Beginning in October 1910, m^ associates and I 
treated a group of cases with arsphenamine fuinished 
by Dr Simon Flexner of the Rockefeller Institute at 
the suggestion of Capt H J Nichols of the U S 
Army The results were recorded in Tun Journal in 
Febiuary 1911 - The drug was then given subcutane- 
ously, and a single injection was expected to be suffi- 
cient to eradicate the disease The injections were 
painful and not devoid of danger Soinewliat later the 
drug was admmisteied by intramuscular injection as an 
emulsion in oil This method was very efficient thera- 
peutically but was not infrequently accompanied by 
untoward results both locally and constitutionally Very 
shortly afterward the intravenous method of adminis- 
tration was developed and universally adopted The 
hope that a single injection would be sufficient to eradi- 
cate the disorder was soon dissipated and, as time 
passed, the number of injections consideied adequate 
has been greatly increased 

In our comparatively early work we found that 
administration of the drug m gradually ascending dos- 
age was inefficient, but we still adheie to a small initial 
dose We also determined that moie efficient response 
w^as had by giving the first tliiee injections during the 
fiist week lather than making a five or seven day inter- 
val from the beginning 

Experience soon revealed that arsphenamine alone 
w^as inadequate, so its use was combined with that of 
mercury, and this combined method of treatment was 
universally adopted Bismuth appealed in about 1920 
and its use and the development of new preparations 
was energetically prosecuted, especially by French 
investigators In a comparatively shoit time its great 
value became evident, and its use supplanted to quite 
an extent that of mercuiy Numerous valuable prep- 
arations of bismuth have been elaborated 
divided into three groups water soluble, oil soluble and 
insoluble We have employed an insoluble salt from 
the beginning as a routine procedure 

When it became established that the combined use of 
these heavy metals was the best procedure, numerous 
plans were devised and tested In the major portion 
the treatment was divided into courses, each consisting 
of a certain number of injections of arsphenamine 
followed by a given number of injections of mercury 
(early) or a bismuth compound (later) Such courses 
were separated by a period of rest Such a plan was 
used in the extensive treatment required during the 
Woild War Five courses were generally recom- 
mended during the first two years 

This method was widely used for some time until it 
becdme evident that numerous clinical and serologic 
relapses developed during the resting periods, which 
fact led to the continuous method now generally 
employed Even with this method a moderate number 
of resistant cases are encountered, both clinically and 
serologically, but fortunately the number is small The 

2 Ormsbv OS A Group of Syphilitic Patients Treated with 
Sahar“™(l\rl.chHata 6061 J A M A 56 504 (Feb 18) 1911 


continuous method was first suggested and carried out 
m Europe by Almkvist ^ and m this country by Keidel,^ 
though the latter employed this method several years 
before making the repoit Much study, both experi 
mental and dinicaf, has been made to determine the 
lelative value of the various arsphenamines I believe 
that arsphenamine is the treatment of choice, but its 
employment requires more time and skill m its admin 
istration, and untoward results are more likely to occur 
Neoarsphenamine practically fulfils all the necessarj 
requirements and its simplicity of prepaiation for injec- 
tion and administration commends it to the average 
practitioner Sulfarsphenamme provmd to be toxic and 
IS employed only when intravenous injections are not 
possible Silver arsphenamine is v'ery valuable, both 
clinically and seiologically, but when given iii large 
amounts is not unattended with danger (pigmentation) 
Spiegel ” found that if a maximum dosage of 8 Gin 
is not exceeded this deleterious effect may be avoided 
Bismarsen is a combination of arsphenainiiie and 
bismuth and may be used m exceptional cases 

In this country it now is the consensus that eighteen 
months’ continuous tieatment is adequate to eradicate 
the disease m most instances A minimum of twenty 
injections of arsphenamine is required in this period 

A rule that I havm followed from the beginning 
requires an examination of the patient preliminary to 
the institution of treatment This includes an examina- 
tion of the heait, the eyes and the urine A record of 
these observations becomes valuable foi future refei- 
ence as well as to detect contraindications for the use 
of arsphenamines 

Mhth the efficient drugs available, treatment should 
be instituted at the eaihest possible moment, i e , when 
a diagnosis has been made either by the demonstration 
of Spirochaeta palhda oi by a positive Wassermaiin 
reaction or definite clinical evidence If started early 
before the natural defense mechanism has had time to 
function, the necessity of continuous vigorous treat- 
ment IS imperative By any of the modern schemes 
of treatment the Wassermann reaction becomes nega- 
tive and all signs of the disease have disappeared bv 
the end of the first course If at this time a lapse of 
treatment occurs, eithei voluntarily or through some 
neglect by the patient Inmself, disastrous developments 
may occur such as neurorecurrences or other relapses, 
so that It is of the utmost importance that no inter- 
ruption in the tieatment be allowed under any circum- 
stances If the Wassermann reaction remains positive 
after the first period in spite of continuous treatment 
or if a Wassermann relapse occurs, examination of the 
spinal fluid is indicated 

A comprehensive study of the disease with results of 
various methods of treatment was earned out m this 
country under the direction of the U S Public Health 
Service and five cooperating university clinics “ The 
material studied included the lecoids of 75,000 cases 
of syphilis, of which 3,244 were early cases The 
observations m this suivey aie of the utmost impor 
taiice and the recommendations for the management of 
the disease m all its phases and situations are w’orthy 
of adoption These statistics reveal the fact that in 
early syphilis the continuous method of treatment 


3 AfmUist Acta derm venercol 1 97 1920 , 

4 Kcidel Albert and Moore J E Bull Johns Hopkins Hosp »**> 
1 (July) 1926 

5 Spiegel Leo A Discoloration of the Skin and Mucous MembraneJ 

Resembling Argyna rollowmg the Use of Bismuth and Silver Arspnen 
amine Arch Dermat & Sypn 33 266 (Feb) 1931 quoted by Bcw 
S \V and Ritchie E B Argyna Following Excessive Use oi sv*' 
Arsphenamine TAMA 97 389 (Aug 8) 1931 , ^ 

6 Stokes J H and others Standard Treatment Procedure i 
Early Sjphilis JAMA 103 1267 (April 21) 1934 
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achieved satisfactor}' end results in 79 7 per cent of 
cases, whereas similar results occurred in 65 per cent 
with the intermittent method (rest mtenals) 

A schematic outline of treatment published b\ 
IMoore ' in collaboration \i ith the um\ ersity group 
may be consideied a standaid method of treatment for 
earlj sjphihs This scheme calls for alternate periods 
of arsphemmme and bismuth compound for se\enty 
ueeks uith no rest mtenals The total injections of 
arsphenamme are thiit\-t\\o and of bismuth thiity- 
eight There are essentialh fiie courses each of 
arsphenamine and bismuth Each couise of arsphen- 
amme includes six ueeklv injections uith the exception 
of the first at which time eight are guen the fiist 
three of w Inch are at intei ^ als of fi\ e da} s Each course 
of arsphenamine is followed bv one of bismuth The 
bismuth courses met ease progressneh the number of 
injections m the lespectne couises being four in the 
first couise six in the second eight m the thud and ten 
each in the fourth and fitth 

Potassium iodide is gnen with the bismuth in the 
first series of injections It mercuiial ointment is sub- 
stituted foi bismuth potassium iodide is gnen with it 
m each course In scronegatne piimaries in which a 
positne \\ assennann reaction does not deielop tieat- 
ment mai be suspended at the end of the fourth couise 
A spinal fluid examination is lecommended at the end 
of the second couise During the \eai of obsenation 
after the cessation of tieatment seieial blood Wasser- 
mann examinations are made and at the end of the lear 
a complete neurologic examination including the spinal 
fluid and complete plnsical examination with particulai 
refeience to the caidioiascular s^stem Thereafter 
there should be an annual physical examination 
togethei w ith a blood \\ assermann test 

In the s^phlhs clinic of the Central Free Dispensan 
where the work is earned out under the super\ision of 
Dr Skolnik the continuous method of treatment has 
been in opeiation for six a ears In this clinic neo- 
arsphenamine is used and fi^e couises aie guen 
coaeiing a peiiod of tw eiiti -sei en months Here the 
first thiee injections aie gnen m the first week then 
three at mtenals of fiie dais then four combined 
injections of neoarsphenainmc and bismuth at weekh 
mtenals this being followed bi alternating senes of 
bismuth and neoaisphenamme separateh throughout 
the following courses Using the bismuth earh in the 
first course appears justifiable b\ the results obtained 
It IS interesting to note here that in Moore’s scheme ® 
published in his work on siphihs in 1933 he adiised 
bismuth simultaneoush with the first four doses of 
arsphenamine 

Ihe object of using bismuth with the fiist few injec- 
tions IS to mciease the natural defense foices which 
have been held in abeiance b} the arsphenamine 

A summan of the treatment m 124 cases of earh 
sjphihs m our dispensan clinic, furnished b\ Drs 
Skolnik and \\ ebster show ed one mucocutaneous 
relapse eight serologic relapses and one neurorecur- 
rence Ihe patient with the neuroi ecurrence recened 
fort} -one neoarsphenamine and se\ enti -fi\ e bismuth 
injections in thirt\ -three months The Wassennann 
reaction of the spinal fluid at this time was positue 
AH other tests were negatne 

There were eleaen gastro-mtestinal one Tansch- 
Herxheimer six dermatitis (one of which was of fixed 

7 Moore J E ^ cn Di« Inform 10 33 (Feb 20) 1929 

8 Moore J E The Modern Treatment of S^phlll< Spnngfidd 
111 Charles C Thomas Publi'her 1933 p 201 


type) and three jaundice reactions A complete report 
of the results of treatment m all its phases is in prepa- 
ration and w ill be made soon “ 

The treatment of early s}philis m pregnanct is that 
of the nonpregnant if instituted earl} , i e , pre\ lous to 
the third to fifth month This includes alternating 
courses of arsphenamine and bismuth without inter- 
ruption If instituted later, weekly injections of 
arsphenamine alone are recommended until the termina- 
tion of pregnancy 

The treatment of early acquired s^phllls m children 
is identical with that of adults, the dosage being 
modified to fit the weight If the mtra\enous method 
IS not practicable, sulfarsphenamine ma\ be used by 
the intramuscular route 

The treatment of early syphilis in the elderl} should 
be sufficiently energetic to protect from recurrences 
and the later more serious deielopments but does not 
require as large dosage of arsphenamine or the rigid 
adherence to the regimen suggested m younger patients 
for so long a period 

KEACTIOXS, LOCAL A^D GENERAL, REQURIXG 
ATTENTION 

Occasionally during an injection of arsphenamine 
pain IS complained of extending up the arm to the 
shoulder This is usually due to oieralkahzation of 
the drug and requires no further treatment than atten- 
tion to this matter Thrombosis which is due to the 
same cause, may be avoided m a similar manner 
General reactions are much more important 

The Jarisch-Herxheimer reaction does not cause 
serious damage in early syphilis but ma\ do so in the 
later stages This reaction is due to the rapid destruc- 
tion of a large number of spirochetes and to the libera- 
tion and absorption of their proteins A constitutional 
reaction consists in eleiation of temperature preceded 
by a chill malaise and general aching Focal simptoms 
consist in increased actnity in affected areas An 
early eruption barely MSible becomes marked These 
SMiiptoms soon subside and are of no paiticular 
moment When howeier, there is actiiit} of the 
process in the larynx, heart or brain senous accidents 
might occur through actuation of lesions in these 
situations To prerent this reaction in eail} cases, the 
first dose of arsphenamine should be small In hte 
cases treatment with arsphenamine if used at all, 
should be preceded by courses of mercurr potassium 
iodide and bismuth 

Acid Aisphemmwe — If through error arsphenamine 
IS giren without being alkalized, serious results occur 
If tlie full dose is injected, a fatal result occurs imme- 
diately If during an injection a patient coughs, the 
injection should be stopped immediatel\ and examina- 
tion made of the arsphenamine to see it it has been 
proper!} prepared If much of the drug is guen there 
occurs seiere coughing, oppression m the chest, pain 
in the back, pallor s}ncope, circulator} collapse and 
immediate death To combat these s}mptoms, if there 
is time, epinephrine is guen b} subcutaneous injection 
and OX} gen b} inbalation and the patient is kept warm 
111 bed 

Lthd Odor — Occasionalh during the injection the 
patient complains of smelling ether This phenomenon 
occurs within a few seconds after the beginning of the 
injection It is due to action on the nasal mucosa of 
the arsenic itself or of ether used in its manufacture 
This is unimportan t and requires no treatment 

° Stolnil E A and Wetter J R to be pulh h'd 
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Gash 0 -Intestinal Reactions — From 25 to 40 per cent 
of the patients receiving the arsphenamines have some 
gastro-mtestinal reaction This includes malaise, head- 
ache, nausea, vomiting and diarrhea, beginning from 
four to twelve hours after the injection It lasts from 
a few hours to several days It may he due to impure 
water, underalkahzation of the arsphenamme, too rapid 
injection, dietary errors and constipation When these 
conehtions are corrected there xs no reason why treat- 
ment should not be pursued with the arsphenamme 

Nifutoul Cl ISIS — This occurs during the injection 
and IS expressed by a feeling of heat, palpitation, 
oppression m the chest, suffusion of the conjunctivae, 
flushing of the face, coughing, vomiting, sometimes 
diarrhea, pain m the back, and falling of the blood 
pressure Edema may be severe and occur on the face, 
lips tongue and glottis, as well as on the extremities 
Urticaria may super\ene, and pain in the gums and 
teeth may be present A severe syncope sometimes 
happens and the pulse becomes thready ^^flllle the 
sjmptoms appeal alarming they are not important, as 
they pass off m from fifteen minutes to an hour This 
reaction is due to physical causes and not infrequently 
to the rapidity of the injection It has been teimed 
speed shock Certain batches of the arsphenamme seem 
more prone to induce it than others Treatment con- 
sists in the immediate injection of 10 drops of a 
1 1,000 solution of epinephrine intramuscularly If 
this leaction is recurrent, 5 minims (0 3 cc ) of epi- 
nephrine may be given before each injection Stokes 
recommends ephedrine m the dosage of 50 mg a day 
dvnng the arsphenamirie period and the administration 
of fiom to %o gtain (1 to 2 mg) of atropine 
before the injection 

Shock Reactions — These occur from the injection 
Itself and resemble surgical shock and are treated in 
the same manner The condition comes on a few hours 
after the injection and the hypothesis is given that it is 
due to acute adrenal injury Treatment consists in 
application of heat m bed and the slow administration 
of 2 or 3 liteis of a 10 to 15 per cent dextrose solution 
or a similar amount of physiologic solution of sodium 
chloride Epinephrine has no effect on this condition 

Cutaneous Eiuptions — Several of these are impor- 
tant They include urticaria, various erythemas, herpes 
simplex and zoster, fixed eruptions, purpura and vary- 
ing grades of dermatitis, including papular, papulovesic- 
ular, vesicular and exfoliative Only those requiring 
special attention mil be discussed In the blood dys- 
crasias shown by purpura, further use of arsphenamme 
IS contraindicated The same is true m the sensitization 
type of exfoliative dermatitis In this type even small 
doses gnen long after the dermatitis is cleared up will 
provoke a recurrence, as has been demonstrated by 
Moore and Robinson Severe dermatitis exfoliativa 
sometimes follow s one or more mild attacks of cutane- 
ous disturbance, and it is therefore necessary to be on 
the alert and discover these mild reactions In most 
instances, however, the severe attack develops wnthout 
pieMous warning The treatment of general exfoha- 
tne dermatitis with sodium thiosulfate popularized m 
this count!-} by IMcBnde and Dennie,'® is accepted as 
of calue b\ most workers, a notable exception being 
]Moore“ who after several }ears of experience found 
the drug of no lalue In my own work I employ mjec- 

10 McBride W L and Dennie C C Treatment of Arsphenamme 
Dermatiti* and Certain Other Metallic Poisonings Arch Dermat &. 
Sjph 7 63 (Jan) 1923 

11 Moore J E The Modftm Treatment of S>philis p 89 


tions of dextrose recommended by Shaffer,'- partial 
larly those cases accompanied by edema, m conjunction 
with sodium thiosulfate The drugs are gnen on 
alternate days, the sodium thiosulfate in the dosage of 
1 Gm and the dextrose m the dosage of 20 cc of a 
50 per cent solution 

Aigytia fioni Silvei Ai splienannnc — This drug is 
very efficient but is not devoid of danger Spiegel 
found that a maximum of 8 Gm is the limit of safetj, 
and if this is observed pigmentation probably will not 
follow 

Polyncui itis — Fortunately, these cases are rare JIj 
personal experience consists m one example, and this 
ran a long continuous course with poor recovery 

Hcnioi i Iiagic Encephalitis — This is a grave and, 
fortunately, rare complication This condition develops 
ordinarily after the second, third or fourth injection 
The symptoms begin two or three days after the last 
injection and consist of severe headache, nervousness, 
apprehension, apathy, mental confusion, convulsions, 
urinary and fecal incontinence, dilated pupils, cyanosis, 
the development of a comatose condition and death 
within twenty-foui to forty-eight hours Schamberg 
and Wiight recommend the follownng treatment \Vith 
the patient remaining in bed a dorsal puncture is done, 
removing 50 cc of fluid, and venesection, removing 
from 50 to 100 cc of blood, followed by a puige, large 
doses of sodium bicarbonate, subcutaneous injections 
of 5 minims (0 3 cc) of 1 1,000 solution of epi- 
nephrine every four hours and ox}gen inhalations 

Postal sphcnaniine Jaundice — Tins complication is 
not uncommon and it is variable as to degree, from a 
simple symptoniless icterus to an acute fatal yellow 
atrophy All grades betw'een the two are seen In 
this brief paper it is not possible to discuss the subject 
thoroughly By different authorities its cause is attrib 
uted to three factors (1) a toxic action of the drug 
on the liver cells, (2) syphilis and (3) an mtercurrent 
epidemic disease Moore is of the opinion, with others, 
that in the various cases a combination of all these 
factors IS the correct hypothesis The further use of 
arsphenamme is temporarily abandoned The treat- 
ment of the liver symptoms is largely symptomatic, 
rest m bed and a bland soft diet, together with saline 
cathartics Alooie recommends daily injections of 
calcium gluconate and Schamberg and Brown recom 
mend calcium thiosulfate In early syphilis on the 
suspension of arsphenamme and the subsidence of acute 
symptoms, bismuth and potassium iodide are continued 
Arsphenamme may be resumed several w eeks after the 
icterus IS cleared up In the beginning the dosage 
should be small, 0 05 Gm That some remote result 
may occur is possible, and O’Leary has ahead) 
recorded cirrhosis of the liver m such patients several 
years after the original attack of arsphenamme icterus 

SUMMARY and CONCLUSIONS 
With modern methods of treatment, early syphd'S 
can be eradicated m the majority of cases 

Continuous treatment with no rest periods gives the 
best results 

Alternate courses of arsphenamme and bismuth are 
recommended covering a period of at least eighle^'’ 
months and employing a minimum of twenty injections 
of old arsphenamme or its equivalent with other 
arsphenamines 

12 Shaffer L W Treatment of Postarsphenaminc Dermatitis AitL 
Dermat A Syph 29 173 (feb ) 1934 

13 O Leary cited by Moore’ p 102 



Volume 106 
Number IS 


PERNICIOUS ANEMIA— KLUMPP 


124S 


The Wasserinann reaction is usually reversed by the 
end of the first period and should remain so perma- 
nently The early reversal of this reaction indicates 
proper progress of treatment, but by no means does it 
relieve the physician of carrying out the outlined 
schedule 

An adequate amount of arsphenamme is absolutely 
essential and nothing sa\e intolerance, indicated in the 
body of this paper, should reduce this A standardized 
method of treatment for large numbers of patients is 
justifiable for the reason that this early group includes 
chiefly young, otherw ise health} , patients u ho tolerate 
much treatment uith safety, and also because it is at 
this time that such treatment offers the best chance for 
eradication of the disease 
25 East Washington Street 


I HE IREATMEXT OF PERNICIOUS 
ANEMIA WITH AUTOLYZED 
LIVER CONCENTRATE 

THEODORE G KLDMPP, MD 

\E\V HAIEN CONN 

In 1931 Reimann noted that when fresh liter was 
digested in noimal human gastric juice its antianemic 
potency in cases of pernicious anemia was enhanced 
This was corroborated by Helmei, Fonts and Zerfas - 
Walden and Clow es ^ reported a simihr potentiation of 
liter and liver extract-Lilly (N N R ) when these 
were incubated with fresh hog gastric tissue They 
found that the effectiteness of liver and liver extract 
tvas increased three to four fold and that this was 
appreciably greater than could be accounted for by the 
simple additive effect of the liter or liter extract and 



Chart 1 — As aj of autohzcd li\er concentrate A maximal rcticulo* 
cjte response is obtained x\hen 2S a Gm daily is administered 


gastric tissue The clinical usetulness of the product 
developed bv Walden and Clowes was established bt 
Fonts and Zerfas ^ 


From the Department of Internal Medicine \alc Lni\er itv School 
of Medicine nnd the Medical SerMcc of the \cn Ha\cn Hospital 

1 Rcimann F \ crsuche zur Potenziemng der \\ irkung oral \era 
breichter Leber Kurze ^\ls<enschaftllche Mitteilung Med Klin 27 
SbO (June 12) 1931 

2 Hclmer O M Touts P J and Zerfas L G Increased Potency 
of Luer Extnet bj Incubation \\ith Human Gastric Juice Proc Soc 
Exper Biol *1 Med 30 775 (March) 193 > 

2 Malden G B and Clol^es G H A, Pernicious \rcmia 

Method M hcreb> Therapeutic Efficac> of Luer and Iner Fractions Ma\ 
Be Stibstantiall> Increa ed Proc 5oc Exper Biol Med 20 S73 

(April) 1932 

4 Font*: P J and Zerfas L G luerGa trie Ti sue Preparations 

loiT Pernicious \ncmia JAM \ 101 ISS (Julv K) 


The idea that a similar enhancement of potenc} could 
be effected bv simple autol}sis of Iner was suggested 
b} Herron and McEllroy ■' Follow mg the administra- 
tion of autol}zed Iner and concentrates of the product 


The Maintenance Treatment of Pcrnicwns Anemia -kith 
Aiitolyccd Lizer Concentrate Compared in Most 
Instances xiith Other Forms of Thcrapx 


^utolyzed Liver Concentrate Control rreatment* 

— * , , ^ >■ 
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• Doecs of parenteral and oral liver extracts e\pre cil m prainc of 
liver from trhicb the material was derived ventnculln In Kram« of 
desiccated material taben 


to thirteen patients with pernicious anemia, the authors 
concluded ° that “the oral dosage requirement of auto- 
lyzed Iner approached the intramuscular requirement 
of other Iner preparations ” That antianemic potenc\ 
might be influenced b) autohsis was further suggested 
b} the obserxations of V ills ' She found that whereas 
ordinan" }east was inert in treating cases of tropical 
macroc\tic anemia, autol}zed }east equaled Iner in its 
efficacN Subsequenth Strauss and Castle * w ere able 
to produce Upical retlculoc^te responses and remissions 
in addisonian anemia after an autoU zed \ east prepara- 
tion had been incubated with normal gastric juice 


P ■ , Plenum w s Aoto^zed Lucr Thcrapi 

in Pernicious Anemia Science 7G 127 ( 5) 193"’ 

m ?"V'sEIIrov w S ThcL -"of Aotoh zed I leer 

y’A%\noriot (^\TnrsriMr™^ ^ Prcnmmno Repor, 

CuratneAgeet Bnt M J 1 lois (June 20) 1931 ' “ 

Lcm.a a''pd“m Rclft^d" Maez^o*. m 
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On the Other hand, Castle and Stiauss® weie not able weighed, of autolyzed livei concentrate provoked a 
to substantiate the claims for the potency of autolyzed reticulocjde peak which was slightly higher than stand 
Iner and autolyzed liver concentrates made by McEllroy ard for adequate therapy That this was a maximal 
and Herron ® A threefold gam m potency could not be response was further verified by the absence of a sec 
demonstrated and it was shown that con- 
centrates of autoI)'7ed Iner were less active 
than the amounts of liver from which they 
w ere derived With these results, the obser- 
vations recorded m this repoit aie in com- 
plete agreement 

Nevertheless the question still lemains 
whether autol}zed liver concentiate is a 
useful preparation foi the treatment of 
pernicious anemia and also the important 
question whether the concentrate of auto- 
l}zed liv^er, which is essentially a liver 
extract, is more or less potent than other 
extracts piepared without preliminar) autol- 
}sis Data bearing on these considerations 
are presented in this report 

CLINICVL DVTX 

The therapeutic potencv of autolyzed In er 
concentrate-Squibb (N N R ) has been 
studied for a period of two jears m the 
wards and m the hematology clinic of the 
New Haven Hospital 

r . 1 T' . •T'l 1 1 1 CInrt o — Studies on the potencj of aiitoljzed h\cr concentnte m a patient in two 

l)Utial 1 leatment — ihe blood lesponse to reianses 
the administration of autoljzed liver con- 
centrate m a case of peinicious anemia is illustiated in ondar} i etic-ulocytosis when 30 Gin daih of oral Iner 
chart 1 The preliininarj submaximal test of gastrec- extract-LiIIj denv-ed from 300 Gm ofinei wasadinin- 

tomized pig’s liver,^^ irrelevant to the purpose of this istered 

report, does not according to the principles of Minot '■ The experiment graphically outlined in chart 2 indi- 
cates according to the principles formulated bj Minot 
and by Dameshek and Castle that autolyzed liver con- 
centrate derived from 100 Gm of liver is moie potent 
than liver extract-LilIy deriv'ed fioin the same amount 
of liver The third reticulocyte peak obtained when 
28 5 Gin of autolyzed Iivei concentiate was adminis- 
tered, suggests that 14 3 Gm of autohzed Inei con- 
centrate was less than the maximal dose 

The results of blood studies ot a patient in two 
relapses aie given in chart 3 On the first admission 
the patient leceived 8 teaspoonfuls daily of autoljzed 
liver concentrate as a result of which a leticulocyte 
level of 33 per cent was attained on the eighth day of 
treatment For the initial counts averaging 0 76 million 
red cells pei cubic millimetei this peak is lowei than 
that expected according to the averages of Riddle’^ 
This suggests that the dose of autoljzed hvei concen- 
trate might have been submaximal On the other hand 
Bethel has shown that in some instances in which a 




Cliart 2— Assay of autolyzed Iner concentrate The 
indicate that the product s more potent than Iner 
the dose necessarj to cause a maximal response is greate 
dail\ 

and of Dameshek and Castle” vitiate the subsequent 
assay of autolj zed hv er concentrate It is to be noted 
that daily administration of 28 5 Gm , accurately 

9 Castle VV B and Strauss VI B Effect of Autolj sis on Potency 
of Luer in Treatment of Pernicious Anemia JAMA 101 /v’' 

(■March^9)^^^ application serial number 620 301 Furnished ^tis in 
part bj E R Squibb Sons, New \ork othenvise purchased m the 

“'’n 'co'idLn L Getgcr A J and Claiborn L N Ant^nemia 
Potenc> of Liver After Gastrectomj in Snine Proc Soc Evper Biol & 

vrino*t'°G^^R'^''V'he^^Interpret3tion of Reticulocite Responses m 
Perk.con” Anemia Tr A Am Pbis.c.an, 49 287 19o4 

13 Damc-hek William and Castle VV B Assav of Commercial 
Extracts of Liier for Parenteral Use m Pernicious Anemia Method of 
Successl^e Reticuloirvte Re^pon es in the Same Patient JAMA 
lOa S02 (Sept 15) 193 


more sustained reticulocjte response is obtained the 
maximal reticulocjte percentage is usuallv appreciabl} 
less than vv ould have been expected on the basis of the 
initial red blood cell count To provide a quantitative 
basis for comparing these curves he devised a method 
of measuring the total reticuloc 3 'te response and con 
structed a formula for the expected i espouse In the 

case under discussion the duration of the reticulocytosis 
was tvvent}-one dajs Bj means of planimeter niea 
surements made according to the method of Bethel, 
the area of the reticulocvte response was 100 1 sq cni 
This is appreciabl}' better than the theoretical expected 
figure for adequate treatment, which is 75 sq cm for 

14 Riddle M C Pernicious Anemia Blood Regeneration Purio'’ 
Earlj Remission Arch Int Med 46 417 (Sept ) 1930 _ . 

la Bethel F H Thc_ Relation BetN\een tbe Total Rcticuloc'tc m 
duction and the Degree of Bone Alarrow InvoUement in Permcio 
Anemia Am J M Sc 188 476 (Oct ) 1934 
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oral liver and 97 sq cm for ventriculin Furthermore, 
the gam of 2 84 million red blood cells m approximately 
one month was greater than the average increase of 
2 48 million lecorded by Minot and Murphy for their 
cases starting at similar levels From these facts it seems 
highly probable that the therapy had been maximal 
In the second relapse the administration of autolyzed 
liver concentrate derived from 100 Gm of liver pro- 
voked a greater reticulocytosis than resulted from liver 
extract-Lilly obtained from the same amount of fresh 
liver A third inciease m the percentage of reticulo- 
cytes occurred when autolyzed liver concentrate from 
150 Gm of liver was given The significance of the 
small peak noted on the third day after the administra- 
tion of autolyzed liver derived from 200 Gm of liver 
IS uncertain The experiments in this case indicate 
again that autolyzed liver concentrate is more effective 
than liver extract-Lilly and that the maximal dose of 
the former lies between 21 5 Gm and 28 5 Gm , or the 
amount derived from between 150 and 200 Gm of liver 
The gam in red blood cells following initial treatment 
with autolyzed liver concentrate m two cases of per- 
nicious anemia in relapse is delineated in chart 4 



Chart 4 — The gam in red blood cells following initial treatment with 
autolyzed liver concentrate in two cases of pernicious anemia in relapse 


Maintenance Ticatmcnt — The results of the main- 
tenance treatment of patients mth addisonian anemia 
are summarized in the accompanying table In many 
of the cases it was possible to introduce control periods 
in which other forms of therapy of recognized efficacy 
were administered 

After changing from one treatment to another, the 
blood counts for a period of three weeks were discarded 
m order to allow for the carry-over effect of storage of 
active material From the table it is evident that main- 
tenance of the red blood count w ith autolyzed la er con- 
centrate IS on the whole satisfactory as compared wuth 
other types of treatment It is noteworthy that the 
mean maintenance le\ el of the red blood cell counts for 
all forms of treatment is slightl}' low'er than the values 
that have been emphasized as the goal of adequate main- 
tenance treatment In our experience this is due in 
most instances to spontaneous fluctuations, which are 
not influenced bj' any therapy and occur in many 
patients w ith pernicious anemia Innumerable attempts 
have been made to interrupt the course of these spon- 
taneous 1 ariations bv the exhibition of massu e doses of 
parenteral In er extract — as much as the amount dern ed 

16 Mmot G R ind Murpb' \\ P Treatment of Pernicious 
Anemia bj a Special Diet JAMA S7 470 (Aug 14) 1926 


from 700 Gm of liver weekly — ^without success In 
other instances, specific therapy has been stopped for 
periods as long as six months without essential change 
in the average level of the red blood cell count or m the 



Chart 5 — ^The effect of intermittent treatment with autolyzed liver 
concentrate on the red blood cell count of a patient with pernicious anemia 


symptoms That this is not true for all cases of perni- 
cious anemia is strikingly illustrated in chart 5 In this 
case, which has particular value m demonstrating the 
efficacy of treatment, the red blood count and symptoms 
followed very closely the amount of autoly'zed liver con- 
centrate taken It is important, then, in evaluating any 
form of maintenance treatment that the obsen'ations 
should extend over a long period of time, include a 
series of patients and, if possible, be controlled by other 
types of therapy An example of extended mainte- 
nance with the form of treatment under consideration 
is given in chart 6 

The average maintenance dose of autolyzed livei con- 
centrate was found to be 3 level teaspoonfuls daily with 
a range of from 1 to 8 teaspoonfuls In general, doses 
larger than average were necessary for the aged and 
those with extensive neurologic disturbances In some 
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Chart 6 — ^^laintcnance treatment of a case of pernicious anemn with 
autolyzed liver concentrate 


of these cases, oral therapy in any form was economi- 
cally unpractical In a number of cases, repeated 
allergic reactions to the parenteral administration of 
Iner extract made oral treatment obligator}' 

The effect of treatment w'lth autolyzed liver concen- 
trate on the symptoms of pernicious anemia, initially 
and thereafter, was commensurate with that obtained 
from other forms of therapy 

SUVIMAEY 

1 Autol}zed luer concentrate is effective m the ini- 
tial and maintenance treatment of addisonian anemia 

2 Autohzed Iner concentrate is more potent than 
Iner extract-LiIl} derned from the same amounts of 
Iner 
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3 In the initial treatment of pernicious anemia, 
maximal effects have been obtained from a daily dose 
of autolj^zed Iner concentrate denied from between 
150 and 200 Gm of liver 

4 For maintenance treatment a dose of from 1 to 
8 teaspoonfuls daily, on the aveiage 3 teaspoonfuls, has 
been found adequate 

New Haien Hospital 


THE SUBCUTANEOUS INTECTION OF 
ALCOHOL FOR PRURITUS ANI 

BENJAMIN HASKELL, MD 

Ar,D 

CLARENCE D SMITH, MD 

PHIL \DELPHIA 

In the majoiity of cases of pruntus am, the cause of 
the distiessmg itching is found to be associated with 
some variety of local lesion and the treatment is detei- 
mined bj’ the specific natuie of this cause There are, 
lionet er, a coiisideiable number of cases of intractable, 
set ere piuiitus in which no causatite factor can be 
discot ered and which hat e been t anously designated 
as “essential ’ or “idiopathic ’’ The extremelj taried 
ttpes of tieatment suggested and the large number of 
lemedies emplojed are etidence of the difficulties in 
securing lelief m these cases The use of alcohol bt 
subcutaneous injection first introduced bj Stone * and 
later emplojed b} Buie - in a modified fonn, has been 
found to be a particuiarlv effectne means of treatment 
The emplojinent of tins method b\ a sometthat modi- 
fied technic in a senes of tttentv-tt\o patients observed 
foi a period of a tear oi moic is piesented in this 
leport 

The clinical teatures presented b}' this gioup of 
patients tteie moie or less charactensbc The itching 
has usuallj been of long duration and fairly constant 
It IS often intense, especially at night Sleep is inade- 
quate and, with the inability to secure sufficient rest, 
the geneial health may be impaired Sciatching ma)' 
be so marked dining sleep that the skin bleeds Mant 
and varied i emedies hat e been tried with only partial 
or tempoiary lelief It is because of the great distress 
these patients suffer that a more radical measure, such 
as the method to be described, becomes necessary 
Either no pathologic change was found in the terminal 
colon or rectum or, w hen such had been present, appro- 
priate measures were undertaken for their removal 
without appreciable relief from the itching No eti- 
ologic factor, either general or local, could be found 
to account foi the intiactable pruritus 

As a lule, both gross and microscopic changes w'ere 
found on examination of the skin about the anus 
These changes probably occur as a result of scratching, 
followed b} bacterial invasion of the tissues and, to 
some extent, from prenous treatment The skin is 
usually a graiish white and markedly thickened In 
some it IS tough and of a leathery consistency , m others 
it IS thick and soggj , presenting an appearance described 
as “parboiled ’ There maj be numerous reddened and 
excoriated areas and ei en pustules w ith excessn e secre- 


tion and moisture The microscopic appearance, accord 
mg to Crawford,^ is essentially that of a low grade 
inflammatory process with proliferative changes He 
found marked thickening of the surface epithelium ivitli 
hyperkeratinization, and dilatation of the superficial 
blood vessels and Ijunpliatics, wnth extensive infiltra 
tion, usually of small lymphocytes The deeper laier 
of the cutis show's extensne fibrosis, while the upper 
lajer may be edematous The cutaneous nerves slioii 
no evidence of involvement These observations are 
in agreement w'lth those reported by Montgomery* 
An analysis of the methods of treatment that haie 
been successful m relieving these cases of intractable 
pruritus indicates that they all attempt to accomplish 
their effect either by seierance, anesthesia or destruc 
tion of the peripheral Sensory nerve filaments immedi 
atel}' beneath the involved skin ■' The effect of alcohol 
m destioying nerve fibeis with which it comes in con 
tact IS well known In our opinion the most effectne 
method has been that suggested by Buie Briefly, this 
method ma}' be described as follows Under sacral 
anesthesia, with the patient prepared as for the ordi 
nary rectal operation, 40 per cent alcohol is injected 
subcutaneously, exactly as a solution is used for local 
infiltrative anesthesia Careful and detailed postopera 
tne care is administered while the patient remains m 
the hospital for two or three weeks and under treat- 
ment for a period up to two months Ahhough slough- 
ing of some of the superficial tissues occurs in a large 
proportion of cases, it may be kept down to a small 
area without subsequent ill effect While results have 
been extremely good, there are certain inheient diffi- 
culties in cairj'ing out this procedure Chief among 
these has been the difficulty in pro\ iding from two to 
three weeks of hospitalization, with what amounts to 
almost private nursing care, for the majority of 
patients With this in mind, we have employed a 
method, based on both the foregoing technic and that 
originally suggested by Stone, bv w'hich the alcohol is 
injected in several stages under local anesthesia and, 
without hospitalization 

METHOD or TREATMENT 

The patient is placed in the Sims position and the 
perianal area is prepared as for any rectal operation 
under local anesthesia Only a segment of perianal 
skin, either one fourth or one fifth of the entire area, 
is selected for treatment at one time Just beyond the 
outer edge of the involved skin, w'hich can usually be 
outlined by its appearance, a small wheal is raised bj 
the injection of procaine hydrochloride Through this 
wheal, a needle of 20 or 22 gage and fioin 2 to 3 inches 
long is passed under the skin and a 2 per cent solution 
of procaine hydrochloride is injected subcutaneousl), 
as thin a layer of fluid as possible being made, with 
little or no distention of the skin In this manner and 
without withdrawal of the needle, the fan-shaped seg 
ment selected is injected from the border of normal 
skin to the mucocutaneous margin From 3 to 5 cc ot 
procaine hj drochloride solution is required and it 'S 
adiisable to inject it under an area slightly greater than 
that in which the alcohol is placed The needle is next 
carried near the outer limits of the anesthetized area, 
a second sjnnge is attached and 70 per cent ethjl 
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alcohol IS injected as the needle is Mithdnnn through 
the tissues ino\ mg the needle back and forth, one 
can distribute the alcohol in such a manner as to distend 
the skin uniformly and nithout too much tension The 
folded, ler} irregular, surface of the skin about the 
anus renders it difficult m inanj instances to keep 
the injection at a uniform depth and concentration The 
quantity of alcohol used is equal to that of the procaine 
h} drochloride solution emplojed in the aiea A mild 
antiseptic dressing is applied and the patient is allou ed 
to return home If the piocaine In drochloride has 
been properly placed, \erj little discomfort is experi- 
enced The patient is adiised to carrj' out adequate 
cleansing of the area to appl) hot saline compresses 
two or three times daily for se^eral dajs and to keep 
a suitable dressing orer the area The same procedure 
IS then repeated at interrals of from four to seven da\s 
until the entire perianal skin has been so treated 
Depending on the area injected at any one time, from 
four to SIX such treatments are necessary lequiring 
a total quantity of from 15 to 20 cc of alcohol 

Seieral precautions should be observed m cairjing 
out this plan of ti eatment The alcohol must be placed 
in the relatively loose subcutaneous tissue If it is 
injected intiadermallv a slough is certain to result 
Care must be taken also to avoid injecting it deep 
enough to involve the anal sphincters In the male, 
the membranous urethra is not far beneath the skin, 
and the alcohol must be placed superficial to this struc- 
ture to avoid seiious injurj Too great a quantity 
should not be injected under a small area Tins is 
especially likely to occur under the creased skin 
between the folds Excision of tissue is not to be done 
at the same time as the injection or an indolent wound 
will result which maj require w’eeks to heal 

The only complication encountered was some slight 
sloughing of tissue, which occurred m six of the 
twentj-tw'o patients treated This was evident early 
b} the formation of a small abscess associated with the 
usual signs and discomfort and follow'ed later by a 
small ulcer with a necrotic base In only one instance 
was it larger than the wound which would result from 
the removal of an external skin tag Except for the 
slight discharge, no discomfort was experienced as a 
rule and satisfactory healing took place in from three 
to four weeks No special measures were emplojed 
other than those ordinarily used m the treatment ot 
any open wound in this area 

SUMAIARt or CASES TREATED 

The method as outlined was earned out in twenti- 
two patients, all of whom were observed for at least 
one jear following the treatment Of the group thir- 
teen were males and nine were females, with an average 
age of 43 jears Svmptoins Ind been present for 
periods varjing from six months to seven vears, the 
average duration being two and three-fourths vears 
In all of them anv pathologic condition present at the 
initial examination which was regarded as a possible 
cause of the pruritus was removed or corrected as far 
as possible The present treatment was rot undertaken 
until after this had been done without relief of svmp- 
toins and until after the ordinarv measures bad failed 
As stated before, most cases of anal pruritus will be 
relieved bv simple measures or after the removal of 
associated pathologic conditions Alcohol w as not 
injected as a routine as the patients presented them- 
selves but after we felt that we were dealing with an 
intractable tjpe of itching 


The results have been verj satisfactorj Of the 
twentv-two patients sixteen experienced complete 
relief from all itching and have remained so for a jear 
or more, four were made comfortable but were not 
entire!) relieved Occasional slight itching persisted, 
but it was reported as not being verj distressing Two 
cases were regarded as failures Although there was 
relief for several weeks the itching returned as 
intenselv as before In one of these, treatment was 
repeated vv ith the same result A v erj striking feature 
observed in inanv cases was the improvement in the 
appearance of the anal skin Instead of its tough, 
leathery surface often badly excoriated the skin 
became soft and smooth closel) approximating its 
normal state A microscopic study of the skin was not 
made after treatment The development of a slough, 
which occurred in six of the cases, did not influence 
the ultimate outcome and, m some instances in which 
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It occurred, the results were probably better because of 
the greater fibrosis No other complication was 
encountered 

CO^CLUSIO^S 

1 There are a mmiber of patients with severe 
intractable anal pruiitus in which no causative factor 
can be demonstrated and m whom the emjilovmeut of 
ordinarv methods of treatment are not eflective The 
clinical features ot this tvpe are more or less chai- 
acteristic 

2 Seveiitv per cent alcohol can be injected subcti- 
taneousl) m such casts, under one segment of perianal 
skin at a time, and after pielimmar) anesthesia with 
an equal amount of procaine In drochloride, for the 
purpose of destrovmg superficial nerve filaments Hos- 
pital! ration IS not required 

3 Tvveiit)-tvvo patients observed for a vear or more 
were treated hv this method sixteen secured complete 
relief, four were made comfortable but not entirelv 
free from itching and two were classed as failures, 
relief lasting tor a short period onl) 

4 The method is effective when carried out with 
certain precautions No serious complications were 
encountered 

1426 Spruce Street 
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THE USE OF LARGE VOLUME 
INTRAVENOUS INJECTIONS 

ROBERT K CUTTER, MD 

BERKELEY, CALIF 

The literature on laige volume intravenous injections 
IS so voluminous, the statements and recommendations 
involved in the selection of pioper fluid, the dose, 
the rate of injection, the tempeiatuie of the fluid and the 
cause of leactions aie so contiadictory that many of the 
medical profession aie greatly confused The aveinge 
man undei these circumstances would prefei to go 
accoidmg to the usual piactice rathei than according 
to what may eventually prove to be the ideal practice 
Unfortunately he has no means of knowing what is the 
usual piactice of other than his immediate confreics, 
who may be just as much at sea as he is Because of my 
connection with a laboratory making and distributing 
intiavenous solutions, I am in an unusually adi'anta- 
geous position to leain what is being used in vaiious 
sections of the countiy and also to learn what points 
most often confuse the piacticmg physician An 
attempt is made to gi\e “middle of the road” answers 
to the questions most fiecjuently asked of our staff 
Every statement made (or that could be made) will be 
m direct disagreement with the thought or w'ritmgs of 
some man who has wide e\peiience in this field 

SOLUTIONS USED IN VARIOUS SECTIONS OF THIS 
COUNTRY 

Table 1 gives the percentage of certain solutions to 
all solutions used m vaiious localities according to the 
distribution figures of the Cutter Laboratories It is 
subject to certain errors For instance, the figures 
largely repiesent sales to dealers, and tiie dealers in a 
paiticular teintoiy might be heavily stocked in one 
type of solution at the first of the period and very low 
m stock at the end of the period, or vice versa It is 


Table 1 — Distribution of Various Solutions iii Diffc'cnt 
Regions of the United Stat^ 
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not believed, how'ei er, that these errors are great It 
probably shows the picture more accurately than would 
figures based on a questionnaire sent to various physi- 
cians and hospitals . , , r 

The table is interesting m that it shows that prefer- 
ences differ markedlv For instance, dextrose 5 pci 
cent in physiologic solution of sodium chloride is called 
for m the Northeast more than four times as frequently 
as It is in the Southw est 

Dextrose in salt solution seems to be quite generally 
preferred to dextrose in water There has been a 
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definite decline m the use of physiologic solution of 
sodium chloride and now it remains the most popular 
choice in only one legion — the Southeast 

PRACTICAL POINTS INVOLVED IN THE USE OF 
LARGE VOLUME INTRAVENOUS INJECTIONS 
Intiavenous injection of large quantities of fluids 
should be used only wdien simpler methods of adminis 
tration are inadequate or too slow On the other hand, 
this operation has now been so simplified and reactions 
so common in the past have been so effectively reduced 


Tabie 2 — Caloiic Reqiiii ciiteul With and JVithoiit Fc^er 
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Calories Required 24 Hours 
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that there can be no excuse for temporizing with hypo- 
dermoclysis oi rectal instillations wdien there is any 
question of then adequacy Twice the rolume given 
intravenousl}' twehe boms too late may not lelieve a 
condition which half the volume given twehe houis 
“too early” would have pi evented 

Selection of Solution —1 IVJien fluids are needed, 
5 per cent dextrose m physiologic solution of sodium 
chloride is most often used 

2 When excessive sweating, vomiting, dianhea or 
exudation (e g burns) accompany the fluid loss, 
5 pel cent dextrose m physiologic solution of sodium 
chloride is used to replace salt loss 

3 When nourishment is needed, 10 per cent dextrose 
in physiologic solution of sodium chloride or m water 
has preference 

4 When acidosis is threatened or present, 10 per 
cent dextrose in salt solution or m water, or m lactate- 
Rmger’s solution (Hartmann’s solution) is used 

5 In treating poisoning with soluble diffusible 
poisons (includes most of the common poisons) several 
liters of 5 per cent dextrose m water is used to wash 
the blood after the usual emeigency procedures 

6 In hvpoglycemia (insulin shock) 10 per cent 
dextrose m physiologic solution of sodium chloride or 
in water is used 

7 In diabetic coma, 10 per cent dextrose m physio 
logic solution of sodium chloride or in water is used 
(One unit of insulin per giam of dextiose may be 
mixed m the intravenous flask but insulin is much more 
dependable when given subcutaneously Each 10 cc 
of 10 per cent dextrose contains 1 Gm of dextrose ) 

Dextrose 5 per cent is approximately isotonic with 
blood and is passed off as carbon dioxide through the 
lungs, placing little or no load on the kidneys It is 
harmless when not needed, but usually when there is 
large fluid (or salt) loss there is an accompanying need 
for fuel , hence the almost universal inclusion of 
dextrose m solutions for mass intravenous injection 

Dextrose m Ringer’s solution (a blood-imitatmg 
solution containing potassium and calcium chlorides in 
addition to sodium chloride) is occasionally substituted 
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for devtiose in physiologic solution of sodium chloride 
wherever mentioned This also applies to devtrose in 
hctate Ringer’s solution (Hartmann’s solution — 
Ringer’s solution plus sodium lactate, designed to com- 
pensate for loss of bicarbonate) 

Dose — The initial dose is usually 1,000 cc for adults 
For children the dose is reduced m proportion to 
weight Subsequent dosage should be sufficient to 
accomplish the purpose ^ For fluid or salt dtficiencv 
sufficient should be given to maintain at least 1,000 cc 
(34 ounces) of uiine daily 

After the original fluid loss has been made up, i e , 
the urine is dilute (of low specific gravity), further 
fluid injection should equal the total fluid output For 
practical purposes one may calculate the fluid output 
as follow's 

Consider the loss through lungs, skin and normal 
defecation as 1,000 cc daily," if there is increased 
metabolism, e\cessi\e perspiration hemorrhage, vomit- 
ing, exudation or dimihea, estimate these losses and 
add the estimated or preferably measured urmarj out- 
put Their sum is the total fluid output Example 

Lungs, skin and defecation (considered) 1000 cc, urine mea- 
sured 1,650 CL, vomitub estimated 300 cc , total fluid output 
2,950 cc Dose for coming twentj-four hours 2,950 cc or, m 
round numbers, 3,000 cc 

This method of handling dosage will go a long way 
toward avoiding edema (including pulmonary edema), 
for which one should alwajs be on guard 

For nutrition an adult weighing 140 pounds (63 5 
Kg ) requires at least 5,000 cc of 10 per cent dextrose 
solution daily if this is the only source of nourishment 
(This is based on IS calories per pound resting require- 
ment, 18 calories w'lth fever [33 and 40 calories per 
Kilogram respectnely] Dextrose yields 410 calories 
per gram, 1,000 cc of 10 per cent dextrose contains 
100 Gin of dextrose, w'liich yields 410 calories ) 


Table 3 — Caloric Values of the More Comiiwiily Used 
Derfrose Sotulwns 
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OF T\HLES 
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lablcs 2 3 and 4 aie designed to help m the deter- 
mination of the caloiic need, the selection of a suitable 
dextrose concentrition and roiuine and appropriate 
speed of injection Weights are expressed in pounds 
rather than kilograms because metric scales are not 

1 Fintus Bernard The Prescribing of De\tro c PhlcbocKsis J A 
M A 102 21f5 (June 30) J934 

2 F A Coller and G Maddock (Dchjdratjon \llendant on 
Surgical Operation^ JAMA 99 S7S fbept 10) 1932) «bo\v that 
the m<cn ible loss through ‘tkm and lungs during operation and for 
the first four hours foBoTiing operation tmU a\tragc 1 COO c« awd snay 
he much more 


generall) arailable, nioreocer, the weight is generally 
estimated or taken from the patients statement and, 
whether thej should or should not inan\ clinicians hare 
difficulty in concerting pounds to kilograms At best 
it means another calculation Example 

A patient without feier, estimated to weigh 140 pounds 
(63 5 Kg), IS unable to take nourishment bj other means than 
mtraaenous injection Using table 2 or the formula of caloric 
requirement (IS calories per pound daih IS calories if the 
patient has feier) we find that the patient needs 2,100 calories 


T \BLE 4 — Rati of rip V Equr alatls 
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dailj Table 3 shows the nearest figure to this to be 2,0^0 
calories, which is supplied b\ 5 000 cc of 10 per cent solution 
or 2 500 cc ot 20 per cent Since 10 per cent dextrose is more 
nearly isotonic and aields the caloric requirement m an amount 
tliat IS entire!} practical to administer each da\ it is the solu- 
tion of choice Table 4 shows that continuous phlebocKsis at 
the rate of 3 5 cc per minute or 208 cc per liour w ill ii«e 5 000 
cc a da\ If a more rapid rate of injection is desired S3 cc 
a minute will jield 500 cc an hour In adjusting the rate per 
minute it will be found that the a\erage dextrose solution will 
come through the aaerage drip meter at about 12 drops per 
cubic centimeter rather than 16 drops per cubic centimeter, 
which IS the factor conimonlv used 


Rate of III jcci 1011 — Dextrose solutions should not be 
injected more rapidly than 0 35 Gm per pound of bod^ 
weight per hour, as above tins rate sugar is excreted 
in the urine of a nornnl adult “ Howeaer, one could 
inject 10 per cent dextrose at the rate of 500 cc an 
hour and still be w ithm this limit w itli a man of a\ erage 
weight 

It has been rather general practice to inject a liter 
of solution in from thirty minutes to an hour Recently 
seceral ha\e taken ciolent exception to tins practice and 
have recommended up to eight hours for the injection 
of a liter Those who prefer more rapid injection say 
that continuous phlebochsis is mcoinenient and not 
practical, while those adiocatmg slow injection behece 
that the rapid method may cause “speed shock ’ llie 
man w ho selects a rate of flow of about 500 cc an hour 
for adults when there is indication neither for particu- 
lar!} slow nor tor particuiarl) rapid injection is tread- 
ing middle ground \s a rule, hjpertomc solutions 
(e g from 2 to 5 per cent saline or from 10 to 20 pei 
cent dextrose) should be gi\en more slowh than 
isotonic solutions (c g, 5 per cent dextrose or plusio- 
logic solution of sodium chloride) 

In shock one should inject at the rate of from 20 to 
40 cc per mmntc constantlv watching the pulse and 
blood pressure When these improce to withm safe 
hunts the epeed of injection should be reduced 

Tcinpciatmc of Injected r/md— The temperature of 
the solution m the flask mac range between 75 and 
120 F , 112 being a good a\ erage W'hen the patient s 
temperature is high relatuel) cool solutions should be 
used WOicn the patient’s temperature is abnonnalh 


3 \%»Wcr R M and Sansum D 
Int Mtd 19 311 (Feb) 1917 


d Gluco c Tolerance Arch 
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lou, solutions between 112 and 120 should be used, 
e g , shock When the injections are given slowly, 
however, the temperature of the solution is probably 
of minor importance 

SUMMARY 

Preferences for the solutions moie commonly used in 
large volumes intraA enously vary m different sections 
of this countr}" Dextrose 5 per cent in physiologic 
solution of sodium chloride is most often used 

Nonoriginal suggestions and the tables will aid the 
physician who may be confused by the conflictions of 
cuirent literature in determining and carrying out good 
common sense intiavenous practice 
Fourth and Parker streets 


DISLOCATIONS OF THE KNEE JOINT 

WITH A REPORT OF A COMPLETE EXTERNAL 
LATERAL DISLOCATION 

H EARLE CONWELL, MD 

Consulting Orthopedic Surgeon Lmplo>ees Hospitnl 
A^U 

R H ALLDREDGE, MD 

Resident Orthopedic S“r\ice Emplojees IIo‘:p!taI 
FAinnCLD, ALA 

The knee is piobably moic often the site of traumatic 
involvement than any othei joint Complete dislocations 
of the knee joint are extiemcly rare and occur less 
frecjuently than m any of the laige joints of the body 
Subluxations of the knee joint, however, are veiy 
common 

The records of many laige hospitals fail to show a 
single case of a complete dislocation of the Knee 
According to Ritter ^ m 23,000 accident cases admitted 
to the Reconstruction Hospital in New York, only 
one dislocation of the knee w'as noted and that one was 
incomplete Ritter also states that the recoids of the 
New York Post Graduate Hospital reveal but three 



cases One w-as the result of a chronic infection and 
the other two were forward dislocations of traumatic 
or’gin Ransohoff = states that m 1,000 dislocations m 
the General Hospital at Copenhagen there w'ere only 
two dislocations of the knee joint 

In a total number of about 9,000 fractures and 
dislocations treated by the orthopedic service of the 


Emplojees Hospital, there were six cases of complete 
dislocation of the knee joint In four of these cases 
the knee was dislocated anteriorly,® in one case it was 
dislocated posteiiorly and the sixth case w-as an external 
lateral dislocation of the knee joint, w'hich is herewith 
being reported in detail 

ANATOMY 

The bony landmarks of the knee are the patella, the 
internal and external cond3les of the femur, the 
condyles and the tubercle of the tibia, and the head 
of the fibula The soft part landmarks are the 
quadriceps tendon antei lorly and the hamstring muscles 
and tendons posteiiorl^' The bones entering into the 
formation of the joint are the condyles and the patellar 
surface of the femur above, the condyles and the 
spinous piocesses of the tibia below, and the patella 
anterioily 

Ihe stability and support of the knee aie dependent 
on Its various ligaments, of which theie are two sets, 
the external and the internal (fig 1) The external 
ligaments are the most important and consist of the 
internal and external laterals, the quadriceps and its 
component muscles and tendons, the patella and patellar 
tendon antei lorly, and the oblique popliteal and arcuate 
popliteal ligaments posteriorly 

In addition to these, the capsular ligament entiiely 
surrounds the joint ihe two heads of the gastioc- 
nemius and the tendon of the semimembranosus muscle 
reinforce the other structures posteriorly 

The internal set of ligaments consist chiefly of the 
anteuor and posterior crucials The aiiterioi ciucial 
ligament aiises from the nonarticular fossa of the tibia 
anteuor to the tibial spine and passes upwaid and out- 
w'aid and is inserted to the posterior medial aspect of 
the external condyle of the femur within the inter- 
condylar notch The function of this ligament, as can 
be seen from its location, is to prevent anterioi disloca- 
tion of the tibia on the femur wdien the knee is iii 
extension 

The posterioi crucial ligament arises fiom the lateral 
surface of the anterior portion of the internal condjie 
of the femui and passes to the posteiior mtei condyloid 
tubercle and fossa of the tibia This ligament preieiits 
posteiior dislocation of the tibn on the femur 

The two semilunar cai tilages i est on the condj les of 
the tibia They are not attached to the condyles but 
to the capsule by then outer margins and to the inter 
condyloid eminence and the ciucial ligaments They are 
connected medially by a vaiiable transverse ligament* 

ETIOLOGY, TYPES AND CLASSIFICATION OF 
DISLOCATION AT THE KNEE 

Dislocations of the knee may be complete or incom 
plete and may be caused by diiect or mdiiect iiolence 
Incomplete dislocations aie more common They are 
classified accoidmg to the i elation of the upper end 
of the tibia to the lower end of the femur The various 
types are as follows 

1 Anteuo! Dislocation — This is the most common 

type of dislocation at the knee, about 40 per cent of all 
knee joint dislocations being of this type® Anterior 
dislocations occui when the knee is in full extension, 
either when diiect violence is applied to the anterior 
lower end of the thigh, drning the femur backward, 


From the orthopedic clinic Emplojees Hospital 

1 Ritter H H Dislocation of the Knee Joint J 
•g 14 391 394 (April) 1932 

2 Ransoholf J 


Bone & Joint 
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or when npphed to the posterior upper end of the kg 
near the knee, driving the tibia forward It may also 
occur b}' indirect aiolence, such as occurs when one is 
standing in a falling elevator - 

2 Postciioi Dislocations — This type is second in 
frequenc} of occurrence, composing about 20 per cent 
of these dislocations “ Posterior dislocations occur 
while the knee is in flexion Extreme direct violence 
recened on the anteiior upper end of the leg near the 
knee or on the posterior surface of the thigli near the 
knee iisuall} causes this type of injurv It maj also 
be caused b) indiiect violence, as occurs when one is 
running and steps into a hole, the leg being fixed and 
the weight of the whole body being throwm forw'ard 
on the knee In all posterior dislocations the posterior 
crucial ligament is ruptured 

3 Lateial Dislocations — These compose about 20 
per cent of knee joint dislocations ^ Tliey are caused 
by foiced adduction of the leg or, as happened in our 
case, the leg maj' be caught in a rotating wheel and 


crucial ma} be torn In posterior dislocations the 
posterior crucial is ruptured and the anterior may be 
also The hamstring tendons, maj be torn and are 
alwaj's undulj' stretched in anterior dislocations 

In either anterior or posterior knee dislocations, all 
the ligaments of the knee may be torn, but usually por- 
tions of the lateral ligaments remain intact There is 
usually an extensne laceration in the capsule and 
capsular ligament in an\ dislocation of the knee A 
narrow tear in the capsule ma^ necessitate an open 
reduction Rupture of ligaments and tears in the 
capsule are usually moie extensive and complete m 
lateral and medial dislocations Usuallj' all the impor- 
tant ligaments in these cases are ruptured, including 
the crucials, the laterals and the posterior ligaments 
The patellar and quadi iceps tendons are rarel} ruptured 
Any type of dislocation may be compounded, and 
when this occurs it is a serious complication, cspcciallv 
m the anterior dislocations m w’hich the lowxr end of 
the femur penetrates the popliteal space Simultaneous 



Fig 2 — A complete external lateral dislocation of the knee joint Note the Msibtlity of both condoles and the intercond>lar notch of the femur 
Also note the e\trcme degree of stretching of the hamstring muscle iB) 


twisted on the thigh It may also be caused bj direct 
Molence against the inner aspect of the leg high up oi 
against the lower end of the thigh on the outer side 

4 Medial Dislocations — About 7 pei cent of all cases 
are of this t} pe - The tibia is displaced medially by 
forced abduction of the leg or by direct \iolence against 
the external surface of the leg, high up, or against the 
inside of the thigh, low’ down 

5 Rotaiy Dislocations — This type of injury is laie 
It IS usually caused by the leg being caught in a rotating 
wheel and rotated about its long axis There are two 
tjpes, outward oi inward, according to the direction of 
the toes 

PATHOLOGV 

The pathologic conditions m dislocations of the knee 
\ai 3 according to the tjpe of dislocation Fractures 
are unusual m anterior and posterior dislocations, 
except foi aculsion of tlie tibial spine Lateral and 
medial dislocations are often accompanied by fractures, 
which may be of the internal or external cond>Ies of 
the femur or tibia The semilunar cartilages may be 
fractured or displaced, causing considerable difficultj 
m reduction In anterior dislocations the antenor 
crucial ligament is alwajs ruptured and the posterior 


dislocation of the patella is extremelj rare One of our 
cases was accompanied by tins unusual complication 
Injuries to the ner\es and blood vessels m the region 
of the knee are not uncommon Rupture of the 
popliteal artery may occur,-’ and gangrene may result 
This IS especially likely in antenor dislocations and is 
due to anatomic fixation of the popliteal artery “ It is 
possible, howe\er, for only the intinia to be injured, 
which may result in a delajed thrombosis and gangrene 
Aneurjsms sometime derelop following initial arterial 
injurj' \\ hen a ressel is serered, the contusion and 
laceration of the periarticular soft parts are so great 
that collateral circulation is oltcn prerented from taking 
place Nerre injuries are not infrequent and mar con- 
sist of a simple contusion or a complete serennee of 
the sciatic nerre or its branches Permanent nerre 
injur} IS rare 


DIAGNOSIS 


The diagnosis of a complete dislocation of the knee 
joint IS usuall} not difficult In the presence of a his- 
tor} of extreme riolence, sercre pain and discomfort. 


i->i5iocation ot tnc Knee viilli Kupturc oi Iht 
' Kciort of a Ca e Virginia M Monthl> 5S 


Popliteal Artery and V cm 
120 123 (Vfay) 1931 

r.vfl Arteries ZneounUnJ ta 

CiMl Practice Surg Gvnec Ob \ 4G C2 71 (Jan ) 1928 




1254 


KNEE JOINT— CONWELL AND ALLDREDGE 


JouH A }[ A 
Apkil 11 1916 


With inability to bear rveight and a deformity of the 
knee and shortening of the extremit}, one should 
immediatel}^ suspect a dislocation 

Roentgenograms usually prove the diagnosis One 
should ahvars look for complications The dorsalis 
pedis and posterioi tibial arteries should ahvays be 
palpated Evidences of neive injuri and its extent 
should alwajs be looked for A laige mass in the 
popliteal space with an absence of pulsations in the 
doi sails pedis and posterioi popliteal aiteiies indicates 
a hematoma from a luptured \essel and usually 
demands immediate exploration “ 

Roentgenogiams should be made befoie anj tieat- 
ment is instituted if the geneial condition of the patient 
permits and if there is no indication foi immediate 



Fig 3 — Complete CNternal lateral dislocation of tlie ^nrc I?*”! avi 
chip fracture of the interml condjle of the rlniMt- 

between the spine of the tibia and the intercondylar notch of the fc 


1 eduction This wall not onty show the exact position 
of the dislocation but leveal any fractures that may 

be present treatment 

The patients leg should be pioperlj splinted as soon 
as he is seen If shock is present this should be com- 
bated b\ the usual measures , certain cases, however, 
inaj' demand immediate reduction if the ciiculation is 

temporanh’ embairassed i u i 

In uncomplicated cases, closed reductmn should be 
done if possible This is usually not difficult and can 
be easih accomplished b)^ traction and piessure over 
the lower end of the femm with countertraction to the 
le^^ and upper end of the tibia in the opposite diiection 
of displacement Increasing the deformitj is danger- 
ous, as the aessels that aie already on their maximum 
stretch mat rupture Continuous traction likewise 
should be 'aroided, as the luptured ligaments may 
become permanentl} elongated , , , , 

Qj- ga.s cincstliGsis. should be used if the pstient s 
condition warrants a gen eral anesthetic Some cases 

7 Campbell W' C in Lewis Dean , Practice of Surgery Hagers 
town ild \\ F Prior Companj Inc 


cannot be i educed by the closed method and require 
open 1 eduction A naiiow tear in the joint capsule or 
an interposed semilunar cartilage is most often the 
cause of the irreducibility ® Immediate open reduction 
should be lesorted to if closed reduction is impossible 

Compound dislocations should be reduced and the 
wound cleansed, debnded and sutured A ruptured 
aitciy is a seiious complication As previously stated, 
when theie is swelling in the popliteal space and an 
absence of pulsation in the doisahs pedis and posterior 
tibial aiteiies, a luptmed popliteal artery should be 
suspected and exploiation perfoimed Small openings 
111 the aiteiy inaj' be sutuied, but laiger ones lequire 
ligation of the artery and vein whether the vein is 
luptuied 01 not E\en then gangrene may result and 
an amputation above the knee may be necessary" 

When tile dislocation is i educed, a plastei cast should 
be applied to extend fiom the base of the toes to include 
the hip, with the knee in slight flexion except in pos 
tenoi dislocations, when the knee should be fiilH 
extended Circulation of the foot should be closeU 
observed The cast should be cut niiinediately if circu 
lation IS impaired In most cases piolonged iiiiiiiobili-' 
zation should be carried out and this usually means 
from SIX to eight weeks At the end of this tune the 
cast IS lemoved or biv'alved and active motion and mas 
sage aie earned out The patient is then fitted with a 
brace (fig 4 A) which is attaclied to the shoe and has a, 
detachable siippoit about the waist with a lock joint at 
the knee, so constructed as to peimit motion only when 
the patient flexes the knee Weight bearing wuth 
crutches, phjsical therapj, active motion and hot baths 
should be continued over a long penod of time 

Specnl attention should be given to the development 
of the quadriceps and hamstimg muscles, especially the 
quadiiceps We feel that this is the most impoitant 
factoi in stabilizing the knee joint aftei extensive 
laceiations of the ligaments We do not favoi iminech- 
ate open opeiation and attempt at lepaii of the crucial 
or othei ligaments We feel that this ladical step is 
not justified in the face of results that vve and mam 
othei s have obtained by the closed i eduction 

PROGNOSIS 

The piognosis in dislocations of the knee as to life 
IS good in uncomplicated cases When complicated 
by lupture of the popliteal aiterj, gangrene occurs in 
from 35 to 40 pei cent when ligation is done and m 
an even highei percentage when it is not done “ Com 
pound dislocations of the knee are seiious because 
of disturbance to the ciiculation and infection, which 
may lesult m death Shock alone has caused death m 
these cases The end functional lesult vanes, but m 
uncomplicated cases, if early and pioper treatment is 
earned out, there should lesult a painless, stable knee 
with moderate and sometimes full motion 

REPORT or CASE 

T M a white man, aged 57 5 feet 4 inches in height (I6I 
cm ), admitted to the Emplojees Hospital, Nov 1, 1934, stated 
that about one hour before admission he stepped into a 
about knee deep, at the bottom of which was a rotating sifting 
metal basket, similar to a rotating wheel His foot was caught 
in the rotating basket and was twisted around, causing a seicre 
injury to his left knee On examination the patient was pel 
fectly conscious with no evidence of anj injury other than that 
of the left knee He was not m severe shock Examination o 
the left knee revealed a very striking deformit) Photo 
graphs of the dislocated knee (fig 2) take n immediately foUoi^ 

8 Ruppanner Deutsche Ztschr f Chir 83 554 1906 
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ing admission to tlie hospital are, so far as we know, the first 
e\er to be published of a dislocation of this tipe 
The width of the region of the left knee was twice that of 
the right The left leg was 2 inches (5 cm ) shorter than the 
right The upper end of the tibia was completelv lateral 
c\terinllj, to the articular surface of the lower end of the 
femur Ihe condiles of the femur and the mtercond^ lar notch 
could easih be seen and palpated under the tightly stretched 
skin Pulsations in the posterior tibial and dorsalis pedis 
arteries were normal, and there was no eiidence of any dis 
turbance of circulation in the foot There was no compounding 
of the wound or other complications There was eierj eiidence 
of a complete external lateral dislocation of the knee joint 
Roentgenographic news were in accordance with the phj steal 
manifestations that is a complete external lateral dislocation 
of the knee with an oierlapping of about 2 inches and a small 
associated chip fractuie of the internal condjle of the tibia 
(fig 3) 


COMMENT 

According to Huber, Yaffee and Podhsk} ° Hej 
Gioaes adaised operation and lepan of the ligaments 
Sir Robert Jones did not lecomniend any special 
tieatinent but emphasized prolonged immobilization 
Meadows, quoted by Huber® cites a case in which he 
reduced a dislocation and applied an elastic band ige 
The patient w'as dischaiged on the third da} and was 
s}mptom free and w'alkmg m twent\ da}s This shoit 
coinalescence must be unusual 

We do not belieae m immediate open opeiation m 
new of the lesults obtained b} us and mail} otheis 
WeigeH® lepoits the case of an anterior dislocation in 
which closed i eduction was peifoimed and the end 
results were excellent Bennett, m discussing this case, 



4 — A tjpe of brace used after the rerao\aI of the cast Note that the brace is attached to the shoe and extends to the hip bcinj? supported 
b> a leather band around the pehis There is a loci joint at the knee which pre\ents lateral motion but allows fuU flexion of the knee joint 
B And C 'ihow the results eight months after mjur> at which time the brace has been entirely discarded The left knee is stable and painless The 
patient had about a 30 degree flexion of the Icff at the knee joint at that time The patient can wall up and down steps 


The patient was immediatcl) taken to the operating room 
and under nitrous oxide anesthesia the dislocated knee was 
reduced Traction and slight abduction of the leg were earned 
out by one of us while inward pressure on the outside of the 
upper part of the leg and countertraetion was performed bj 
the other The leg was then held in reduction while a plaster 
spica cast was applied oier sheet cotton extending from the 
hip down to the base od the toes with the knee m slight flexion 

After SIX weeks the cast was bnahed and massage and 
phjsical therapj were begun with actne motion In the 
scicmh week a brace was fitted (fig 4 d) which was attached 
to the shoe and extended aho\e the hip lianng a lock joint at 
the knee The patient was then allowed to be out of bed and 
he began weight hearing with the aid of crutches He was dis 
charged from the hospital Jan 23 1935 Crutches were dis 
carded on March 27, but he continued walking with the aid of 
the brace 

The brace was discontinued Juh 15 (fig 4 R and C) and the 
patien, has been walking without an^ support since that time 
He now has a stable, painless knee with about 30 degrees of 
flexion, with full extension of his leg a the k le-’ jo nt 


Stated that the ciuctal hgaments ate not as impoitant 
as the} wete once thouglit to be Annitage Whitman, 
in discussing the same case, minimized the importance 
of the ciucial ligaments and stiessed the importance 
of dea eloping a stiong quadiiceps muscle We are 
beaitil} in accordance with Whitman’s Mens Whitman 
was also frank enough to admit that he had operated 
on a patient, doing a fascial transplant with poor 
results 

It is our opinion that dislocations of the knee should 
be tieated conseraatnel} , that is, b} closed reduction 
and prolonged immobilization Ye also believe that 
development of the muscles especiall} the quadriceps, 
IS of supreme importance, since the} hav'e a great deal 
to do with stabilizing the knee 


- — ^ irauinaiic L115 

Keport of a Cast Radiology 7 431 43$ 


location of the Knee Joint 
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SUMMARY 

1 Complete dislocation of the knee joint is an 
unusual injury Antciior and posteiior dislocations aie 
the most common types of dislocations 

2 Uncomplicated dislocations aie usually simple to 
reduce, and the reduction should generally first be 
attempted by the closed method, with the knee kept 
immobilized for from six to eight weeks 

3 Serious complications may occur which necessi- 
tate open reduction, ligation of blood vessels or even 
amputation 

4 We do not favor open operation and attempt at 
repair of the crucial ligaments Muscular development 
IS highly important in stabilization after a comji’ete 
disloeation of the knee 

216-222 Mtdical Arts Building, Birmingham, Ala 
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The teim infectious dianhea is used to designate a 
svndiomc characterized by a sudden onset of diairhea, 
slight fever, dehydration, complications of the ear and 
respiratorv tract and a high mortality It is a distinct 
entity and is not to be confused with dysentery, sum- 
mer dianhea, gastrocohtis or enterocolitis No specific 
organism has been isolated to account foi this syndrome 
nor IS there a chaiacteristic pathologic picture of (he 
gastro-intestinal tiact to be noted in the necropsies 
The data obtained fiom our study of thirty-two new- 
born infants who nere stricken with this disease aie 
heiewith presented, first because of the tiemcndous 
havoc an epidemic of this sort maj pla;y in any nursery 
and secondly to acquaint the general practitioner wilh 
a condition that may be readily encountered m routine 
obstetiic and new-born practice 


PREVIOUS EPIDEMICS 

Within the last year four such epidemics occuned 
in different institutions in New York City and its 
\icinity A review of the literature disclosed but two 
references that deal to some extent with this particular 
condition, while the pediatric textbooks are entirely 
lacking m information on this subject 

In 1928 the Dicks and Williams ^ reported an epi- 
demic at the Cradle, an institution which takes care of 
homeless infants from birth until their adoption It is 
a model institution with adequate nursing facilities 
This outbreak was characterized by marked dehydra- 
tion, diarrhea and toxemia In many of the infants 
the diarrhea was associated with otitis media and 
mastoiditis Eighty-one babies contracted the disease, 
of whom twenty-seven died, giving a mortality of 
31 per cent Routine bacteriologic studies of the 
stools did not reveal any definite organism that could 
be held responsible for the intestinal infection How- 
ever, towaid the end of the epidemic a new method of 
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culture was adopted and in five cases tlie Aloigan 
bacillus was recovered Thev concluded, therefore, 
that this epidemic w'ns a pi unary infection of the 
intestinal tiact caused by the Morgan bacillus That 
inference may be questioned, since the study was not 
properly controlled The outbreak lasted for several 
months and did not end until fieshly boiled milk 
foimulas vvcie substituted for the various dried milks 
then used m the institution 

In 1930 Jampolis, Howell, Calvin and Leventhar 
reported a study of thirty-four cases of diarrhea m 
the nursery of the Michael Reese Hospital The epi 
demic lasted from February until the middle of June, 
duiing which time fourteen babies died, a mortality of 
42 per cent The clinical pictures of the sick infants 
were characterized by a marked alimentary intoxication, 
dclijdration and high temperature Stool cultures 
revealed Bacillus mucosiis as the etiologic agent only 
toward the end of the second outbreak Ihis organ 
isin was traced to three of the attendants connected 
with the nursery 

In 1934 a similar epidemic broke out in a New 
Jersey institution ^ The morbidity and mortality were 
very high Bacteriologic studies did not uncover the 
cause of the infection Several months later in a 
Queens County hospital an epidemic occurred, which 
persisted foi several weeks This one was identical 
with the others so far ts the symptomatology and lack 
of CTiiSTtive oiganism vveie concerned It required 
closing the nursery in older to stamp out the infection 
Ot the twenty-six patients that were ill, seventeen died 

In February 1935 an epidemic of infectious diarrhea 
appeared in the nursery of a Brooklyn hospital Dur- 
ing the first month only i few bpbies conti acted the 
disease and the infection appaiently subsided The 
following month the number of cases assumed epi- 
demic proportions, spreading from the ward nursery 
to the pinnate nursery on the floor above This series 
of cases was characterized by a low-grade fever, loose 
stools and signs of upper respiratory infection Sever d 
babies had otitis media, while others had broncho- 
pneumonia Vomiting was a prominent feature and 
intestinal intoxication was apparent Continuous intra- 
venous medication was to no avail Of the thirty- 
three infants who contracted diarrhea twenty-three 
died The epidemic was not checked until the nurseries 
were closed Intensive bacteriologic studies of the 
stools and nasopharyngeal secretions were carried out 
in the hospital laboratories and rechecked by the New 
York City Health Department Laboratories, but no 
etiologic organism was found 

During this time a similar epidemic was i aging in 
the nursery of a Manhattan hospital Here too the 
morbidity and mortality were high and again thorough 
study failed to expose an organism At the time of this 
writing three more epidemics are raging in large hos 
pital nurseries in New York City 

CLINICAL REPORT 

It IS quite evident that infectious diarrhea in the 
new-born is a definite clinical entity and may occur m 
epidemic form in well regulated hospital nurseries, 
also that, despite the intensive investigations, the mode 
of transmission and the causative agent have not been 
determined 

2 Jampolis M Howell Katharine M Calvin J K and 

M L Bacillus Mucosus Infection of the New Born Am J Bjs trua 
43 70 (Jan ) 1930 . 

3 The names of the institutions are omitted since no report ot 
epidemic has been publicized 
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The outbreak of infectious diarrhea in the nuisery 
of Moriisania Hospital began July 10, 1935 The 
census at the time was foity-three infants Of these, 
thirty-two infants, which included four premature 
infants, contracted the disease Fourteen babies died 
July 20 the epidemic terminated abiuptly The mor- 
bidity, then, was 74 per cent and the mortality 
43 per cent 

All the infants who were subsequently stricken had 
been thriving normally, when the first manifestation of 
illness was a slight anorexia Ordinarily the refusal of 
a feeding by a new-born infant is not considered an 
alarming symptom and is very often overlooked in a 
nursery However, when it is associated with a low- 
grade fever, investigation is always imperative The 
temperature was not, as a rule, high during the course 
of the epidemic This was so in both the mild and the 
severe types of cases In eighteen infants the tempera- 
ture range was from 98 2 to 101 F , in the otheis it 
ranged from 101 to 103, as shown m the accompaming 
table 

Diarrhea appeared almost from the very onset of the 
disease The average number of stools per day was six, 
the largest number m any case being twelve T1 e 
stools were yellow or gieenish, water}', and explosive 
m character with many bubbles, resembling feimcn- 
tative stools Slight mucus and curds were present, 
but no blood The reaction of the stools was markedly 
acid to litmus paper This appaient feunentation of 
the stools was not due to excessive amounts of sugar, 
as the supplementary feedings w'ere made of similac, 
to which sugar is not added The marked acidity of 
the stools may piobably have been due to fatty acids 
resulting from an interference with proper fat absoip- 
tioii m the intestinal tract It was inteiesting to note 
that the reaction of the stools lan parallel with the gen- 
eial condition of the infant We soon learned fiom 
clinical observation that when the reaction became 
alkaline the number of stools diminished and they weie 
of a bettei consistency The change in reaction in 



CIlirt I — Weight cur\cs from onset of diarrhea in infants tv bo 
recovered 

most cases occurred at the end of fort} -eight hours 
In no instance did the stool become alkaline m the 
fatal cases In one case an infant who began to 
improve, having alkaline reaction of the stools, sud- 
denly showed a reversal of the reaction and a relapse 
of the diarihea occurred 

Vomiting was not a special feature of this syndrome 
Only a few infants v'omited excessively The average 
loss of weight in the infants w'ho recovered was 


8 ounces (225 Gm ) It is to be noted that the loss of 
weight, which was only gradual, occurred mainly in 
the heavier babies The loss in the small infants was 
insignificant, which is the usual experience under nor- 
mal circumstances (chart 1) Dehydration was only 
moderate m the uncomplicated cases In the fatal ones 
(chart 2), however, water loss was rather marked and 
rapid The aveiage loss of weight was 23 ounces 
(650 Gm ) Even babies under 5 pounds (2,268 Gm ) 
lost considerably Intoxication, on the other hand, did 



Chart 2 — Weight curves from onset of dnrrhca in infants who died 

rot play an impoitant role in this epidemic, only one 
infant was model ately toxic In other words, this 
syndrome did not present the characteristic pictuie of 
alimentary intoxication 

The age at the onset of the diairhea v'aried from 
2 to 20 days (chart 3) The fact that seventeen infants 
developed diarrhea on the sixth day after bnth indi- 
cated a short incubation peiiod for this infection The 
duration of the illness was from six to twenty'-six days, 
the av'erage time foi recoveiy being ten days 

The complications were mainly those related to the 
respiratory tiact Sev'enteen infants showed evidence 
of either catarihal or purulent otitis media The ear 
infection occuired in most instances at the beginning 
of the disease In the others it developed soon after 
the dianhea was established In no case was the ear 
infection a terminal manifestation Myringotomy was 
performed in all cases of otitis media In a few 
infants free drainage was established Anthrotomy was 
advised in one instance in which the aural drainage was 
profuse, but the infant died of bronchopneumonia 
before the operation was performed Thirteen infants 
developed clinical evidence of pneumonia Eleven of 
these infants contracted this complication in the early 
stages of the disease In the others it was a terminal 
pneumonia 

To illustrate the type of cases we were dealing with, 
we are presenting two case reports One represents 
the milder and uncomplicated type, while the other 
typifies the severe case complicated by pneumonia or 
otitis media 

Case 1 (recovered) — K, a bo}, was 15 dajs of age at the 
onset of diarrhea He was a full term infant delivered by 
forceps Nothing abnormal was noted m his ph>sical exam- 
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ination except a subperiosteal hematoma Roentgenographic 
examination of the skull failed to rereal any abnormahtA of 
the bones Circumcision \\as performed on the eighth da) with- 
out am ill effects After an initial loss of 8 ounces (227 Gm ) 
during the first four dais, he regained his birth weight b) the 
ten h dai, 7 pounds 3 ounces (3,260 Gm ) July 10, at the 
age of 14 dais, slight anorexia iias noted The next day he 
had an eleiation of temperature to 101 F, associated mth loose, 
greenish lelloii, acid stools Up to this time he had been 
recenmg breast milk and similac These were replaced b) a 
half ounce (15 cc ) of protein milk, ivith 3 per cent carbo- 
hydrate, alternating mth one-fourth ounce (8 cc ) of 1 per 
cent saline solution, gnen at hourly mterials He iias trans- 
ferred to the pediatric ward and kept on this routine feeding 
under aseptic technic After three days the stools became alka- 
line and he began to gam weight The protein milk was gradu- 
ally increased to 3 ounces (90 cc ) mth an addition of 5 per 
cent carbohi drate, and saline solution was discontinued Finalli, 
eiaporated milk was used exclusnely He was discharged as 
cured Juli 20, nine days after the onset of illness, weighing 
7 pounds 13 ounces (3,544 Gm ) 

Case 2 (died) — R, a boi, was a normal full term baby, 
neighing 7 pounds 14 ounces (3 572 Gm ) at birth After an 
initial loss of 12 ounces (340 Gm ) he gained weight for two 
dais and then remained stationary at 7 pounds 6 ounces 
(3 345 Gm ) until the onset of diarrhea at the age of 15 dais 
On this day he lost 12 ounces (340 Gm ) and had an eleiation 
of temperature to 102 6 F He had seien loose, watery, 
greenish, acid stools The temperature was 100 the following 
dai and afterward laried from 100 to 98 6 A bilateral 



nnnngotomi was performed two days after the onset of illness 
No exudate was noted at first, but two days afterward a mucoid 
discharge was seen in the left ear The patient did not respond 
to the routine treatment and began to lomit A stanatioii 
period was instituted, a stomach laiage was done and fluids 
were gnen bi Inpodermoclisis Following this procedure the 
baby retained alternatn eh small quantities of protein milk and 
saline solution On the third day of illness signs of broncho- 
pneumonia were elicited oier the left lower lobe His general 
condition was critical Oxigen therapy was instituted The 
pneumonia subsequently migrated to the right upper lobe 
Extreme cyanosis, pallor and marked respiratory embarrass- 
ment, mth terminal pulmonary edema then followed There 
was a loss m weight of 26 ounces (737 Gm ) A postmortem 
examination reiealed bilateral bronchopneumonia parenchima- 
tous degeneration of the Iner, heart and kidneis and an acute 
splenitis while the gastro-intestinal tract showed no charac- 
teristic changes 

PROGRESS OF THE EPIDEMIC A^D METHOD 
ADOPTED FOR ITS CONTROL 

Tuh 10 we were informed that tivo of the pre- 
mature infants were haiing frequent diarrheal stools 
Examination revealed that one showed some eiidence 
of an infection of the upper respiratory tract with 
invoh ement of the right ear The infants w ere isolated 
and isolation precautions ordered The next day two 
more infants dei eloped diarrhea The graiity of the 
situation was then realized and it became eiident that 
we were dealing with an impending epidemic In aiew 
of the fact that these infants, in addition to the gastro- 
intestinal disorder, also presented evidence of infection 
ot the upper respirator} tract, the consensus was that 


w'e Avere not confionted with a primary intestinal mice 
tion but ivith a s}niptoni complex parenteral in origin 

In the hope of checking the spread of this infection 
the following procedure was instituted All the infints 
affected w-ere immediatel} transferred to the pediatric 
ward from the nursery A special nursing staff was 
assigned to these children Face masks weie worn b) 
this entire staff The nurses were required to put on 
a flesh pair of sterile rubber gloies for each feeding 
of each infant, for it is conceivable that the hands 
which may haie become fontammated in changing the 
diapers of an infected baby might, m spite of ivashing 
contaminate another m the process of applying the 
nipple to a bottle Eiaporated milk mixtures were 
substituted for similac 

Despite these precautions, three more infants came 
down ivith diarrhea m the next tivo days Evidentl) 
all the infants in the nuisery had already been exposed 
and consequent!}' could not have been benefited by the 
measures instituted Therefore, all the recently new 
boin infants weie placed in a separate isolated room 
and ivere taken care of b} special nuises, who did not 
come in contact w ith the nurser} infants 

As we watclied the rapid spread of the epidemic 
fiom day to da} we were impressed with the idea that 
we ivere dealing with a condition similar to an air- 
borne disease of apparently short incubation period 
This belief ivas further strengthened by what occurred 
the following dai In addition to the new cases of 
diarrhea in the nurser}, an infant ivho had been kept 
alone in a distant isolation loom for some time on 
account of gonoirlieal ophthalmia and had been cared 
for b} a special nurse, developed diarihea and a clinical 
pictuie similai to those cases in the nursery All our 
effoits to cuib the epidemic had appaiently failed The 
nuisery, therefore, was closed on the fifth day of the 
seige and the search for an etiologic factor, which was 
begun on the thud day, became an intensive study 

In then bacteiiologic studies of dried milk employed 
in infant feedings, the Dicks had found that cultures 
fiom the pieparations contained a lanety of living 
bacteria Most of the infants m our nursery had been 
receiving similac as a supplementary food when the 
outbieak occurred Our attention ivas therefore directed 
to this poivdered milk as the source of the intestinal 
disorder A check-up of the diet revealed that the type 
of feeding was apparently of no etiologic significance 
The infants weie affected ivhether they had been preii- 
ously fed breast milk exclusivel}, mixed feedings ivith 
similac, or similac alone It may be of interest to note 
that culture studies from seveial specimens of the 
similac leiealed no pathogenic organisms 

The possibiht} of a cariiei among the persons m 
contact with the infants 'ivas considered Nasophar}n 
geal cultures from doctors, nurses, ward maids and the 
infants themselies weie studied These cultuies were 
negative for the Friedlander bacillus. Bacillus coli, 
staph} lococcus and streptococcus Cultures were made 
from the stomach washings of two infants who had 
persistent lomiting In both of these examinations 
B coll was found This unusual finding would sug 
gest that this s}ndiome might be associated ivith a 
decrease m gastric acidity and thereby favored the 
growth of the colon organism It was deemed unwise 
to make gastric analyses in these infants because their 

4 Dick G F and Dick Gladjs H The Bacteriology 
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general conditions did not mrrant it The blood cul- 
tures taken from several babies vho were grarely ill 
gave uniformly negatne lesults B coli uas found in 
cultures taken from the umbilical coids This is not 
an unusual finding Cultures fiom the rubber nipples, 
as well as from the nipples of the mothers’ breasts 
wdiose infants developed diairhea, were negatne Cul- 
tuies taken following paiacentesis of the eardrums m 
all cases of otitis media revealed B coli in three 
instances and Staphylococcus albus m thiee others 
In order to deteimine whether this disease was a 
primarj' infection of the intestinal tract, repeated stool 
cultures w'ere taken from all the infants These weie 
examined for organisms commonly associated with 
primar)'- intestinal disorders such as typhoid, para- 
typhoid and B enteritidis infection With the exception 
of a positive cultuie in one infant, all were negatire 


TREATMENT 

Treatment had little effect on those babies whose 
illness was complicated b}" pneumonia The disease 
took a high toll of infant life irrespectne of the tjpe 
of treatment emplo}ed This has been the experience 
in the other institutions as well For instance, m the 
Brookl}n epidemic, in wdiich continuous aenocljsis and 
tiansfusion were emplo 3 ed, the mortaht} was higher 
than ours, in which iiitrarenous therapy was not used 
In Aomiting infants the treatment was begun with 
the cessation of all attempts at feeding for twenti-four 
liours Stomach la\ age w as done onl}' w hen the 
excessive r omiting could not be controlled The neces- 
sary' amount of fluid to prea ent dehy dration w as gn en 
subcutaneously' After the lomiting stopped the infants 
w'cre treated according to the plans outlined later 
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A. 0 R = child relca«'cd nt own ri«K 

The culture of the stool of this infant contained an No stanation period was considered adiisable in 
organism which apparently belonged to the para- infants who suffered from diarihea alone It should 
ty phoid group but agglutinated for ti phoid The exact be emphasized that continuous and protracted stan'ation 
organism in this case has never been satisfactorily leads to serious nutritional disturbances We were 
identified aware of the fact, howeier, that these patients did 

Stool cultures fiom the nurses and interns assigned better on small amounts of food gnen at frequent 

to the nursery disclosed noinnl results The stool of interrals, no attempt being made, for the first few' 
one nurse was positne for the bacillus of parad\sentery, days, to satisfy the full caloric requirement of the 
Flexner tipe, on one occasion The agglutination test infant The preiention and correction of the dehy dra- 
in this case was also positne for the organism Subse- tion were considered of prime importance We felt 
quent examinations of this nuise’s stool failed to show that the marked acidity of the stools indicated the 
the presence of the organism again emplorment of a food that would facilitate fat absorp- 

Cultures were made from \arious leiels of the tion and change the intestinal flora Accordingly, the 

intestinal tract at necropsi These rerealed only B coh infants were gnen one-half ounce (15 cc ) of protein 
Staphylococcus albus was found in the lung abscesses milk with 3 per cent carbohydrate alternating with 
in two cases Cultuies from the rarious organs yielded 1 ounce (30 cc ) or more of 1 per cent salt solution 
no abnonnal obseriations erery two hours In this manner adequate amounts 

All these bacteriologic studies were corroborated br of fluid and salts were administered It was not found 

die laboratories of the New' York City Health necessao, m most cases, to resort to the hypodemio- 

Department clysis The protein milk and saline solution were well 
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taken and retained Not only was the loss of weight 
being controlled, but in many instances there was an 
increase in weight withm forty-eight hours In order 
to investigate the presence of occult edema, the 
McClure-Aldrich ° test was done in several selected 
babies This test consists of an intracutaneous injec- 
tion of 0 2 cc of an 0 8 per cent solution of sodium 
chloride The time required for the absorption of the 
bleb IS usually fifty minutes m normal infants If 
occult edema exists,, the absorption is more rapid Our 
cases showed no abnormal results As the number of 
stools decreased, the amount of salt solution was dimin- 
ished and a corresponding amount of protein milk was 
added to the diet 

In addition to the foregoing treatment, 5 minims 
(0 3 cc ) of epinephrine 1 1,000 was administered by 
hypodermic injection every three hours during the acute 
stage of the disease This was done to prevent circu- 
latory collapse with rapid pulse and falling blood 
pressure A few days before the infants were dis- 
charged, their diet was changed to evaporated milk 
mixtures Eaily paracentesis was done in all babies 
who presented pathologic appeal ances of the eardrums 
Our impiession was that this piocedure did not alter 
the course of the disease 


NECROPSY RECORDS 

Of the thiiteen infants that died in the hospital, 
autopsies were obtained in twelve (92 per cent) The 
one infant for whom no postmoitem examination was 
permitted had a bilateral purulent otitis media and died 
with signs of an extensile bronchopneumonia 


GROSS EXAMINATION 

The lungs m most cases (ten) showed pneumonic 
consolidations, lobular in character, with areas of 
atelectasis and edema In tiio instances, m addition to 
the pneumonia, the lungs also presented abscesses 
In one of these there was an additional iight-sidcd 
pleural effusion 

The spleens showed a constant picture in ail the 
cases, namely, marked congestion and a diminution of 
the lymphoid tissues Thiee cases pieseiited areas of 
hemorrhage 

The gastro-intestmal tract showed a normal mucous 
membrane, no enlargement of Peyer’s patches or 
mucoid follicles, no ulceration or lesions suggestive of 
dysentery or typhoid The sole abnormal finding m 
five cases nas the presence of hyperemic spots in the 
mucosa of the intestine, which was suggestive of 
enteritis The other organs showed the characteristic 
changes of general toxemia Parenchymatous degen- 
eration was particularly noted in the livers, kidneys and 
hearts No hemorrhages were found m the adrenals 


MICROSCOPIC EXAMINATIONS 

The outstanding features of the microscopic patho- 
logic examinations were as follows The lungs on 
section showed partially collapsed air vesicles in some 
instances and exudation and edema in others There 
was also an accumulation of cells, most of iihich were 
of the mononuclear or fibrocytic type An occasional 
hmphocUe and polymorphonuclear leukocjte were 
seen Neither the tjpical fibrin accumulation of the 
early stage of lobar pneumonia nor the marked polj- 
morphonuclear reaction in the alveoli of late lobar 
pneumonia was observed 


c MrCliirr W B and Aldnch C A Time Required for Dis 
rmnearance of Intradermal Injected Salt Solution J A M A 81 293 
(Julj 28) 1923 The Intradermal Salt Solution Test JAMA 82 
1425 (May 3) 1924 
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The spleens showed marked congestion with hemor 
rhage, decrease m lymphatic tissue and an increase of 
the large mononuclear cells These changes were noted 
in eleven cases 

The livers showed fatty infiltration in three cases and 
cloudy swelling in six The kidneys showed cloudy 
swelling 111 seven cases and congestion m two There 
was no definite lesion noted in the gastro-intestmal 
tract except a questionable erosion of the surface 
mucosa m two cases One adrenal showed microscopic 
hemorrhage and congestion The remaining organs 
presented nothing unusual 

CONCLUSION 

Infectious diarrhea is a definite clinical entity that 
may occur during the neonatal period Early reah 
zation of the seriousness of this intestinal disorder is 
imperative Since reduction of the morbidity and mor- 
tality depends largely on the immediate measures taken 
to prevent the spread of an epidemic, early' treatment 
of this disorder is necessary before the condition 
becomes grave as a result of dehydration and its associ- 
ated toxicosis 

It IS apparent that we weie confronted with a 
specific syaidrome limited to the neonatal period This 
contention is based on the fact that no infant or older 
child exposed to the infection in the geneial pediatric 
waid succumbed to this disease 

In spite of careful clinical observations, intensive 
bacteriologic studies and postmortem examinations, we 
were unable to uncocer the causative agent or the mode 
of its transmission to the new-boin The occurrence 
of these various epidemics without disclosing a uniform 
etiologic organism suggests the possibility of this 
symdiome being the result of a varus infection 

An interstitial type of pneumonia caused by a specific 
Ml us has been demonstrated experimentally m the 
lungs of a monkey” As an atypical pneumonia was 
constantly present m our cases, Riveis, who has been 
investigating this question, suggested that a specific 
varus might be the causative agent m our epidemic He 
believes tliat certain toxins of the colon bacillus may 
produce a clinical picture such as we have observed and 
an atypical pneumonia as observed m our necropsies 

SUMMARY 

1 An epidemic of infectious diarrhea parenteral m 
origin, occurred, thirty-two infants presenting a char- 
acteristic syndiome 

2 There was no relationship between the normal 
type of feeding and the incidence of the disease 

3 Dehydration was evident, but true alimentary 
intoxication was noted in only one instance 

4 Otitis media and bionchopneumonia as compli 
cations were frequent 

5 The severity of the disease decreased with the 
return of alkaline stools 

6 Bacteriologic studies failed to reveal a causative 
organism 

7 The administration of 1 per cent salt solution 
orally was well tolerated and obviated the use of the 
intravenous route for nutrition or medication 

8 Necropsies did not show a pathogenic picture m 
the gastro-intestmal tract to indicate a primary intes 
tinal infection 

9 The finding of pneumonia wnth mononuclear 
infiltration in the absence of any intestinal lesions sug- 
gested the possibility of a virus infection 

1749 Grand Concourse , 


6 Personal communication to the authors 
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THE EFFECT OF IODINE IN 
ADENOMATOUS GOITER 

WITH ESPECIAL RErER^^CE TO TOXIC ADENOMAS 
ARNOLD S J'VCKSON, MD 

AND 

H E FREEMAN, MD 

MAMbON, WIS 

There is some misunderstanding even yet, among 
ceitam of the piofession with regaid to the action of 
lodme in the various tjpes of goiter 
It IS generally recognized that iodine m anv form 
(we use aqueous solution of iodine I ugol s solution, 
as a routine) causes a verj' beneficial response when 
used in exophthalmic goiter This occurs practically 
without exception, but the iodine is especiallj useful 
in the preoperatne treatment of exophthalmic goiter 
We do find “iodine fast’’ cases of exophthalmic 
goiter or patients who hare been or ei treated rrjth 
iodine These patients, as a result either of a developed 
tolerance to iodine or of excessire oreractirity of the 
thjroid, finally reach a stage at rrhich their toxic 
sjmptoms fail to recede rrith iodine medication and 
may even progiess We do not know just horv or wh) 
tins occurs, but it does occur To be entirely on the 
safe side, one should not persist too long in iodine 
medication eren m exophthaim.c goiter 
Our object in this paper, how er er is to present again 
to the profession the effect of iodine in adenomatous 
goiter It has been knorrn for orer a centuiy' that 
iodine administered in adenomatous goiter often 
resulted in injurious effects Marine ‘ notes that 
Coindet made this obsecration in 1821 
Ihese “injurious effects,” of couise are the derelop- 
ment of symptoms of thj rotoxicosis brought on by the 
iodine We hare obserred many of these cases and 
table 1 presents a partial list of such patients rvho har e 
been operated on The period of ingestion of iodine 
and the time of onset of symptoms are closely corre- 
lated, even though many of these patients have had 
nontoxic adenomas for years 

In a previous paper presented before the American 
Souet)' for the Studj of Goiter in 1924, one of us - 
presented a series of eighteen cases of adenomas of the 
thjroid made toxic by the use of iodine The term 
iodine h 3 'perth}Toidism rras suggested for this con- 
dition, rrhich rras presented as a distinct clinical entity 
It rras recognized that this srndrome had long been 
observed, Kocher® having described it as lod-Basedorv’s 
disease Since this condition occurs onl> in the pres- 
ence of an adenomatous goiter and since it does not 
result from the use of iodine in a normal thjroid ghnd, 
the term iodine hrperthjroidism in an adenomatous 
goiter w as suggested as best describing this entit) So 
great rras the reputation of Kocher and so strong rras 
the impression made on the medicil profession of the 
associated danger of iodine and exophthalmic goiter 
that in spite of sereral reports in the literature to the 
contrarj the use of iodine in exophthalmic goiter rras 
thought to be attended rr ith great danger until Plummer 
pointed out this misconception m 1922 

From the Jackson Chnjc _ 

1 Marine Da\id P'lthcK^enests and Prevention of Simple or Pndemte 
Goiter JAMA 104 233A (June 29) 193a 

2 Jack on A S lodme as a Cause of H)porth)roidi':m with a 
Report of Eighteen Ca es Journal Lancet 44 324 (June 15) 1924 

3 Kocher T Uchcr Jodbasedov^ Arch f klin Chir 02 2166 
1910 \erhardl a d GcscUschaft f Chir 39 82 1910 


Means and Lerinan,-' among others, hare felt that 
hrpeithrioidism rras not induced m adenomatous goiter 
bj the use of iodine The} sa} “we are rer} doubtful, 
howerer, of the existence of iod-Basedor\ , haring 
never ourseh es seen anj conr incing er idence of it ” 
Either the people of Boston must be educated to the 
point of refusing to take iodine m the presence of an 
adenomatous goiter or conditions there must differ 
from those in Switzerland, Ohio, Wisconsin and inanr 
other sections of this countr} as well as main other 
countries in which cases of iodine h} perth} roidism 
(lod-Basedorr ) in adenomatous goiter hare been fre- 
quently obserred 
Marine ^ states 

There is sufficient er idence to show that there is a real 
danger in gning iodine to indirnluals with adenotnatous goiter, 
and unquestionabi} the more concentrated iodized salts (from 
1 10,000 to 1 5,000) cause injurious effects (lodine-Basedow s 
disease) in this particular group of patients while such doses 
as IS well known hare no injurious effects iii normal indi- 
riduals or in indiriduals rrith simple parenchr mitous goiter 
The elimination of this group rrith long standing adenomatous 
poitcr I beliere mil largelr prerent the occurrence of lodmc- 
Basedorr s disease and remore the most important objection 
to generalized iodine prophrlaxis 


Marine finther calls attention to the reports of 
Plummer and of jMcClure, rrhicb shorred a distinct 
increase m the number of goiter operations in the rears 
1926 and 1927 in Michigan and Minnesota Tins 
increase occurred mainh in the group of patients rrith 
long standing adenomatous goiters (so-called toxic 
adenomas) rrho had undoubtedl} receired too much 
iodine 

This authontatire conclusion of Marine tends to con- 
fiini the contention' of the danger of induced hjper- 
thyroidism in adenomatous goiter fiom the injudicious 
use of iodine, as pointed out b} a series of eighteen 
such cases in 1924 At that tune this contention rras 
refuted bj Plummer and others but the literature of 
the past decade has contained numerous references 
indicating the danger of iodine in adenomatous goiter 

Thus Collier® states “Iodine after 30 in indiriduals 
rrith adenomatous goiter does not cure and mav pre- 
cipitate h} perthyroidism ” 

Schrr}zer ' feels that lod-Basedow, as Kocher termed 
It, IS a toxic condition Such a patient looks emaciated 
has tremor combined rrith nerr oiisness, and is excited 
and anxious 

Clute and Mason® in an article from the Lahc) Clinic 
reported haring seen nontoxic adenomas become toxic 
after long continued iodine feedings 

McCarrison® opposes the indiscriminate use of iodine 
as a proph} lactic measure as both unscientific and 
dangerous 

Dinsmore has seen man} cases of iodine hr per- 
th} roidisin 

Boothb} ” notes that unfortunalelr eren norr 
Kocher s rr arnmg against tiie danger of the adininistra- 


4 Mean, J H and Lerman Jacob The \ciioti of Iodine in 
Thi roto^ico«is JAMA 104 9699-2 (March 23) 191a 

_5 Jackson A S Iodine in H\pcrth>roidi5m J Michigan M Soc 
2T 645 (Oct ) 1938 

6 F A The tj e of Iodine in the Treatment of Goiter 

Ann C1»n Med 5 93 (JulO 1926 

7 Sch'w>zer Gusla\ Pros and Contras in the L e of Iodine for the 
Treatment of Goiter Minne ota Med 12 ]7 21 (Jan) 1929 

5 Clute H M and 'Ma^on R L Iodine as a Thcnpcutic Aid to 
Surf;cr> in Prinar> U\pcrthjroidi<m Boston M &. S 3 107 24** 254 
(Aug !S) 1927 

9 McCiun on Robert The Etiology and Epidemiology of Endemic 
r'af « ibc Inlcrnatipnal Conference oil Goiter August 24 

to 26 192 Bern Hans Huber )929 p 220 

10 Dinsmore Robert Personal communication to the authors 
n Booth),; W M Plummer H S and W ibon L II Diseases of 
P^rallijroid and Th)rQid Gland Nei- \ork Oxford Lniicrs.tj Press 
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tion of iodine in adenomatous goiter is often not heeded 
and, as a result, many patients are rendered hyper- 
thyroid 

As previously stated. Means and Lerman * express 
doubt that iodine will produce thyrotoxicosis Reports 
of such cases m large number by various competent 
investigators, however, as well as our own studies and 
the accompanying tables, present satisfactory evidence 
to the central y 

We hold to the opinion that iodine, injudiciously 
administered, may be and often is the pi ecipitating 
factor in producing thyiotoxicosis fiom a previously 
nontoxic thyioid adenoma 

De Quervam holds a similar r lew He believes 
that whereas incredible quantities of iodine can be 
borne without any thyrotoxic disturbance by most indi- 
viduals who have normal thvroid glands, with goiter 
suffeiers it frequently happens tliat daily doses of from 


The study shown in table 1 is in line with this E\en 
though we present one case m which a woman, aged 29, 
had had an adenoma for fifteen years, it will be noted 
that she had been taking iodine for two years before 
the toxic symptoms became apparent to her Thus a 
simple adenoma, even in a young individual, is a deli 
mte contraindication for iodine 

Especially do we want to call attention to the effect 
of aqueous solution of iodine in toxic adenomas 
Although the literature since the publication of Plum 
mer’s epoch making article on the use of aqueous solu 
tion of iodine m exophthalmic goiter in 1923 has been 
voluminous, but scant mention has been made of the 
effect of iodine in toxic adenomas In effect the action 
of iodine has been said to be variable and much le^s 
impressive 

Youmans and Kampineier of the University of 
Michigan, however, repoited that the effect was essen 


Tablc 1 — Iodine Hyperthyroidism 


Sex 

Age 

Onset of 

Si niptoms 

Weight 

Lo 

Pounds 

9 

43 

6 inos ago 

17 

9 

oC 

3 months 

15 

9 

53 

2 years 

20 


60 

1 year 

45 

d 

SO 

4 pecks 

10 

9 

20 

1 year 

7 

d 

5i 

0 months 

1 

9 

44 

4 years 

20 

4 months 

9 

61 

1 year 

20 

d 

66 

8 weeks 

18 

9 

69 

4 months 

10 

3 months 

9 

o4 

2 months 

10 

2 months 

9 

34 

4 years 

8 


Basal 

Metahollc 

Bate 

Heart 

Blood 

Pressure 

Pul e 

+217<, 

Tachycardia 

142/ 93 

90 

+20% 

Tachycardia 

166/ 76 

344 

+ 19% 

Tachycardia 

148/100 

60 

+33% 

Palpitation 

172/ 98 

06 

+28% 

Tach>cardla 

154/ 90 

130 

+4.% 

Tachycardn 

320/ 78 

96 

+41% 

Palpitation 

3(8/ 8S 

06 

+33% 

Tachjcnrdla 

140/ 60 

102 

+42% 

Dbrillntlon 

350/ 90 

IOj 

+06% 

^orlDal 

380/ 88 

110 

+21% 

Tlbnllation 

3i0/110 

6S 

+33% 

Tachycardia 

370/ 90 

93 

+40% 

Tachycardia 

150/ 88 

120 


Iodine 

Comment 

G month'^ ffgo took 
tablets for V/* months 

'\^c'lknc*s tremor 

lodme for 3 months 
from ph> iclffD 

Iservou* irritable 

Iodine tablet* 1 1 1 d for 

4 months 2 jears ago 

Weak nervou* 

7 bottles of home goiter 
euro ln«t year 

tteaine s tiemOT 

30 drops t I d for 

CO dnj s 8 ivceks ago 

TireO ireak 

Iodine tablet* in high 
*choo) a)«o 4 tablets once 
daily for lost 2 years 

Nervous 

30 drops 1 1 d for 

6 months 

Marked weakness 

Iodine tablets for 3 
taoDths 5 years ago 

Weak nervous 

12 bottles and *ome 
tablets from ndvertis 
ing specialist 

Weak nervous 

Iodine for 8 months, 15 to 

30 drops one daily 

Weak 

Iodine for 4 month* 

15 to 30 drops 

Weakness tremor 

15 to 30 drops iodine once 
dolly for 2 months 

Nervou* 

4 years ago began taking 
iodine for 2 jears 

Tremor 


0 5 to 1 mg of iodine causes lod-Basedow to develop 
which lasts for months if not even for years 

We believe that this note of warning has not been 
without effect, and whereas it was a rather common 
practice ten years ago to use iodine freely for all types 
of <^oiter, the profession now has become more dis- 
crirninatmg in the dispensing of this diug As a result, 
cases of iodine hyperthyroidism are now becoming as 
unusual as are the crises in exophthalmic goiter V\ hen 
the profession generally is cognizant of the danger ot 
the prolonged use of iodine in exophthalmic goiter as 
suggested m a report of fifty-seven cases including 
four deaths in 1930, we^'’ feel that there wil be a 
general lowering of the death rate in exophthalmic 
loiter throughout the country, just as there has been 
in iodine hyperthyroidism 

It has been shown that adenomatous goiter does not 
become toxic in patients less than 30 years of age 
unless this is brought on by the injudicious use of 
iodine ® 


19 Dc Oucriain F The Pathological Physiology of Endemic Thjrop 
athv !n Sitt of the International Conference on Goiter Aug 24 to 
26 19'’? Bern Hans Huber 1929 p 124 r * 1 , -d t j 

Tnrk on A S and Ewell G H The Danger of the Prolonged 

vi of LuEoU Solution Am J Surg 10 47o 481 (Dec) 1930 


tially the same as that seen in exophthalmic goiter 
Therefore, they concluded that no essential difference 
in the pathogenesis of toxic adenoma and exophthalmic 
goiter can be assumed to exist on the basis of their 
response to treatment with iodine 

Since the response to iodine in exophthalmic goiter 
and toxic adenoma is so essentially different, it is diffi 
cult to conceive the idea of those who mamtain that 
these two clinical entities are but variations of the same 
disease 

Means and Lerman * also state that patients with 
toxic adenoma respond to lodme as do those with 
tj'pical exophthalmic goiter and that this response is 
constant and specific and wall occur at any stage of the 
disease 

We cannot concur with this belief at all Our toxic 
adenoma cases show many instances in which not on\) 
was the basal metabolic rate increased after aqueous 
solution of iodine, but the various symptoms of hvpei'" 
thjroidism were aggravated noticeably 

We do notice improvement in toxic symptoms, 
including the basal metabolic rate, in many of our cases 

14 Youmans J B and Kanipmeier R H Effect of Iodine m Tou^ 
Adenoma Arch Int Med 41 66 74 (Jan ) 1928 
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following aqueous solution of iodine but it is impossi- 
ble to estimate just how much of this is due to rest, 
quiet, sedation and symptomatic treatment and how 
much is due to the iodine 

In a certain peicentage of toxic adenomas, ho\ve\er, 
iodine definitely has a detrimental effect 

One of us (H E F ) has recently icMewed a series 
of 279 typical toxic adenoma cases m which operation 
w'as done at the Jackson Clinic betw'een 1925 and 1935 

The basal metabolic rate is the most tangible factor 
available for estimating the degiee of thj rotoxicosis, 
and we were able to make some interesting obsenations 
in tins respect 

Our study shows that when we consider all the cases 
we might conclude that aqueous solution of iodine does 
have a beneficial effect because the average basal meta- 
bolic rate in the wdiole senes was found to be decreased 
following iodine 

None of the patients in this study had a basal meta- 
bolic rate higher than -|-64 per cent before the admin- 
istration of aqueous solution of iodine, and the a\erage 
basal metabolic rate w'as -f-34 1 per cent After the 


Not only do our studies and those of Goetsch differ 
from those of Means and Lerman, but the> are m 
marked contrast to those of Youmans and Kampmeier 
made at the University of Iilichigan Thej' reported 
that the response to treatment with iodine in thirty 
unselected patients with toxic adenoma who were pre- 
aiousl} untreated with iodine was essential!} the same 
as that seen in unselected cases of exophthalmic goitei 
In a later report from the surgical depaitment of 
Michigan, how ever, Potter and Morris reported that 
3 6 per cent of the cases of toxic adenomas show ed 
retractonness to iodine or an accentuation of the s}mp- 
toms (so-called iodine induced h 3 perth}roidism) 

SUMAIARV 

1 There may be produced iodine fast cases of 
exophthalmic goiter 

2 Iodine not only does no good but is definitely 
contraindicated in nontoxic adenomas of the tharoid 

3 There is danger in administering iodine in cases 
of adenomatous goiter, of producing “iodine hyper- 
th}io!dism ” 


Table 2—Casrs of Tone Adenomas Made IVorsc by Iodine 


Ba=al Aletabolic Rate 


Sex 

Age 

Before Aque Alter Aque 
ous Solution ous Solution 
of Iodine of Iodine 

9 

3S 


+24% 

9 

41 

+in 

+42% 

9 

57 

+2r!, 

+3j% 

e 

C2 

+42% 

+,-0% 

9 

61 

+36% 

+32% 

9 

27 

+m 

+3,% 

9 

60 

+22% 

+34% 

9 

5.> 

+33% 


9 

00 

+17% 

+2.1% 

9 

02 

+38% 

+j3% 



Blood 


Heart 

Pre"ure 

Pulse 

Tachjedrilm dyspnea 

Ml So 

‘1 

D>«pnca 

1„6/ oo 

320 

Palpit itiOD 

15,./ fS 

110 

Tacbicardio dy«pDca 

ICO/ 38 

10^ 

PaJpitntion nuricolnr 
fibrillation 

164/ "S 

no 

(irregular) 

Dj«pnea tachycirdia 

140/ &> 

no 

Dj«pnea auricular 
fibrillation 

168/ 96 

114 

(fibnIJotlog) 

Auricular flbrillotion 

180/ 30 

07 

Fa«t e\tra«y‘'to!cs 

1.0/100 

132 

Auricular fibrillation 
dj «i)nea 

I'O/ lO 

m 


Comment 

Tremor ncrvou'nc" 

Sreroor nerrou'nc" ircalne = adenoma for 
SO jcjrs 

Weak lo't 2o pound' In 4 year' died 1 jenr 
after operation pith tocemic heart di ea'e 
Wcah lo't 40 pound' m 1 year 
Lost 7 pounds In 2 month' rrenk 

Wenk nerrou' adenoma for 15 years 
Goiter SO year' peak nervous 

Hod had three nervous breakdowns 

Tremor 

Tremor 


administration of aqueous solution of iodine no rate 
was higher than -{-56 per cent, and the general average 
had been decreased to -{-26 9 per cent 
Further study, however, re\eals that approximately 
62 per cent were benefited or were not affected and in 
approximately 38 per cent of the cases the basal meta- 
bolic rate, tremor tachycardia and the like were defi- 
nitely made worse by iodine 

Of those cases aggraiated by aqueous solution of 
iodine, the basal metabolic rate increase varied from 
1 to 13 points and averaged -{-5 8 per cent If these 
patients had been continued on iodine, the basal meta- 
bolic I ate would undoubtedly have become elevated still 
further and the sjmptoms of h} perth} roidism aggra- 
vated still further 

Table 2 presents from our stud} tvpical cases in 
which the basal metabolic rate and the toxic s} mptoms 
were definitely increased by the administration of 
aqueous solution of iodine 

Attention is directed primaril} to the basal metabolic 
rate for purposes of eoiUpanson ot the conditions 
before and after the ingestion of iodine 

Our observations on the effect of aqueous solution 
of iodine in toxic adenomas are similar to those of 
Goetsch w ho reported that in a series of tlurtv -eight 
cases 45 per cent either showed no change or were 
made worse 


4 Adenomatous goiter does not become toxic before 
the patient has reached the age of 30 unless the toxicity 
IS brought on bv the injudicious use of iodine 

5 We hav e show n that iodine may and does produce 
th} rotoxicosis in adenomatous goiter as opposed to the 
contention of Means and Lerman 

6 The effect of aqueous solution of iodine in toxic 
adenoma is not constant or specific and is not the same 
as that produced in exophthalmic goiter 

7 Approximate!} 62 per cent of all cases of toxic 
adenoma are benefited by iodine or are not affected, 
while 38 per cent are made worse 

8 In a senes of cases of toxic adenomas, toxic 
S} mptoms and the basal metabolic rate w ere aggrav ated 
b} aqueous solution of iodine 

9 Owing to Its varnbihty of action, we believe tint 
iodine should be given as a routine in all cases of toxic 
adenoma before and after operation, because two thirds 
of the cases will be improved and the harmful effect 
on the other third is negligible over a short time 

COXCLLSIOXS 

1 Iodine should not be given to patients with nnn- 
toxic tlwroid adenomas 

2 The condition termed iodine hv perthv roidism is a 
definite clinical cntitv 

3 ‘\queous solution of iodine has an inconstant 
effect m toxic adenomas 


IS Goetsch Emil Correct ind Incorrect L'c of Iodine m the Treat 
ment of Goiter Am J Surg 26 417-130 (Dec > J034 


16 Potter E B and Morn W R 
I m Tr A for the Study of Goiter 


fodinc Resistant H\i>ertb>rf ■ 
1932 
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It IS not generally knoi\ n tha*', with the exception of 
aneurysms of the aorta, popliteal aneurysms aie found 
more frequently than those of any other artery ‘ 
According to Matas," they are by far the most fiequent 
of the surgical and operable t}pes of the disease 
Because of this f requeue), their characteristic lapid 
progression and the efficacy of proper surgical inter- 
lention, a brief leview of the subject will precede the 
piesentdtion of a case illustrating tiagic chai actei istics 
of the disease 


The agencies that weaken or tiaumatize the walls of 
other arteries, causing their dilatation, may cause the 
same laiiety of aneuijsms of the popliteal arter)' 
Tiauma is a compaiatively frequent factor and usually 
results m arterioienous aneurysms and false aneuiysms 
the walls of which are not made of any tunic of the 
artery wall but are composed of blood clot and sur- 
rounding fibrous stiuctures ^ A false pocket or fistula 
ma} thus be formed Aiteriovenous communica- 
tions are designated “aneurysmal varix’’ or “varicose 
aneurysm,” according to whether the fistula is direct or 
has an interposed false aneurjsmal sac 

Arteriosclerosis is frequently the only demonstrable 
disease of the dilated walls Trauma or strain may 
precipitate the dilatation or the symptoms of these 
cases * A spontaneous or traumatic tear through an 
atheromatous vessel wall is another source of false 
aneurj sm " 

The statistics of Stokes,” Garland ^ and Lucke and 
Rea ® reveal syphilitic aneurysms as being far more 
common in larger arteries How'ever, in spite of an 
appalling lack of histologic proof, the frequency of 
4 plus Wnssermann tests associated with popliteal 
aneurysms leaves little doubt as to the importance of 
this etiologic agent “ Septic emboli bearing a variety 
of bacteria theoretically may grow’ on the intima or in 
the lasa lasorum of any blood vessel and throu^i 
erosion lead to a mycotic (infectious) aneurj’sni It 
IS doubtful whether congenital aneuiysms of tins 
moderatel)’ laige artery eier occur, and no report has 


1 Adami J C Principles of Pathologj Philadelphia Lea & pbigcr 
2 195 1911 Kanfmann Ednard Pathology Philadelphia P Blakiston s 
Y A), 1 ta 19^9 Wa-ficld L M in Tice Frederick Practice 

B'.nXin«&Tparo.og.'%^.a^^^^^^^^^ WsS,JL l^/ii 

’’^"2 ilftis Rudolph Surg Grnec A Obst 

■i c.mncrtn n r "F Bnt T Surg 16 69i CApnl) 19^:9 

ATicT aren A Ann Sure 74 306 (Sept ) 1921 Ott W O Ann 
Surtr 74 513 (Nov > 1921 Fowler H DeAI Internat J Med & 
iu4 48 113 (March) 1935 ^ 

fOct 6) 1934 Pjbus F C Edinburgh J 315 (Ma>) 

?9W 'wikiS G H^/Brit J Surg 3 

4 Oleson A E Minnesota Med 13 45 (Jan ) 1930 
e Baker N W M Clin North America IS 613 (Sept ) 19o4 

6 Stokes J H Modern Clinical Sj philology Philadelphia W' B 

^'‘“"‘’SrlanTH^ g'^'j Path &. Bact 35 333 (Ma>) 1932 

8 Lucke Baidu in and Rea M H Studies on Aneurj sm J A 

9^^ M'acliren’^‘'ott''^Dm"ei F J and Boles R S U S Nat 
ar Bull 13 /15 (Oct ) 1918 Speese J aud Bothe F \ S Clm 
North America 9 ll'l (Oct ) 1929 Summers J E Nebra ka M J 

^^O^BeiSd’and^^Duchamp Loire med 4 5 78 (Feb ) I93> Leas 
P D and Thatcher H S Micotic Aneurj sms Arch Int vied 3S 
226 (Aug ) 1926 


been found of a dissecting aneurysm scpaiatmg its 
relatively thm coats 

Because of its size and peculiar location it is thought 
that compression of the popliteal artery w ith the knees 
flexed and simultaneous exertion may put an unusually 
severe strain on its walls, causing small tears in the 
elastic fibers of the media in diseased vessels There 
may be no immediate effect or, according to Delhit 
(cited by Matas”) it may be severe enough to cause 
piompt thrombosis of the artery Repeated small tears 
may lead to its gradual w'eakening and dilatation 

As a whole, popliteal aneurysms vary from others 
in that they generally progiess more rapidly and arc 
subject to fiequently unheralded, sudden complications 
A laminated clot often partially fills the dilated lumen 
and larel)’ shows any evidence of fibroblastic organiza 
t on This clot may’ break loose and occlude the lumen, 
causing a dry gangrene According to Matas,’* spon 
taneons gangrene occurs more frequently with throm 
bosis of the popliteal variety than w’lth any other 
aneury’sm kloist gangrene may result from mechanical 
interference with the venous as well as with the arterial 
circulation Should the collateral circulation be suffi- 
cient, the thrombosed vessel may become organized and 
a raie cure result, or a later recurrence of the aneurysm 
may be found Gradual stretching and absoiption of 
ligaments and erosion of bone may proceed until the 
aneurysm ruptures externally into soft tissues or into 
the knee joint This complication is a constant and 
serious menace m any case of this disease ” 

The fiist symptoms noticed may be those of inter- 
ference W’lth moving the knee, complete flexion or 
extension becoming especially difficult and painful 
There may be a slight dragging sensation in the leg for 
months, w’lth no other symptoms Mechanical inter- 
ference with venous return results in edema In a high 
percentage of cases, pressure on the adjacent popliteal 
nene is productive of numbness and pains of varied 
severity and location They may be quite deceiving 
and give no indication as to their source, as in the case 
of McKenna ” The demonstration of a popliteal mass 
with expansile pulsating w’alls and a loud bruit is diag- 
nostic Vascular tumors must at times be excluded 
This IS most satisfactorily accomplished by arteri 
ography ” 

Before the advent of modem surgery’, hemorrhage 
and gangrene were feaied in eveiy case of popliteal 
aneuiysm, and amputation was the only treatment 
Hunter and Desault in 1785 both practiced proximal 
ligation and this later became the widely accepted form 
of therapy In brief, the present day management con 
sists in promoting collateral circulation and testing the 
efficiency of this circulation, then surgical exploration 
and selective correction, followed by fuither stiniuh 
tion of circulation 

Spec al clamps and methods have been devised bj 
means of which occluding piessure can be exerted on 
the cardiac pole of the aneurysm According 
Matas,’” Baker •' and others, repeated systematic occlu 
Sion aids greatly m increasing collateral circulation 
1 he application of metallic bands directly to the arterv, 
pToduemg partial occlusion above the diseased area, ln>^ 


11 Matas Rudolph in Keen W’ W Surgery Philadelphia M 
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12 Lankester C P Practitioner 104 151 (Feb ) 1920 

13 McKenna H S Chn North America 2 863 (June) 1922 

14 Milch H and Kling D H M J & Rec 137 425 (May 
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been ii‘:ed bv jMntns and Reid w ith success Latel} 
s^ mpatbectonn as a piehnnnar} bas been ad\ised b^ 
Bird/’ jMuhihill and Ha\e} and Gage Passne 
\asculai txeicise oi similai methods for the production 
of ilnthinic positne and negatne atmospheric pres- 
sures on the affected part ha\ e strong supporters 
The aasodilatoi\ effect of whirlpool baths uith uaim 
u ater or of diathei nn m u a era \a ell haa e a place in 
the tieatment of popliteal meui 3 sms In a studj of 
100 cases of sudden occlusion of the arteries of the 
extremities, iMcKechnie and Allen-- adaise thiee 
important “don ts” in the treatment of these cases 
‘Don’t dela 3 tieatment for more than taao or three 
hours, don t elea ate the extremity', and don’t subject it 
to heat aahich exceeds by moie than a feaa degrees the 
temperature of the bod} ” The extreniita should be 
protected from dr}ing ba bandages aahen heated under 
a cradle or by other forms of dr} heat Opiates, alcohol 
and papaa'ei me h} drochloride ma} rehea'e pain and 
increase peripheral circulation 

j\Iatas sti esses four methods of testing the effi- 
ciency of collateral circulation (a) the h}pereniic 
reaction or modified iMoszkoaa icz color test, (f>) the 
prehminar} occlusion of the mam arter} close to the 
proximal pole of the sac aaith pliable and renioaable 
bands, (c) oscillometric manometry to determine 
peripheral blood pressure after temporal v occlusion of 
the mam alter} (rf) clinical evidence of a persistent 
circulation and nutrition of the peripheial paits in spite 
of peimaiient absence of peiipheial pulses 

After the prehmmarv stimulation of collateral cir- 
culation and satisfactory evidence of its sufficiencv' a 
careful exploiation of the aiieur}sni is indicated m the 
hope of peiformmga lestorative or reconstructive tvpe 
of operation particulaily applicable to saccifoim and 
certain traumatic cases m which a laige poition of the 
circuinfeience of the artei} wall is in good condition 
In other cases obliteration, ligation at one or both 
poles or ligation with excision is practiced The most 
vvidelv' appioved Matas-* appioach of endo-aneurvs- 
monhaphy has given the most excellent results Here 
the vessel is entered the coninnmicatmg lumens are 
sutured closed and the aneurv sm is obliterated by 
plication 

REPORT OF C’VSE 

A white man aged 64 married, a book auditor, admitted to 
the Bethanv ilethodist Hospital suffered with a severe con 
timious pain in the left calf and popliteal space Tour vears 
before he had stepped off a rather high platform landing 
heavilj on his feet and experiencing pain in the left calf and 
popliteal space The pain recurred rather severelv the next daj 
and lasted several weeks during which time he limped about 
This incident had been forgotten and he had noticed no dis- 
comfort or disabihtv except for pains in the calf muscles 
associated with excessive walking and relieved bv a few 
minutes rest Suddenly, one dav alter he left his car and 
started up steps there developed a most severe pain m the 

16 Rcid MR Am J Surg 14 IS (Oct ) 1931 

1/ Bird c E Surg Gvnee X Obst 60 926 (Vlav) 1935 

IS Muhihdl D A and Havej SC J Clin Inre«tigatioo 10 
•123 (Aug) 1931 

19 Gage I M Am J Surg 24 667 (June) 1934 

20 Herrmann L G and Reid M R Ann Surg 10 0 750 (Oct ) 
1934 Reid M R and Herrmann LG J Med 14 200 (June) 1933 
Herrmann L G and Reid M R ibid 14 524 (Dec ) 1933 Landi 
E M and Gibbon J H J Clin Iniestigation 12 925 (Sept ) lOaa 
Allen E V and Broun G E Intermittent Pressure and Suction 
JAMA 10 5 2029 (Dec 21) 1935 Shiplei A M and \acger 
G G Surg G>ncc & Ob':! 59 4S0 (Sept ) 1934 

21 Benson S Arch Phis Therapi 13 133 (March) 1934 
Hinsdale (Jus Survev of the Actual Value of Hidrolherapi J A 
M A SO 502 (Aug 13) 1927 

22 McKechnie R E ana Mien E V Proc Staff Meet Mavo 
Clin lO 67S (Oct 23) 1935 

23 Matas w Ann Surg 52 126 (Julv) 1910 Testing the Efnciencv 
of the Collateral (Circulation as a Preliminary to the Occlusion of the 
Great Surgical Vrtcrie JAMA 63 1441 (Oct 24) 1914 

24 Matas (footnotes 11 and 2) 


lower left popliteal area There was a numbness and tingling 
in the unusinllv white, cold foot Two quarter-gmin 
(0016 Gm ) doses of morphine were necessarv to ease the 
excruciating pain 

He w as found to be in excellent phv steal condition except 
for the leg This was cold from the knee down there was a 
loss of sensation of pain in the loot and an area of 
hvperesthesia was found in the upper hall of the lower leg 
\o pulsations were found in the popliteal, anterior or posterior 
tibial arteries on the affected side In the same arteries on the 
right side the pulsations seemed weak Nothing unusual was 
felt or heard in either popliteal space Popliteal thrombosis 
resulting from arteriosclerosis appeared certain 

In spite of complete rest local heat and dependence of the 
limb there developed a drv gangrene resulting in a sharp line 
of demarcation just below the head of the fibula bv the seventh 
dav following the onset 

The temperature rose slightlv, from 99 4 F to 100 4 F during 
this period There was also a slight elevation of pulse rate 
trom 88 to 100 per minute The respiration rate remained 
normal The blood pressure at the onset was 220 mm of 
mercurv svstolic and in a few davs varied from 120 to 140 
svstolic and 90 diastolic There was a constant mild leuko 
evtosis of 13 500 white blood cells with SO per cent neutrophils 
The red blood cell count and hemoglobin as well as blood 
chemistrv and Wassemianii tests gave normal results \ few 
granular casts and a one plus albumin were constaiitlv found 
in the urine An electrocardiogram tracing was interpreted 
as showing left ventricular preponderance but no graphic 
evidence of serious mvocardial damage 



Two thrombo ed poplileal aneurisms 


A midlhigh amputation on the eighth dav was followed bv 
an uneventful convalescence except for the development on the 
eighth postoperative dav of pain and rales in the lower left 
portion of the chest with a temperature of 101 F and no 
change in respirations or cough This complication subsided 
in a few davs The amputation stump had healed rapidlv and 
completcl) and he was discharged on the twentieth postopera- 
tive dav 

In brief the pathologists examination revealed the shriveled 
drv hard black toes soles and lower dor'al region of the foot 
with a dr) hard gra>-blue mottled lower leg below a line of 
demarcation m the middle upper third The thrombosed 
popliteal arterv had two aneurv sms as shown in the accom- 
pan)ing illustration The smaller at the upper end measured 
3 5 cm long and 2 6 cm in diameter while the larger at the 
lower extreme measured 7 cm long and 3 7 cm in diameter 
The aneurv sms could be dcfimtelv palpated because of their 
size and position being partiallv hidden bv muscles The 
popliteal vein and nerve were closclv adherent to the aneurv smal 
sacs Small arteries entering both sacs were thrombosed The 
femora! arterv contained a loose dark red clot and had manv 
small atheromas along its intima The two tibial arteries were 
patent and had almost normallv flexible moderatelv sclerotic 
walls 

Microscopic sections from the aneurv snial walls showed 
extensive arteriosclerotic changes with hvalinization of the 
thickened intima and inner portion of the miiscnlaris also 
rather frequent deposits of cholesterm crvstals and calcium in 
these hvahnizcd areas Fat stains revealed an extensive fattv 
degeneration extending from the intima out and in places tinv 
fat droplets filled the cvtoplasm of cells through the entire 
breadth of the muscularis Flastic stains showed a marked 
paucitv, granulantv and fragmentation of elastic fibers espc 
ciallv m regions m which hvalinization and fattv degeneration 
were most extensile 
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SUMAIARY AJsD CONCLUSIONS 

The relative frequency of popliteal aneurysms, their 
often rapid progression, the disastious gangrene in 
unaided cases and the efficacy of proper management 
makes this an impoitant subject for every physician 
who IS likely to encounter the condition The near 
hopelessness of an untreated case in which sudden 
thrombosis develops is illustrated in the case of popliteal 
aneurysm the result of arteriosclerosis i\ith a probable 
factor of trauma 


EXPERIENCES IN THE SUMMER EPI- 
DEMICS OF ACUTE ENCEPHA- 
LITIS IN TOKYO 


HIROTOSHI HASHIMOlO MD 
MASASHIRO KUDO. M D 

AND 

KENjr URAGUCHI, At D 

Senior Phjsician Bacteriologist and Assistant Phrsician Respectuely 
of St Luke s International Hospital 


TOKYO, JAPAN 


Outbreaks in the summer and early fall of an acute 
febrile disease with peculiar meningitis-like S 3 'mptoms 
and a high moitahty rate have long been known in 
Japan In the epidemic of 1919 a few j'cars after the 
reports of epidemic (lethargic) encephalitis in Vienna 
had come from Economo medical men and neuiologists 
in Japan first realized that they had been dealing ivith a 
t 3 'pe of acute encephalitis differing in seasonal incidence 
and clinical manifestations from epidemic encephalitis 
common in Europe In 1924 there w'as a widespread 
epidemic in Kagaw'a and other proMnees, the largest 
one ever recorded, in w hich extensive clinical and path- 
ologic iniestigations were carried out Occurience dur- 
ing the summer abiupt onset W’lth high fever, storm3 
course with meningitic as w'ell as encephalitic S 3 'mp- 
toms, and only occasional, transient, ocular manifesta- 
tions, rapid lecoieiy leaving few lesidual effects such 
as parkinsonism and a striking mcicase in both inci- 
dence and fatality rates wath adxanciiig age w'eie 
mentioned in the leports as characteristic fcatines 
distinguishing the Japanese t 3 ’pe fiom the so-called 
“Euiopean form Kaneko and AokU classified the 
prei ailing t 3 pe as type B to distinguish it fiom t 3 'pe A 
or the Economo tj'pe Futaki called it ‘ summer enceph- 
alitis,” differentiating it fiom the ejiidennc encephalitis 
of Economo Takaki,” by transmission of the disease 
to rabbits, isolated strains of viius winch he called 
'virus of encephalitis japonica ” diftei entiating it 
expel imeiitallv from the larious heipetic encephalitic 
Mruses 

The epidemic encephalitis occurring in bt Uouis and 
Kansas Cit 3 during the summer of 1933 has recenth 
been reported bv Henipelniann ^ ^IcCordock, Leake 
and others as quite siniilai to the Japanese B tyj^ in 
clinical, pathologic and epidemiologic featuies This 
information seems to conflict with the erroneous con- 
tention of some authors that the Japanese B type is 
unique in Japan The results of etiologic iin estigation 


1 Kan-Ko R and Aoki \ 

2 TalaKi I Japan 11 World 5 147 1^-^ 

3 Henipelmann T C The Sj mptoms and DiaRnosis of Encephalitis 
T A II A 103 733 (Sept 8) 1934 

^ 4 lIcCordock H A Collier ll^illiam and Gra> S H The 

Pathologic Chances of the St I ouis T>pe of Acute Encephalitis J A 

J^Le^e J ”l ^^Wu's'on^ E^K and Chope H D Epidcntiologj of 
Epidemic Enciphali, IS St Louis T>pe J A M A 103 728 (Sept 8) 
1934 


of Webster® and others have been very helpful in 
throwing light on the work of our scientists, who hate 
been continuing their in\ estigation of the etiology of 
epidemic encephalitis in Japan 

It IS of interest here to note that during recent epi 
demies in Japan we have encountered some cases of 
the Japanese B type encephalitis in Europeans and an 
American, in concomitance with many other cases in 
Japanese inhabitants of Tokyo City In the summers 
of 1929 and 1930 when a considerable number of acute 
cases of encephalitis occurred among Japanese, a Span 
lard and a Russian afflicted with the B type were 
admitted to St Luke’s Internationa! Hospital They 
both lecovered w'lthin a month, showing no endence 
of residual nervous damage Towaid the end of 
August 1935 there occurred a sudden outbreak of the 
same type of encephalitis, to the great surprise of 
medical practitioners as well as inhabitants of the 
metiopolis, w'lth 1,362 cases reported in this city hi 
September 10 With the morbidity rate not more than 
22 cases per hundred thousand of population, and the 
moitahtv rate less than 30 per cent, this epidemic has 
generally been regarded as much milder than the heai 
icst one of 1914 in Kagaw'a Neiertheless, it has 
received special attention from clinicians and medical 
scientists of the city, as it was the first oppoitunity 
for them to obsene closely as mam cases at one time 
occurnng near bv or admitted to their ow’ii hospitals 
or medical institutions To St Luke’s International 
Hosjutal we admitted two Russians and an American 
The two Russian patients after stormy couises both 
died W'lthin a W'tek and the clinical diagnosis was veri- 
fied by autopsy The American, who showed a mild 
but tvpical clinical picture, is now comalescing 

All our patients were adults in the third or fourth 
decade of life In three of them, w'ho lecoiered, the 
onset of the illness was rathei abiupt, W'lth high fever 
seiere headache and meningitic or encephalitic symp 



Fig 1 — Pemascular accunmlation of mononuclear cells in the thalamus 
of a Russian patient \\ho died \\ith the Japanese B tjpe encephalitis m 
Tok>o Sept 2 I93a Positive mouse test 


toms, while in two fatal cases the initial rise of tem 
perature was gradual, as in typhoid, without showing 
any endence of imohement of the nervous system 
These patients died within two days after typical dm 
ical pictures of encephalitis had de\ eloped 

Early diagnosis in such cases is cJifficuIt Among 
neurologic symptoms, neck rigidity, marked trismus, 

6 Muckenfuss R S Armstrong Charles and W'cbster 1 J, 
Etiology of the 1933 Epidemic of Encephalitis J A 11 A t03 
(Sept 8) 1934 W'ehster L T and Fite G L J E^per lied 
lOa (Jan ) 4II (March) 1935 



Volume 106 
Dumber Ij 


ENCEPHALITIS— HASHIMOTO ET AL 


UCJ 


rigidity of aims and occasionally also of legs with 
exaggerated tendon reflexes or n ith occasional transient 
pdral)sis, tremors of the tongue and hands, mental con- 
fusion, mental apathy and speech disturbances of 
aphasic nature weie common m all cases There was 
no ocular manifestation other than photophobia in two 
or three cases and transient unilateral ptosis of the 
evelid in one case The Kernig sign or Babinski reflex 



Fig 2 — Peri\ oscular accumuhtion of mononuclear cells in the thalamus 
of a Japanese patient who died with the Japanese B tjpe encephalitis in 
Tokyo Aug 27 1935 A specimen from the same patient was used for 
the first successful transmission of the disease to mice 

uas only occasional!} demonstiable Retention of urine 
or incontinence of urine and feces was piesent in two 
fatal cases 

Conceining the clinical couise, the temperature, hav- 
ing reached a maximum exceeding 104 F , which 
occurred somewhat earlier than the fifth day of the 
disease, began to fall by 1} sis and in tin ee cases reached 
normal within ten da}s of the onset In one of these 
there was a secondaiy rise of temperature of the remit- 
ting type, W'hich lasted for a week This w'as not 
attended by aggravation of neuiologic samptoms and 
was attiibuted to a pulmonary complication These 
three patients recovered wath few lesidual effects Two 
]ntients died wnth se%erc respiratory failuie within two 
days of encephalitic manifestations when the tempeia- 
ture tended to fall The deaths occuired on the fifth 
and the se\enth day of the illness 

The spinal fluid examined at the height of the dis- 
ease was deal undei model ately inci eased pressures 
showing moderatel} inci eased cell counts with mono- 
nuclear preponderance In one of the fatal cases 72 
pei cent of 232 cells weie found to be poh niorphonu- 
cleai leukocites in fluid obtained one dav after the 
encephalitic s}mptoms set in wath conaulsive attacks 
Ihe patient died within a day aftei this test Blood 
examination revealed model ate degiees of leukocytosis 
111 all but one In one fatal case not the one just men- 
tioned, theie W'as no leukocjtosis although the blood 
was examined when the jiatient had a feaei The Schill- 
ing heniogiam howeeei showed a dehnite shift to the 
left Bacteiial cultures of blood and spinal fluid were 
all negatnc 

At autopsy the meninges were louiid to be edema- 
tous with a model ate mciease in amount of the cere- 
brospinal fluid and with inaiked congestion of blood 
\esscls Cross-sections through the brains rexealcd 
obiious congestion of intracerebral blood lessels with 
pinkish discoloration of the grai substance of the 
cerebral cortex as well as basal nuclei or pons Histo- 


logically there were periaascular accumulations of 
mononuclear cells (fig 1), small focal collections of 
mononuclear cells w ith a few' polymorphonuclear cells 
and degeneration of nerve cells in basal nuclei, pons 
and medulla Also in the meninges there was an infil- 
tration of mononuclear cells 

The clinical and pathologic manifestations in foreign 
patients w'lth encephalitis w'ere all comparable to those 
of many Japanese cases encountered during the same 
epidemics in this city As a result of our experiences 
in the recent epidemic in Tokyo, W’e feel that we have 
furthei evidence that no clear distinction can be made 
betw een the J apanese B type and the repoi ted St Louis 
type 

With regal d to etiologic factors, very little has been 
know'n concerning Japanese epidemic encephalitis A 
long continued exposure to the direct effects of sunlight, 
mental or physical fatigue in hot weather and like 
causes hav’e been blamed as contributing etiologic fac- 
tors in usheiing m the illness But as the recent epi- 
demic continued thiough cooler weathei, the foregoing 
factors could not be held responsible foi the onset of 
illness in many cases 

So far as the infectiv'e agent is concerned, we are 
now undei taking experimental studies according to 
those reported b} \\^ebster and others ’’ of the St Louis 
epidemic, w'hich gave such successful results 

In oui laboiatory. Kudo and Uraguchi hav'e inocu- 
lated mice intracianially, intranasally and mtraperito- 
neally with brain emulsions obtained from three fatal 
cases in the hospital The brain tissue was removed 
aseptically from the bodies kept overnight in the 
morgue, pieserved in glycerin for from two to ten days 
in the icebox and then emulsified The mice used for 
the experiments were white mice of the strains called 
German mice, available in this city The emulsions of 
brain tissue were diluted with phjsiologic solution of 



Fie 3 — Perniscuhr atcumuhtion of mononiicIeTr ccHs jn the hrain 
of a mou c innt died show mg chanctcri tic encephalitic manifestations 
ti\e da\s after the tran5mi*ision of the disease from an infected mouse 


sodium chloride to about 10 per cent of which 0 03 cc 
was injected intracerebrallv and from 0 2 to 0 5 cc 
intrapcritoneallv into each mouse 

The first patient from which the brain tissue was 
used was a Japanese woman aged 58 who had shown 
a clinical picture characteristic of Japanese E tv pc 
cnccphiliti^ She died in the hosjntal alter four dajs 
on Aug 27, 1935 The clinical diagnosis was verified 
bv autopsv (fig 2) Brain tissue was jircserved in 
glvccrm for two davs before it was emulsified Follow- 
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ing combined intracerebral and intrapentoneal injec- 
tions into twelve mice, they all remained apparently 
health! for from four to seven days and then became 
liAperesthetic, showing first ruffled fur and then trem- 
ors, con\ulsions and peculiar motor disturbances, fol- 
lowed bv piostration and death m fiom six to nine daj's 

Pernascular accumulations of mononuclear cells liis- 
tologicalljf demonstrable in their brains were comparable 
to those m the human brain The biain tissue from 
infected mice was further inoculated bv the same 
technic into the second series of healthy mice These 
specimens pioved bacteria free m aerobic and anaerobic 
cultures A.fter a three or four day incubation these 
inoculated animals also de\ eloped tremors occasional 
conaulsions, hjperesthesia and piostration and died in 
four or five days Characteiistic lesions were also 
found histologicalh in their brains (fig 3) 

Transmission of the disease from infected mice to 
healthy mice has been so far sucessfully carried through 
fire successive senes uithout any apparent decrease 
in the response to the inoculation Beikefeld N candle 
(prodigiosus-fast) filtiates of biain tissue emulsions 
from the infected mice as well as the afoiementioned 
human specimen ha\e piorcd as readily infective as the 
original emulsions Specimens of biain tissue secured 
from two Russian patients were also inoculated into 
mice aftei they were preser\ed in glyceiin for six and 
ten da\s respectnely With the six day gljcerinated 
specimen, tiansmission was successful, seven of nine 
inoculated mice d\ing m from fi\e to eight days, and 
one in fourteen dajs On the second tiansmission of 
the disease animals died in from four to seven dats 
The third tiansmission also was successful The series 
of animals into which the ten day gljcei mated specimen 
was inoculated were still alne after moie than two 
weeks, showing no lesponse Control tests with biain 
tissues obtained fiom healthy mice or from human 
patients w'ho had died of othei diseases were all 
negative 

Further investigations are now' being conducted to 
deteimme whether or not the infectious agent thus iso- 
lated can be neutralized bj serums of individuals con- 
aalescent fiom the encephalitis of the lecent Tokyo 
epidemic We have already secured a positne e\idence 
for it To establish this point, howevei, we shall have 
to aw'ait completion of the experiment 

As we have demonstiated experimentally that in the 
recent epidemic in ToKao the disease can be easily 
transmitted from fatal cases of encephalitis to mice 
and from mice so infected to successne series of 
healthy mice, and that the infectious agent thus 
obtained travel ses Berkefeld N candles w'e ba'^ been 
inclined to infer that the so-called Japanese B type 
encephalitis and the St Louis ty pc are similar, not only 
in clinical or anatomic chaiacteiistics but presumably 
also in the biologic nature of the infectious agent 

SU AIM ARY 

In the recent epidemics of encephalitis in Tokyo the 
Japanese B type occurring in occidentals was found to 
be similar in all respects to that contracted by the 
Japanese 

In the recent outbreak of encephalitis in Tokao, the 
transmission of the disease to mice was found to pre- 
sent no difficulties, agieeing with the experience in the 
1933 St Louis epidemic 

The Japanese B ty pe and the St Louis t\ pe are alike 
not onl\ in their clinical and pathologic teatures but 
also III etiology' 


Clinical Notes, Suggestions and 
New Instruments 

THE TREATMENT OE CHRONIC (TUBERCULOUS AND 
OSTEOMA ELITIC) FISTULAS WITH SILVER 
NITRATE SUCKS 
Ernst Freund MD Venice Fla 

In his paper on the formation and disappearance of amyloid 
in man, Waldenstrom i writes the following paragraph 

“When a patient is admitted to the hospital he is guen a fen 
weeks to get accustomed to his new surroundings During tins 
time his fistulas are washed once or tw'ice daily with a solution 
of 1 per cent iodine in benzine This is done with exceedingh 
great care The surrounding skin is also carefully washed and 
a large sterile dressing applied Should the fistulas subsequenlh 
proie to he too narrow, causing the pus to stagnate somewhere 
ther are treated strongU with lapis Should this proie insuffi 
cient a method is adopted which I beheie lery excellent A 
stick of pure siKer nitrate, about 6 cm long, is inserted into the 
fistula Its end coming just underneath the skin edges The 
following day the slick is pulled out by a pair of forceps and 
accompaining it there comes out a rod of siher albuminate 
sometimes as thick as a finger, consisting of the tuberculized 
wall of the fistula, the granulations soon become healtln at this 
place ” 

This method appealed to me because of its simplicity and 1 
tried It out in about twenty cases during the last year First 
I limited It entirely to cases of chronic bone tuberculosis com 
plicated b\ chrome fistulas later it was also tried m cases of 
chronic nonspecific osteomvelitis with sinuses, but roentgeno 
logically without more actne signs of bone infection Heating 
of the sinus tract was not obtained in all cases but in a number 
the results were \er\ satisfactory In one case of chronic tuber 



Fig 1 — Three sinus tiacts incrustTied bj siher nitrate removed two 
or thiee da^s after in eition of silver nitiate sticks 


culous hip disease m yyhich the surgical fusion yyas postponed 
for years because of a persisting sinus, the method proyed 
especially beneficial the sinus tract closed yvithm a short time 
and fusion yyas performed yyithout complications I haye not 
yet seen any damage from insertion of the siher nitrate stick 
there is no resorption of siher in the feces or the urine there 
yyere not eyen traces and only mild general symptoms The 
first hour the patient complains of some burning sensation and 
headache and may eyen be a little restless the first night but 
all discomfort disappears next day 

I proceed in the folloyying yyay The sinus tract is probed to 
determine its caliber and direction If it is narroyy it t® 

From the Department of Orthopedic Surgery State Uniycrsity oi 
Iona (Dr Arthur Steindler) , 

1 Waldens lorn Henning On the Formation and Disappearance t>l 
AmrIoid in Alan Acta chi- Scandinay GS *179 (Aug 25) 192S 
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enhrged genti) and gndiiall} \\ith a straight hemostat 
The siher nitrate stick is then inserted slouh alwajs following 
the sinus tract Care should be taken not to produce a fausse 
route If the sinus tract is longer than the ordinarr siher 
nitrate stick parts or the whole length of a second stick can 
also be inserted The skin is then coiered bj a thick laaer of 
zinc oxide ointment m a wide area around the sinus tract and 



Fig 2 — Microscopic cross section through sinus trict after 5il\er 
nitrate treatment Concentric precipitation of siher nitrate albuminates 
in the peripheral lasers of the fistula Histologic structure is well pre 
served in the inner la>ers 

a sterile dressing is applied There is considerable purulent 
discharge from the sinus tract and as a rule despite the oint 
nieiit some irritation of the skin hj the dissohed siher nitrate 
If one tries to remoae the siher nitrate stick after twent>-four 
hours, one succeeds only partially and the patient complains 
of pain, the siher nitrate has dissohed but the sinus tract is 
not act loose In chronic sinuses it takes about two or three 
dajs before one is able to remoae the entire tract With a 
forceps one can easilj renioae the incrustated sinus tract which 
in some cases was more than 6 inches long and of the thickness 
of a little finger Immediatel} after remoaal the tract is graa 
but turns black quickh if exposed to light The remaining 
sinus tract is coaered ba nice, red hcaltha looking granulations 
It IS aa ashed out aaith solution of liadrogcn peroxide The 
finger-thick canal aerj rapidla shrinks and the liealtlia granu 
latiows waaa kad to complete and permanent closure 

The histologic structure of sinus tracts that aaere remoaed 
could easda be made out Quite frcqucntla tubercles can 
be seen ni the inner laacr The acs'Ch cspccialh are nicch 
aisible because their aaalls shoaa siher impregnation There is 
a regular concentric precipitation of siher aihuiniiiatcs farther 
awaa from the sinus lumen The inner laacrs shoaa oiih fine 
granular diffuse inaohemeiit The coiieciitric arrangement is 
strikingh similar to the structure of gallstones or cartilaginous 
joint bodies m aaliich also anorganic hmc salts become pre- 
cipitated in organic matter It is an expression of the gradual 
diffusion of tile siher salts and corresponds most bkela to the 


concentric rings described ba Liesegang In his colloid chemical 
studies Liesegang made the obseraation that the solid form of 
a not easilj soluble substance becomes precipitated m gel not 
eaenlj but m laaers He explains the concentric arrangement of 
the laaers with a rhathmic diffusion of the dissohed substance 
The separation of the incrustated sinus aaall takes place along 
the most peripheral ring or tube of precipitation The his- 
tologic details of this process could not be examined because 
the zone of demarcation remains in the bodj 

AIj onl> purpose is to call attention to a method that is harm- 
less and maa often render good sera ice m chronic sinuses 
Florida Medical Center 


par VDOXICAL EMBOr ISM 

Robert RoRiTscnosER MD Ksasas Cira Mo 
From the Department of Pathologs Xlenorah Hospital 

Statistics shoaa a pateiica of the foramen oaile in approxi- 
niatea 33 per cent at all autopsies Paradoxical embolism is 
the passing of a blood clot from the right to tl e left side of 
the heart through the patent foramen oaale This possibilita 
enables the pathologist to account for certain embolic phe 
nomena The exphiiation hoaacaer is often questioned ba the 
clinician The incidence of an embolus passing through the 



Tig 1 — Kighl auricle with the embolus coiled up 


patent foramen oaale is not of great clinical importance but 
carries considerable pathologic interest Onla taaclae cases of 
this tape are found in the literature' 


227 
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COUNCIL ON PHYSICAL THERAPY 


Jous A M \ 
April 11 1915 


The following case is reported because of its rarity 
\ uoman aged 63 died six days after a uterine suspension 
Her condition was satisfactory until the e\ening of the sixth 
day, when she collapsed and became dyspneic and cyanotic 
She partially recoaered but died suddenly three hours* later 
At autopsy a large well formed embolus, slightly adherent, 
was found in the mam branch of the left pulmonary artery, 
and seieral smaller ones ot the same character were demon- 
strated m the branches of the right pulmonary artery The 
heart showed a long embolus w'hich had been caught as it 
passed through the foramen ovale The mam portion lav coiled 
up m the right auricle One end extended 1 cm into the left 


f - 



Fig 2 — left auricle with the end of the embolus sticking through the 
foramen o\ale 


luricle The origin of these emboli was traced to the f'C t 
iliac and femoral veins where a roughness of the intima, with 
out thrombus was demonstrated 

The clinical svmptoms were evidenth due to a massive 
tmbolus in the mam branch of the pulmonary artery As a 
result of the obstruction to the pulmonary circulation there 
ensued a marked increase m blood pressure m the right side 
of the heart which produced a dilatation and stretched the pre- 
existing small opening in the foramen ovale The diminished 
pulnionarv circulation decreased the pressure m the left auricle 
This disturbed Lalance probably produced a condition which 
favored the development of a paradoxical embolism It is 
conjectured that a second embolus was formed between the 
two attacks This clot was probably released into the circu 
lation and was lodged at the foramen ovale The second 
embolus coiled up m the right auricle and completely obstructed 
the pulmonary circulation which caused immediate death 
4949 Rockbill Road 


Too Much Digitalis — The most frequent sign of too much 
dmitalis 15 nausea and vomiting and when occurring thev indi- 
cate cessation of the drug— Dr Henrv Christian quoted by 
Fisher Alexander Aphorisms 111 Clinical Medicine Catiad J 
Med &■ Surg 77 166 (June) 1935 


Council on Physical Therapy 


The Council on PinsiCAL Therapy 


OP THE FOLLOWING REI ORT 


HAS AUTHORI7ED PUBUCATIOS 
Howard A Carter Stcretarj 


DeFOREST DYNATHERM ACCEPTABLE 
(Types “M,” “NE” and ‘ D”) 
Manufacturer Lee DeForest Laboratories, Los Angeles 
These short wave diathermy machines are recommended bi 
the manufacturer for the application of medical diatliermj and 
for electrosurgery The chassis, construction and eketnea! 
circuits for the three models are identical The difference 
between the three models is confined entirely to the construction 
of the cabinet The weight of all three is eighty pounds 
Model M' is encased m a heavy steel cabinet with steel 
panels 

Model NE” is m a steel case and is in every respect identical 
to Model ‘M with the exception that the instrument panel 
IS of the sloping vertical type 
rather than the sloping hori- 
aoiital tv pc as is Model “M” 

Model D” embodies the same 
chassis and circuit except that 
it IS encased m a suitcase type 
of cabinet for portability 
Models “M,’ ‘NE and ‘D 
make use of oscillating audion 
circuit emploving four vacuum 
tubes — two for rectification and 
two for generating high fre- 
quency currents The wave- 
length IS 18 meters These 
units operate from 110 alternating current circuit special addi 
tional equipment is necessary in case the physicians supply is 
direct current The maximum power input for these units n 
approximately 1,000 watts 

Since there is no acceptable method for measuring the output 
of diathermy machines, this value is not stated Operating the 
machine under full load indicated that the temperature rise of 
the transformer and the cabinet was within the temperature 
limits considered safe by the Council 
At the request of the Council the firm submitted data con 
cerning the tissue heating efficacy of the machine when used 
on the human thigh The results of the iivestigations showed 
that, when using the cuff electrode technic the temperature 
rise in the deep-lying tissue was higher than when using con 
ventional diathermy — the criterion which the Council has 
adopted for investigating short wave machines — and these results 
were confirmed by the Councils investigator Cuff electrodes 
are supplied as standard equipment Furthermore pad elec 



DeForest Driiatherm Afodel H 



trodes are also part of the standard equipment and the fin" 
claims they are efficient applicators 

Burns may be produced by this machine but if ordinary care 
is observed they may be avoided their likelihood to occur u 
much less than when conventional diathermy is used 

The machine was used by the Councils investioator m " 
clinic for several months and he reported that it gave 
factory clinical service In view of the favorable report ' 
Council voted to include the DeForest Dynatherm (Types 
NE and D ) m its list ol accepted apparatus 
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OFFICIAL CALL 


ro THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The eighty-seventh annual session of the American Medical 
Association will be held m Kansas City, Maj 11-15, 1936 
The House of Delegates convene at 10 a m Monday, 
day 11 In the House the representation of the various con- 
tituent associations for 1935 1936 and 1937 is as follows 


Alabama 2 

\rizona 1 

Arkansas 2 

California 7 

Colorado 2 

'onnecticut 2 

)daware 1 

district of Colundin 1 

Honda 2 

Georgia 3 

[daho 1 

llinois 9 

ndiana 4 

owa 3 

Cansas 2 

Kentucky 3 

Louisiana 2 

lame 1 

ilaryland 2 

lassachusetts 6 

ilichigati 5 

klinnesota 3 

Mississippi 2 

ilissoun a 

Montana 1 

Nebraska 2 

^esada 1 


New Hampshire 1 

New Jerse> 4 

New Jlexico 1 

New York 17 

North Carolina 2 

North Dakota 1 

Ohio 7 

Oklahoma o 

Oregon 1 

Pennsjhama 11 

Rhode Island I 

South Carolina 2 

South Dakota I 

Tennessee o 

Texas 6 

Utah 1 

Vermont 1 

Virginia o 

\\ ashington 2 

West Virginia 2 

Wisconsin 3 

Wj oming I 

Alaska 1 

Hawaii 1 

Isthmian Canal Zone 1 

Philippine Islands 1 

Puerto Rico 1 


The fifteen scientific sections of the American Medical 
Association the Medical Corps of the Arm\ the Isfedical Corp*; 
>f the Nav 3 and the Public Health SerMce are entitled to one 
lelegate each 

The Scientific Assembly of the Association will open with 
he general meeting to be held at 8 p m Tuesda> I»Ia> 12 
The sections will meet Wednesday, Thursday and Fnda>, Mav 
3 14 and 15 as follows 


CO^^^:M^O AT 9 A 

J^ractice of Medicine 
mrgerj, General and Abdom- 
inal 

Dphtbalmolog\ 

J^lnrmacologv and Therapeu- 
tics 


M THE SECTIONS ON 

Ner\ous and Mental Diseases 
Dermatolog> and S\ philology 
Gastro-Enterology and Proc- 
tologj 
Radiology 


CONVENING AT 2 P M THE SECTIONS ON 


Dbstetncs, G%nccology and 
Abdominal Surgerj 
^ar\ngolog 3 Otology and 
Rhinologj 
Pediatrics 


Pathology and Plnsiologj 
Preventneand Industrial Med- 
icine and Public Health 
Urolog% 

Orthopedic Surgerj 


Miscellaneous Topics Session on Tuberculosis 
The Registration Department will be open from 8 30 a m 
intil 5 30 p m Monda\ Tuesda^ Wedncsda\ and Thursda> 
^Ia\ 11 12, 13 and 14, and from 8 30 a m to 12 noon Fridaj 
Ma> 15 

J \MES S McLestlr President 
N\th\n B Van Etten Speaker House of Delegates 

Olin W est Sccretar^ 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the session 
IS incomplete, as a number of the state associations are jet 
to hold their meetings at which delegates will be elected The 
following IS a list of the holdo\er members of the House of 
Delegates and of the newly elected members who ha^e been 
reported to the Secretary in time to be included 

STATE 


ALABAMA 

J N Baker Montgomery 
A A Walker Birmingham 

ARIZONA 
J D Hamer Phoeniv 

ARKANSAS 

William R Brooksher Port Smith 

CALIFORNIA 
Charles A Dukes Oakland 
Clarence G Toland Los Angeles 
Frederick C Warnshuis San 
Francisco 

William R Molony Sr Los 
Angeles 

Elbndge J Best San Francisco 
Lacll C Kinnev San Diego 
Fred B Clarke I ong Beach 

COLORADO 

John W Atnesse Denver 
Harold T Low Pueblo 

CONNECTICUT 
Walter R Steiner Hartford 
George Blumer New Haven 

DELAW ARE 

C E W'^agner WYlmington 
DISTRICT OF COLUMBIA 
Henry C Macatee W ashington 
FLORIDA 

Meredith Mallorj Orlando 
GEORGIA 

WMIiam H Mjers Savannah 
C W Roberts Atlanta 
OUn H Weaver Macon 

IDAHO 

E N Roberts Pocatello 
ILLINOIS 

Charles B Reed Chicago 
W E Kittler Rochelle 
Charles S Skaggs East St Louis 
C E Wilkinson Danville 
Charles I W halen Chicago 
J J Pffock Chicago 
G Henrj Mundt Chicago 
G C Otrich Belleville 

INDIANA 

H G Hamer Indianapolis 
R L Senscinch South Bend 
Don F Cameron Fort Wajne 
F S Crockett la Fa>ette 

IOWA 

Fred Moore Dcs Moines 
KANSAS 

T F Hassig Kan«a Cit> 

II L Snjdcr Winfield 

KENTUCKY 
Irvin Abell Louisville 
A T McCormack Louisville 
\ irgil E Simp on louisville 


DELEGATES 

LOUISIANA 

\y H Seemann New Orleans 
Janies Q Graves Monroe 

MAINE 

WHIIiam A Ellingwood Rockland 
MARY LAND 

Harvej B Stone Baltimore 
Alfred T Gvindr> Athol Catons 
ville 

MASSACHUSETTS 
R H Miller Boston 
F r Cod> New Bedford 
Reginald Fitz Boston 
J M Birnie Springfield 
C E Mongan Somerville 
Joseph F Burnham Lawrence 

MICHIGAN 

C S Gorsline Battle Creek 
H A Luce Detroit 
J D Brook Grandville 
C R Kejport Gravhng 
L J Hirschman Detroit 

MINNESOTA 
E A Meverding St Paul 
W'’ F Braasch Rochester 
J T Christi on St Paul 

MISSISSIPPI 
F J Underwood Jackson 
MISSOURI 

J R Mc\ av Kansas City 
MONTANA 
J H Irwin Great Falls 
N EBRASKA 
R W Fouts Omaha 
B r Bailc} Lincoln 

NE\ ADA 

Horace J Brown Reno 

NEW'’ H \MPSiIIRE 
Deering G Smith Nashua 
NEW JERSEY 

Walt P Conawa) Atlantic City 
John F Hagertv Newark 
Ephraim R Mulford Burlington 

NEW MEMCO 
H A Miller Clovis 

NEW YORK 

Edward R CunnifTc New York 
1 homa I Farmer S>raciise 
rio>d S Winslow Rochester 
\nhur J Bedell Albanj 
William D Johnson Batavia 
Grant C Madill Ogden«burg 
James F Koonc> AH)an> 

Terrv M Townsend New York 
Frederick H Flahertv Sjracuse 
I Richard Kevin BrooMjn 
Nathan B \ an Fttcn New ^ ork 
Frederic E Sondern New Y or! 
Samuel J Kopctzlj New York 
George A I eitner Picrmont 
Carl Bocttiger Flushing 
George M hishcr L tica 
Charles H Goodrich BrooH>n 
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Jour A M V 

ApRit 11 


NORTH CAROLINA 
Al L Ste\ens Asheville 
Winpate M Johnson Winston 
Salem 

NORTH DAKOTA 
A P Nachtue> Dickinson 
OHIO 

Wells Teachnor Sr Columbus 
Cen R McClellan Xenia 
E R Brush Zanesville 
C W Stone Cleveland 
J P DeWitt Canton 
C E Kielv Cincinnati 
C W Waggoner Toledo 

OKLAHOMA 
McLain Roger Clinton 
W Albert Cook Tulsa 
Horace Reed Oklahoma City 

OREGON 

John H Fitzgibbon Portland 


PENNSYLVANIA 
Arthur C Morgan Philadelphia 
Geoige L Lavert> Harrisburg 
Samuel P Mcngel MilkcsBarrc 
Walter E Donaldson Pittsburgh 
Francis F Borzell Philadelphia 
Howard C Frontz Huntingdon 
J Allen Tackson Danville 
Prank P Lytle Birdsboro 
William H Mayer Pittsburgh 
Charles G Strickland Erie 
J Newton Hunsbeigcr Norristown 

RHODE ISLAND 
Guy W Wells Providence 

SOUTH CAROLINA 
Edgar A Ilincs Seneca 

SOUTH DAKOTA 
J R Westaby Madison 


TENNESSEE 
H B Everett ^Memphis 
H H Shoulders Nashville 
TEXAS 

Holman Taj lor Forth Worth 
Eelix P Miller El Paso 
S E Thompson Keirville 
J W Burns Cuero 
A A Ross I ockbart 
E H Cary Dallas 

UTAH 

John Z Blown Sr Salt Lake City 
VERMONT 

C G Abell Enosburg Falls 
VIRGINIA 

Wright Clarkson Petersburg 
I C Ehppin University 
Walter B Martin Norfolk 

WASIIINfTON 
Bricn T King Seattle 
J H O Shea Spokane 


IVEST VIRGINIA 
Walter E Vest Huntington 
Howard T Phillips Wheeling 

WISCONSIN 

J, Gurney Taylor Milnankce 
W E Bannen La Cros'e 
Joseph F Smith Wausau 

W\ OiMING 

George P Johnston Cbejenae 
ALASKA 
HAW All 

G ^I Van Poole Honolulu 
ISTHMIAN CAN\r ZONE 
Lewis B Bates Ancon 
PHILIPPINE ISLANDS 
PUERTO RICO 
Ramon M Suarez Sanlurce Sin 
Juan 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


PRACTICE OE MEDICINE 
J E Paullin Atlanta Ga 

SURGERY GENERAL AND 
ABDOMINAL 

Fred W Rankin Lexington Ky 

OBSTETRICS G\ NECOLOGY 
AND ABDOMINAL 
SURGERY 

George Gray Ward New \ork 

OPHTHALMOLOGY 
Emorj Hill Richmond Va 

LARYN GOLOGN OTOI OGY 
AND RHINOLOGY 
Burt R Shurly Detroit 


PEDIATRICS 

William Weston Columbia S C 

PHARMACOIOGY AND 
THERAPEUTICS 
N Jil Keith Rochester Alinn 

PATHOI OGY AND 
PIINSIOLOGY 
D J Davis Chicago 

NERVOUS AND MENTAL 
DISEASES 

T B Throckmorton Des Moines 
Iowa 


DERMATOLOGY AND 
S\ PHILOLOGY 
Clyde L Cummer Cleveland 

PREVENTIVE AND INDUS 
TRIAL MEDICINE AND 
PUBLIC HEALTH 

Stanley H Osborn Hartford 
Conn 

UROLOG\ 

H C Bumpus Pasadena Calif 

ORTHOPEDIC SURGERY 

Henrj W' Mcyerding Rochester 
Minn 


CASTRO ENTEROLOGY AhD 
PROCTOLOGY 
Curtice Rosser Dallas Texas 

RADIOLOGY 

Albert Soiland Los Angeles 

UNITED STATES ARMY 
Joseph F Siler W^ashington D C 

UNITED STATES NAV^ 
Griffith E Thomas Washington 
D C 

UNITED STATES PUBLIC 
HEALTH SERVICE 
Warren F Draper Washington 
D C 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 19351936 


President — James S McLester Birmingham 
Ala 

President Elect — J Tate Mason Seattle 

Vice President — Kenneth M Ljnch Charles 
ton S C 

Secretary and Genfral Manager — Oltn 
West Chicago 

Treasurer — Herman L Kretschmer Chicago 

Speaker House of Delegates— Nathan B 
\ an Etten New York 


Frederic A Washburn Boston 1938 Ray 
Ljman Wilbur Chairman Stanford Uni 
versity Calif 1939 John 11 Musser New 
Orleans 1940 Fred Moore Des Moines 
Iowa 1941 Reginald Eitz Boston 1942 
W^ D Cutter Secretary Chicago 

CouNCii ON Scientific Assembly— Cyrus C 
Sturgis Ann Arbor Midi I9J6 Frank H 
I ahey Boston 1937 James E Paullin 
Atlanta Ga 1938 Irvm Abell Chairman 
Louisville Ky 1939 A A Walker Bir 
mingham Ala 1940 and ex officio the 
President Elect the Editor and the Secrc 
tary of the Association 


Council on Piivsical Therapy {Sfandinp 
Comniitlcc of the Board of Trustees) — A U 
Desjardins Rochester Minn 1937 H B 
W^jJJiams New York 1937 Frank H Kru«ffl 
Rochester Minn 1937 Ralph Pembertofl 
Philadelphia 1938 H E Mock, Chairman 
Chicago 1938 G M MacKee New ^ork 
1938 W'’ E Garrey Nashville Tenn , 19J9 

W W Coblentz Washington D C I9J9 
John S Coulter Chicago 1939 Robert B 
Osgood Boston 1940 Frederick J Gaensleii 
Milwaukee 1940 Howard T Karsner Clcve 
land 1940 Olm W'^est Chicago ex officio 
Morris Fishbein Chicago ex officio Howard 
A Carter Secretary Chicago 


Vice Sieaker House of Delegates H H 
Shoulders Nashville Tenn 

Editor and Gen Mck Emebitos— George H 
Simmons Chicago 


Editor — Jlorns Fishbein Chicago 

Business Manager— WMI C Braun Chicago 

Board of Trustees — Thomas S Cullen Balti 
more 1936 Arthur \V Booth Elmira N Y 

1937 Rock Slejster Chairman Wauwatosa 
Wis 1937 Austin A Hajden Secretary 
Chicago 1938 Charles B Wright Jlinne 
apohs 1938 Roger I Lee Boston 1939 
Allen H Bunce Atlanta Ga 1939 Ralph 
A Fenton Portland Ore 1940 James R 
Bloss Huntington W \a 1940 

JUDICIAE Council— Walter F Donaldson 
Pittsburgh 1936 Lloyd Voland Romheld 
Ala 1936 John H O Shea Spokane Wash 

1938 Emmett P Aorth • St Louis 1939 
George Edward Follansbce Chairman Clcse 
land 1940 Olin West Secretary et officio 
Chicago 

Council on Medical Education akd Hos 
PITALS— M YV Ireland Washington D C 
1936 Charles E Humiston Chicago 1937 


Council on Phapmacy and Chemistry 
(Standing Committee of the Board of 
Trustees) — George H Simmons Chicago 
Honorary Life Member E M K Geiling 
Chicago 1937 W W Palmer New York 
1937 S W Clausen Rochester N Y 1937 
R A Hatcher New York 1938 E E Irons 
Chicago 1938 H N Cole Cleveland 1938 
J Howard Brown Baltimore 1939 C W 
Edmunds Ann Arbor Mich 1939 David P 
Barr St Louis 1939 Morris Fishbein 
Chicago 1940 G W McCoy Washington 
D C 1940 E M Bailey New Haven 
Conn 1940 Elmer M Nelson Washington 
D C 1940 Torald Sollmann Chairman 
Cleveland 1941 W C Rose Urbana 111 
1941 Paul Nicholas Leech Secretary 
Chicago 

Committee on Foods (Special Committee of 
the Board of Trustees) — Philip C Jeans 
Iowa City 1937 Mary Swartz Rose New 
York 1937 Ljdia Roberts Chicago 1938 
E 0 Jordan Chicago 1938 E M Bailey 
New Haven Conn 1939 Joseph Brenne 
mann Chicago 1939 G F Powers New 
Haven Conn 1940 Morns Fishbein Chair 
man Chicago 1940 R M Wilder Rochester 
Minn 1941 Martha M Eliot Washington 
D C 1941 Franklin C Bing Secretary 
Chicago 


Committee on Scientific Exhibit — Allen H 
Bunco Chairman Atlanta Ga Roger J 
Lee Boston Thomas S Cullen Baltimore 
Advisory Committee — D Chester Brown 
Danbury Conn, George Blumer New Haven 
Conn Paul J Hanzlik San Francisco 
Ludvig Hektoen, Chicago Urban Maes 
Orleans Hans Zinsser Boston Eben J 
Carey Milwaukee Irvin Abell Louisville 
Ky ex officio Thomas G Hull Director 
Chicago 

Bureau of Legal Medicine and Lecislatioh 
— W C Woodward Director Chicago 

Bureau of Health and Public Instruction 
— W W Bauer Director Chicago 

Bureau of Investigation — Frank J Clancr 
Director Chicago 

Bureau of Medical Economics R ^ 
Leland Director Chicago 

Chemical Laboratory — Paul Nicholas 
Director Chicago 

Library — Marjorie Hutchins Moore tibraoaD 
Chicago 

* Deceased 
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KANSAS CITY, 1936— THE HEART OF AMERICA 


Tile ruddj Mgor enterprise and enthusiasm of the great 
Southwest, combined ssith the beautj and cultural achievements 
of the East, make Kansas Citj trulj The Heart of America 

Trading posts were founded earh m the nineteenth centurs 
bj Indian trappers and fur traders who paddled their canoes to 
the junction of the Kaw and Missouri rivers where Kansas 
Citj now lies Fur traders were followed bv agricultural 
pioneers bj the middle of the centurv a newspaper, telegraph 
and postoffice were established Pioneer villages then known as 
M estport and Independence had 
become outfitting posts for the 
caravans that crossed the West 
The famous Santa Fe trail had 
its inception within the present 
citj limits Stimulated bv the 
steamboat trade Kansas Citv 
rapidlj became the logical dis- 
tributing point for the great 
Southwest 

Todaj Kansas Citj blends the 
culture of the East the vision 
of the West, the energj of the 
North and the hospitalitj of the 
South Proud of the beauty and 
extent of its cultural achieve- 
ments, Kansas Citj’s modern 
Municipal Auditorium, new 
Jackson County Court House 
Power and Light Building, 

United States Post Office, Wil- 
liam Rockhill Nelson Gallery of 
Art, Libertj klemorial and un- 
surpassed boulevards and resi 
dential districts are all concrete 
evidence of the good taste and 
artistic appreciation of this agri- 
cultural empire 

THE AUDITORIUM 

The American Medical Asso- 
ciation IS fortunate in being 
among the first to enjoj the 
new ?6,000 000 Municipal Audi- 
torium Located m the heart of 
downtown Kansas Citj within 
two to five blocks of almost all 
hotels, the new auditorium is a 
tribute to modern architecture 

Complete air conditioning and 
mechanical ventilation assure 
controlled and uniform tempera 
tures within regardless of pre- 
vailing weather conditions This 
is made possible bv the third 
largest air conditioning svstem 
m the country the svstem in- 
stalled in the auditorium being 
exceeded onlj bj those m the department of commerce build 
ing and the postoffice department building m M ashington 

The mam arena seating from 13 000 to 15 000 resembles a 
huge amphitheater or stadium and its lighting and acoustic 
properties are said bv engineers to be the finest m the countrv 

Modern even to its color scheme of rich vellows rusts and 
blues the exhibition hall affords some 90 000 feet of space 
while fojcrs and arenas increase this area hv 60000 additional 
feet 

Two small theaters seating 3 500 and 1 200 and tliirtv -three 
committee rooms accommodating groups ot from tvventv-five to 
a hundred all of which niav be placed m direct communication 
with the mam arena bv use of the high fidehtv public address 
svstem make the hall readilv adaptable to anv meeting require 
incuts 


ACTIVITIES OF THE J VCKSON COUXTV 
MEDIC VL SOCIETV 

Since 1881 the Jackson Countv Medical Societ) has been the 
guide and translator of all things medical in Kansas Citv 

Through the untiring effort of earlv members of the societv 
the necessary bond issue was initiated and passed for the 
establishment of a municipal hospital Interested obstetricians 
later stimulated the establishment in the General Hospital of 
an antepartum clinic which now serves some thirty patients 

dailv and has greatlv reduced 
fetal and maternal mortahtv 
The Kansas Citv medical pro- 
fession IS ablv represented in the 
educational field, many vvidelv 
known teachers and writers 
coming from their ranks Such 
writings have been vvidelv used 
m armv medical units trans- 
lated into manv languages and 
used as textbooks throughout 
the world Others have written 
extensively on such special fields 
as pathologv dermatology con 
genital svphilis focal infection 
and allergv, posture or child 
health 

The Jackson Countv kledical 
Society IS justly proud of its 
hbrarv This library after long 
discouraging hard v ears of labor 
on the part of an interested few 
now represents one of the larg- 
est collections owned bv a 
county societv in the United 
States 

KANSVS CITY SOUTHW FST 
CLIMCAL SOCIETV 
Kansas City’s Southw est Clin- 
ical Society is among the pio 
neers m its plan of organization 
for a method of promoting post- 
graduate medical education It 
was organized m 1922 with a 
limited membership of surgeons 
internists and speenhsts of 
Greater Kansas City This so- 
ciety mimeogrTphs a daily bul 
letm of the operations ward 
walks and clinics at eleven allied 
grade A hospitals m Greater 
Kansas City It conducts the 
annual fall clinical conference 
during the first full week in 
October with at least ten dis- 
tinguished guests and scientific 
and technical exhibits Its mem 
bcrslup promotes monthly hospital clinics at one hospital each 
month oa the second Tuesday and combines with the Jackson 
County Medical Societv for the ev tiling program on the same 
day It also publishes a monthly bulletin which is distributed 
to 6 200 physicians of Kansas Citv and surrounding territory 
This bulletin carries the papers read bv distinguished guests 
and members of the fall conference and monthly hospital 
clinics 

Since 1933 the society has conducted a spring mediconiihtarv 
symposium for two days during the second week in March in 
conjunction with the eighth armv corps area and naval reserve 
autliontv ojicii to all physicians and required for army and 
navv reserve officers An office with a full time executive sec 
rctarv is inaintaiiicd at 205 Shukert Building 1109 Grand 
A\cnue 
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KA^‘^AS cm PUBLIC HFALTH DEPARTMENT 
The Jackson County ^Medical Society has continued to 
develop power and influence during its fiftj-four jears of 
existence until it now virtually dominates the health policies 
m the community it serves The Kansas City Department of 
Health enjojs the counsel and complete cooperation of its 
membership 

Kansas City for the past ten years has operated under the 
city manager tvpe of government Under the direction of 
Dr Edwin Henrv Schorer, the work and organization of its 
health department difters somewhat from that of most cities 
The director's office the personnel vital statistics, com- 
municable diseases and child hvgiciie divisions are located at 
the city hall A.II the other activities except the Municipal 
Tuberculosis Hospital are on what is Inown as ‘Hospital 
Hill and include the divusions of Hboratories inspection sani- 
tation, municipal hospitals ambuhnee and motor vehicles 
maintenance and lepair and the central service station 
The municipal hospitals aie General No 1 for the white 
General No 2 for the colored and the tuberculosis and isola- 



RETAIL SHOPPING DISTRICT IN KANSAS CITY 


tion hospitals foi the white and the colored The staffs of the 
general hospitals aie voiuntarv 165 at the hospital for the 
white where oiilj members of the Jacl son Countv Medical 
Societv are eligible and fortv -one at the hospital for the colored 
where onlv pbvsiciaiis belonging to the Jackson Countv kledical 
Societv or the Kansas Citv Medical Societj (colored) are 
eligible 

The salaried personnel of the health department numbeis 484 
for General Hospital No 1 186 for General Hospital No 2 
151 for the Tuberculosis Hospital and 142 for all other depart- 
ments General Hospital No 1 has 400 beds General Hospital 
\o 2 208 Isolation Hosp tal lor the white seventv Isolation 
Hospital for the colored fortv two and the Tuberculosis Hos- 
pital 213 beds for the white and fortv seven for the colored 

The annual appropriation for the health department amounts 
to about 20 per cent of the general fund revenue which is quite 
liberal since the health department cooperates onlv on sewage 
disposal collection of garbage and the production oi the water 
supplv 


The Tuberculosis Ho-^pital at Leeds is one of the k\\ 
municipal hospitals for the treatment of tuberculosis It has 
a»comp]etely modern surgical pa\iI]on, which has been com 
pleted within the last year Cases are transferred from the 
state and county sanatonums for surgical treatment The 
operations most often performed are phremcectomj, thoraco 
plastj , pneumol} sis and plumbage Patients are admitted 
through the tuberculosis service in cooperation with the Kansas 
Citj Tuberculosis Societ>, and the hospitals combined plant 
has been cliecked by man> of the countrv’s foremost phtliisi 
ologists and proclaimed a complete and modern working unit for 
the treatment ot all tvpes of pulmonarv Luberculosis 
Outpatient departments are maintained at both of the general 
hospitals and a social service department is included mHicIi 
cooperates with the Council of Social Agencies All patient‘s 
except some at the Tuberculosis Hospital are registered at the 
Central Index of Indigene} 

At all the municipal hospitals and outpatient departments 
there are dental services operated b> members of the staff 
selected from the membership of the Kansas City Dental Societ} 
In no instance does the health department concern itself witli 
diagnosis In everv instance where possible, it provides the 
materials prescribed by the professional staff 


HOSPITAI IZATION 

Greater Kansas Cit} has twentv-six hospitals with a bed 
capacit} of 3 279 Of these, twentv one are in Kansas Cit\ 
jMo and five in Kaitoas City, Kan Included are 


Ilospita] 

Neiirologinl Hospital 
Children s Merev Hospital 
Mcnorah 

E\ iiipebcTl Hospital 
r'liiniount MaternitN Hospital 
riorcnce Cnttcnton Home 

Colored HoM’ital (public) 

Generil Hospital (public) 

K C Industrial Hospital 
TiihercuIosK Hospital (public.) 

Lakeside Hospital 

Repeal c)i Hospital 

St To«ieph s Jlospital 

St Maiys Hospital 

St I tikes Hospital of Kansas Cun 

St Vincent s ^laternit) Hospital 

Trimt> Lutheran Hospital 

The Willows Maternit) Sanitaiiim 

\me>ard Park Hospital 

W eslc\ Hospital 

\\htatlc> ProMdent Hospital (colored) 
Kansas Cit^ 

Bell Memorial Hospital (public) 

Doiigla«s Hospital (colored) 

Pro\ idcnce Hospital 
St Margaret s Hospital 


Under Auspices of 
Eleemos>nary corporation 
Association 
Association 

Evangelical Deaconess Society 
Prnatelj owned 
Women s Interdenominational 
Missionary Council 
City of Kansas City 
City of Kansas City 
Privately owned 
City of Kansas City 
Privately owned 
Association 
Sisters of St Toseph 
Sisters of St Mary 
Episcopal Diocese 
Catholic Diocese 
Augustana Lutheran Synod 
Piivately owned 
Piivately owned 
Piivately owned 
Association 

Kan 

State of KanM«i— I mversity of 
Kansas Medical School 
AfiJCan Methodist Episcopal 
Church 

Sisters of Charitv 
Sisters of St Francis 


Kmisn;) Citv s Mclcv Ho'ipita] an outginwt'i of the deter 
mutation viMon and untiring effoit of Dr Katherine B Rich 
ard''On is as important to Kansas City as Jane Addams and 
Hull House to Chicago 

Haudimg more than 22 000 children a vear who are unable 
to pav i dollar for their care the cornei stone of the new million 
dollar Mertv Hospital bears the inscription In 1897 Dr A.Iicc 
Berrv Graham founded this hospital for sick and crippled 


hildrcn to be forever non sectarian non-local and for those 
Aio cannot pav Founded on the ideals of Dr Graham and 
:er sister Dr Richardson Mercy had its beginnings m their 
ome — hrst as one bed then a house of a few rooms then a 
irger house followed bv a bigger brick hospital on Highland 
— and then the beginnings oi the present hospital at 
ndepcndence and Woodland Avenue \\ ith its growth m size 
xpenses mounted and foUowvng Dr Grahams death m 1913 it 
as only Dr Richardsons genius in planning and m raising 
lonev and her executive abilitv m organization that made it 
ossible to continue Like an itinerant preacher she journeved 
ich Saturdav to some neighboring town m Kansas Citv tern 
»ry never asking for money but explaining the purposes ideah 
juipment and organization of Mercy to the leading women in 
lat town Today as a result some 300 Mercy hospital clubb 
1 300 neighboring towns and villages send thousands of chil 
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dren and, seeing the work being done lend their support 
Donations from this source hare amounted to as much as 
SIS, 000 annualh So for thirtj-nme jears Dr Richardson and 

her efficient superintendent Anna A “kiiderson r\ith a staff of 
t\ventj-fi\e of the finest phjsicians and surgeons in Kansas 
Citr, hare donated their services to the children of the poor 
The afflicted ailing, crippled deformed abnormal and neglected 
hare all found a haven at Alercr In recent rears Alercr has 
receired a share of the monej raised in the annual charitj dnre 
and todar finds it entirelr free from debt and prospering on the 
ideals and spirit built into it bv its courageous founders 
Another Kansas Citj hospital of national interest is the 
clinical branch of the Umversitj of Kansas School of Medicine 
Located trro miles southrrest of the Municipal Auditorium at 
Thirty-Ninth and Hudson Road, it occupies a nerv site on the 
Kansas side of this metropolitan area The nerrlj developed 
medical plant is situated on a beautiful and sightlj location 
occupj mg fifteen acres of land and now composed of a group of 
four nerr buildings of modern construction including Bell 
Memorial Hospital the Nurses Home the Medical School and 
the Porrer Plant Nerv units norv under construction include 
the childrens parilion, the nerv clinic building or outpatient 
building, and the research laboratorr The last unit mentioned 
IS to be knorrn as the Hixon Laboratorr for Medical Research 
The first rear and a half of the medical course is giren at the 
Lnirersitr of Kansas at Larrrence fortr miles rrest of here 
rr here the departments of anatomr phrsiologr biocheniistrr and 


general medicine and surgerr and orthopedics, rrith complete 
x-rar and laboratorr equipment ^Yeslev hospital offers special 
x-rar equipment for high roltage therapy 
The serrices of a full time pathologist at Bethanr Hospital 
place immediate frozen section, tissue and necropsj rrork at the 
disposal of phrsicians This hospital is also fullr approred br 
the Crippled Children s Commission for treatment of children 
rvith orthopedic conditions and congenital cataract 

In addition to Providence and St klarj s hospitals, rvhich 
are general hospitals equipped to do general rrork Kansas Citv 
is proud of its nerv Menorah Hospital, opened in 1931 Menorah 
IS rrell knorrn for its cancer clinic, haring §10 000 rrorth of 
radium Here also is the most completelr equipped physical 
therapr department in Kansas Cit> 

St Vincent’s Maternitr hospital operated br the Catholic 
Sisters of Charitr of St Vincent de Paul specializes in 
obstetrics exclusireb The Neurological Hospital or Robinson 
Clinic IS an eleemosjnarv corporation founded m October 1936 
and It limits its cases to nerrous and mental illnesses alco- 
holism narcotics and allied conditions It has an open staff and 
the facilities of the former Christian Church Hospital hare 
been remodeled to adapt the building to the particular needs of 
this specialtr and provide sufficient inside recreational space 
Special tr pe steel casement rr indorvs obr late the necessity ol 
bars and hearr screens, and recreational facilities include game 
rooms a music room theater and auditorium, roof garden 
individual and hall radios, scientific and popular librarj gym 
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bacteriology are located The last trro and one-half years are 
given in the Kansas City Division of the Medical School The 
clinical branch of the Medical School was first organized in 
1905 through the amalgamation of four schools in this district 
and one located in Topeka It was started by Dr Simeon Bell 
who presented the university eight acres of land and erected a 
laboratory and teaching building for the use of the Medical 
School in Rosedale, Kan formerly a suburb of Kansas City 
Kan , and a part of the metropolitan area of Greater Kansas 
City In 1924 this original site was considered unsuited for 
the development of a new medical center and a nerr site com- 
posed of fifteen acres located one mile south of the old location 
was secured at this place three units are now completed and 
four additional ones are in the course of construction 
The University of Kansas Hospitals the mam unit of which 
IS known as Bell Memorial Hospital hare at present a capacitr 
of 250 beds and are owned and controlled bv the Medical School 
Lighty-fire per cent of the beds are available for teaching pur- 
poses in spite of the fact that the hospital is SO per cent sell 
supporting The outpatient department serves patients from 
either side of the state line and the attendance exceeds 70000 
visits annually The departments of pathologr and pharma 
cologr are still located at the old site one mile array but will be 
moved to the new location as soon as the nerv buildings are 
ready for their accommodation 

St Josephs Hospital has a well equipped physical therapr 
department x-rar department and approred clinical pathologic 
laboratorr and obstetric department 
Research Hospital has one of the most complete diagnostic 
clinics m this section St Margaret s hospital in Kansas Citr 
Kan offers a research icllowship under the Bor Ian endorrment 
fund Its departments include pediatrics obstetrics urology 


nasium, occupational rooms and ample provision for outdoor 
sports 

M'heatley Provident Hospital for the colored specializes in 
ere ear nose and throat rrork, has all the standard laboratory 
equipment, and is one of the few hospitals for Negroes to 
receive an A rating 


DEXTAL EDUCATION 

Dental education in Kansas Citr was first established with 
the organization of the Kansas City Dental College in 1881 the 
Western Dental College being established nine years later 
These trro schools were united in 1919 as the Kansas City 
Western Dental College, and the charter of the nerr organiza 
tion established the school on a strict educational basis dir ore 
mg It from all commercial interests In 1923 a large nerv fire 
proof building was —ected and the most modern equipment 
purchased placing the school among the first ten of some 
fortr comparable colleges and entitling it to an A rating by 
the Dental Educational Council of America 
Through the generous bequest of Dr Howard S Lowry the 
college was enabled to establish three internships in childrens 
dentistry and --eceires approximately 200 children each week in 
Its free clinic the patients being selected from the public schools 
br visiting nurses 

Another gift ot S27 000 was made in 1935 which was used to 
purchase 300 oral surgerr models which constitute a visual 
education m this field 


W ith nine full time instructors the enrolment of the Kansas 
Otr W estern Dental College ranks fifth m the United blates 
There hare been about 4 000 graduates since its inception fifty 
fire rears ago and its students include rcprcsciitatncs from 
practically all states oi the Union and some foreign countries. 
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SPECIAL GHOLPS 

Officers and members of lanous examining boards and sec- 
tions of the American Medical Association will be interested in 
the meetings of Kansas Citj s special groups including the 
Kansas Citj Academj of Medicine Kansas Citj Dermatological 
Societ}, Kansas Citv Obstetrics and Gj necologj Societj , Kansas 
Cit} Societ) of Ophthalmology and Otolar\ ngologj Kansas 
City Society of Pathologists Kansas Citj Society of Pediatri- 
cians and the Kansas Cit> Urological Society These spc"ial 
interests hold yyeekh bimonthlj 
o monthl} meetings for the 
purpose of study mg interesting 
clinical cases conducting special 
courses of instruction or enter- 
taining guest speakers of special 
prominence in their particular 
fields 

CLLTLRAL AXD RECREATIOX AL 
pyCILITIES IxX KANSAS CITA 
More than a hundred miles ol 
beautifully landscaped driyes at 
the height of their beaut} in the 
late spring season ayyait the con 
yention yisitor 

Cliff Drne to the northeast 
of the cit} retains the natural 
scenic beauty and charm of a 
w inding driy e through the moun- 
tains with Budd Park inyiting 
relaxation and an occasional distant yiew of Kansas Cit} serv- 
ing as a reminder of midwestern enterprise 
Restful Penn Valley to the south home of The Scout and 
A. Phimster Proctor s sculptural group The Pioneer Mother 
forms a picturesque link between down-town Kansas Cit) and 
Its outh mg shopping areas 

M hen seen after night the Liberty Memorial is a sight of 
majestic power and a battery of blue lights directed on a senes 
of fountains presents a kaleidoscopic picture of mystical beauty 
yyith all Kansas City s yast skyline unfolding yyhen yiewed from 
this 537 foot height All this hoyycyer is m sharp contrast to 
the yyealth of yyar trophies yy capons communications and factual 
information contained yyithin the memorial, a collection that 
merits seyeral hours of broyysmg 


Ample opportunity for outdoor sports is afforded in Kanya> 
Citys Syyope Park — the third largest municipal plajground m 
the world Its 1,400 acres of rustic woodland, three golf courses 
tennis courts, picnic grounds shelter houses natural footpaths, 
outdoor animal pits, zoo and lagoon for syy imming and boating 
afford interest and entertainment for groups of all ages and 
tastes 

It has been said that the index to any cit) may be found in 
its homes If this is true, a feyv hours spent in exploring Kansas 

Cit) s countr) club district jus 
tifies Its claim to the most im 
jxirtant high tvpe residential 
deyelopment in the yyorld, and 
the largest contiguous restricted 
district to be found in the 
United States 

Seryed b) the Country Club 
Plaza eyer seasonable and fes 
tue in Its decoration and Span 
ish 111 its architecture, this 
outh mg shopping area consti 
tutes a complete and beautiful 
miniature city in itself sened 
by its oyyn residential parks 
golf course playgrounds and 
shopping centers 

Those yyith cultural interests 
yylll yyant to explore the build 
mg and grounds of Kansas Cit) s 
rapidly groyymg fiye )ear old 
Uniyersity of Kansas City and feast on the spacious grounds 
and classic architecture of the AVilliam Rockhill Nelson Galler) 
of Art 

Made possible by the bequests of William Rockhill Nelson 
the Jounder of the Kansas City Stai the gallery is erected 
on the grounds of Mr Nelsons former residence Oak Hill 
and the dignity and scientific construction of the building itself 
bespeak the wide yariety and tremendous yalue of the rapidly 
growing collection within More than 5 000 objects of art from 
the earliest ciyilization of Asia Minor to contemporary tyventieth 
ceiitur) art are exhibited A distmctve feature is the installa 
tioii of original old panelings yyith complete furnishings of the 
period These include an English Georgian drayving room, a 
French Regma Salon a Spanish-Itahan room and an American 
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wing of file interiors brought from \arious sections of the 
Atlantic coast 

The department of paintings alreadj ranks fifth among 
museums of the United States and includes works b\ Titian 
Tintoretto Veronese, Rembrandt Rubens Hals, El Greco, 
Velasquez, Goja Poussin Chardin, Boucher Greuze Millet, 
Gainsborough, Rejnolds, Raeburn, Coplej, West Stuart and 
Inness 

The classical collection contains sculpture, bronze and pottery 
from Eg\pt, Greece and Rome and the Egaptian Hawk, Greek 
Lion and Statue of Roman Patrician are almost unique m 
America The department of the Near and Far East contains 
treasures from Persia India China and Japan that cannot be 
duplicated m the United States 

INDUSTRIAL KANSAS CIT\ 

All of this, ho\ve\er, is but a tribute to the enterprise of the 
industrialist Though nineteenth in size Kansas Cit\ ranks first 
as a primary winter wheat market, m the distribution of kafir 
corn and milo maize gram sorghum seeds and as a market 
for haj Stocker and feeder cattle and cash gram Kansas 
Cit\ s stockjards and meat-packing industn are second onlj 
to those of Chicago Its importance as a manuficturing center 
IS widelj recognized, oftermg more than 875 establishments 
First m the manufacture of poultri stock and dair\ feeds m 
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tl e distribution of agricultural implements and the manufacture 
of American black walnut this volume of agricultural business 
places Kansas Citv seventh in amount of bank clearings and 
eleventh m value of manufactured products 

Downtown Kansas Citv with its new Jackson Countv Court 
House Post Office Power and Light Building broadcasting 
stations and famous ‘Petiicoat Lane bespeak its commercial 
importance 

The Power and Light Building vvith its television labora- 
tories broadcasting station and lighting bureau containing all 
manner of devices tor testing sight should prove of particular 
interest to the medical profession 

If time will permit without neglecting the numerous oppor- 
umties for eNplormg the citv itself a number of interesting 
side trips can be suggested These include Law rence Kan 
home ot the Umversitv of Kansas Spooner Thaver Aluseum 
and Haskell Institute and federal training school for Indians 
a distance of fortv miles, Fort Leavenworth regular armv post 
of Indian border and Civ il \\ ar importance and home ot the 
federal penitentiarj national soldiers home and federal dis- 
ciplmarj barracks and Shawnee Indian Mission a pioneer 
educational institution established iiv 18S0 

An abundance of fish and game make the resort centers m the 
Ozark countrj irresistible to the sportsman 


TRANSPORTATION 


Railroad Rates to Kansas City 

Special rates have been granted for the benefit of members 
of the American ^ledical Association and dependent members 
of their families who will attend the annual session at Kansas 
Citj 

The Central the New Ei gland, the Southeastern the South- 
western the Transcontinental the Trunk Line and the Western 
Passenger Associations, as well as the Eastern Line of the 
Canadian Passenger Association have granted a rate of one and 
one-third fares 

To have the benefit of a return rate of one third fare it will 
be necessarj for each member to secure a CERTIFICATE 
from the railroad ticket agent when he purchases his ticket to 
Kansas Citj The certificate must be certified to bj the 
Secretary of the American Medical Association which mav be 
done at the Registration Bureau to be located m the Kansas 
Citv Municipal Auditorium and nutsi then be ' ahdated by a 
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uprcsciitatluc of the laihoads When the certificate is so 
certified and validated it will entitle its holder to purchase a 
return ticket to his home over the same route traveled to 
Kansas Citj, at one third fare 

If the ticket agent at the member s home station does not 
have the certificate he will furnish information as to where 
and how it mav be obtained 

I he certificate is not a receipt for monvv paid for a ticket 
nor will a receipt entitle its holder to secure a return trip ticket 
at a reduced rate Be sure to ask the ticket agent tor a 
CERTIFICATE 

The dates ot sale of tickets to Kansas Citv w ill be Mav 7 
to 13 in the territorv of the Lastern Lines ol the Canadian 


Passenger Association and in the territories of the Central 
Passenger Association the Southeastern Passenger Association 
and the Trunk Line Association, trom Arkansas Kansas 
Louisiana and Missouri as well as Natchez Miss and 
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Memphis Tenn in the territorv of the Southwestern Passenger 
Association and from Illinois Iowa Kansas Manitoba Minne- 
sota, ^Iissouri Nebraska northern Michigan North Dakota 
South Dakota and Wisconsin as well as Julcsburg, Colo in 
the territories of the Transcontinental and W esterii Passenger 
Association 

The dates of sale of tickets m the territory of the New 
England Passenger Association will be Mav 6 to 12 In the 
territories of the Southwestern Transcontinental and Western 
Passenger Associations the dates of sale of tickets from Colo 
• ado (except Julesburg) New Mexico (east of and including 
El Paso and Albuquerque) Oklahoma Texas and Wvoming 
will be Mav 6 to 12 and from Arizona British Columbia, Cali- 
fornia Idalio Montana Nevada New Mexico (west ol Albu 
querque and El Paso), Oregon Utah and Washington Mav 5 
to 12 

Certificates properlv certified and validated will be honored 
for purchasing tickets for the return journev at one-tliird fare 
up to and including Mav 19 No rciund of fare will be m ide 
on account of lailure to pre ent validated certificate when pur- 
chasing return ticket The return ticket must be used over the 
same route as that traveled goiii^ to Kansas Citj 
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When 3 on purchase 3 our ticket to Kansas Cit3 secure from 
the railroad ticket agent a CERTIFICATE A^hich, when 
properl3 certified to and \alidated will entitle aou to purchase 
a return ticket to 3 our home over the same route traveled to 
Kansas Citv at one-third the fare paid to Kansas Citv 

BE SURE TO ASK \OUR RAILROAD TICKET 
AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO KANSAS CIT\ 

Special Trains 

The Burlington Railroad on the nights of Alav 10 and 11 
will operate special modern Pullmans from Chicago to Kansas 
City for members of the American Medical Association their 
families and iriends 

The “American Rov al one ot tl e Burlington s finest trains 
leaves the Union Depot Chicago at 7 p m and arrives at 


Kansas Citv at 8 50 a m, Central Standard Time For 
reservations please communicate with Mr S J Owens, Burling 
ton Railroad, 179 West Jackson Boulevard Chicago 

Air Travel 

The Transcontinental and \\ cstern Air Inc announces air 
service to Kansas Cit3 in fourteen-passenger Douglas sk) liners 
each containing a crew of three This service ma3 be secured 
from Philadelphia, Pittsburgh Indianapolis St Louis and 
Columbus Ohio, as well as from Los Angeles Albuquerque 
K M Amarillo, Texas and AVichita Kan Passengers from 
New England ma3 make connections at New York passengers 
from Michigan and Ohio at Chicago Local representatnes 
mav be consulted concerning discounts and savings in the use 
of script Meals will be served complimentar3 


REGISTRATION 

The Bureau of Registration will be located in the Kansas on hand to assist those who desire to register A branch post 

Citv Alunicipal Auditorium, Fourteenth Street between Wvan- office in charge of government postoffice officials will be avail 

dotte and Central streets Members of the Subcommittee on able for visitors and an information bureau will be operated 

Registration ot the Local Committee on Arrangements will be in connection with the Bureau of Registration 

MAP OF KANSAS CITY, MO 
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Who May Register 

Onlj Fellows, Affiliate, Associate and Hoiioran Fellows 
and Iinited Guests ma> register and take part in the work of 
the sections Fellows of the Scientific Assembly are those who 
haie on the prescribed form applied for Fellowship subscribed 
to The Journal and paid their Fellowship dues for the 
current >ear The annual Fellowship dues proiide a subscrip 
tion to Thf Journal for one jear Fellowship cards are sent 
to all Fellows after paMiient of annual dues and these cards 
should be presented at the registration window Aiij who 
have not received cards for 1936 should secure them at once 
bj writing to the American Medical ■kssociation 535 North 
Dearborn Street Chicago 

Members in Good Standing Eligible to Fellowship 
in the Association 

Members in good standing m component countj medical 
societies are members of constituent state associations and of 
tl e American Medical Association All members in good 
standing mav apply for Fellowship in the Scientific Assembly 
and are urged to qualify as Fellow s before leav mg home ni 
Older that pocket cards mav be secured and hi ought to Kansas 
City so that registration can be more easih and more proinptlv 
effected 

Application forms mav be had on request 
Those subscribers to Thl Jolpn vl who have not received 
liocket cards for 1936 should write to the 'American Medical 
Association for application blanks and information as to further 
requirements 

Register Early 

fellows living m Kansas City as well as all other Fellows 
who are m Kansas City on Monday and Tuesday should 
legister as early as possible The names of those who register 
will appear m the issue of the Daily Bulletin appearing the 
ne\t day, and this will enable visiting physicians to find friends 
if they have registered 

Suggestions That Will Facilitate Registration 
Fellows should fill out complcteh the spaces on both sections 
of the front of the white registration card which will be found 
on the tables in front of the Registration Bureau 
Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the blue 
egistration card and sign the application on the bad These 
cards will be found on the tables 

Entries on the registration cards should oe written plainly 
or printed, as the cards are given to the printer to use as 
copv for the Daih Bulletin published on Tuesday \\ ednes 
day Thursday and Friday of the week of the session 

Fellows who have their pod et cards with them can be 
legistcred with little or no delay Thev should present the 
filled out white registration card together with their pocket 
cards at one of the windows marked Registration bv Pocket 
Card There the clerk will compare the two cards stamp 
the pocket card and return it and supply the Fellow with a 
badge a copy of the official program and other printed matter 
ot interest to those attending the annual session 
As previouslv stated it will assist in registering if those who 
desire to quahfv as Fellows will file their applications and 
quahfv as Fellows bv writing directly to the American Medical 
Association 535 Korth Dearborn Street Chicago so that their 
Fellowship mav be entered not later than April 20 Anv appli 
cations that are received later than April 20 will be given 
prompt attention but the Fellowship pocket card mav not reach 
the applicant in time for him to register at the Kansas Citv 
session 

It will be possible for members of the organization to qualiiv 
IS Fellows at Kansas Citv In order to do this applicants for 
Fellowship will be required to fill out both sections of the front 
01 the Will I egistration card and to sign the lormal application 
that is printed on the reverse side ot the card It is suggested 
that those members who appiv for Fellowship at Kansas Citv 
bring with them their state membership cards for 1936 The 
state membership card should be presented along with the filled 
111 fi/ii, registration card at the window m the booth marked 
Applicants for Fellowship and Invited Guests 


As alreadv stated registration can be effected more easilv 
and more proinptlv if members will quahfv as Fellows before 
leaving home 

Registration for General Officers and Delegates 
at the Hotel Muehlebach 

General Officers of the American Medical Association and 
members of the House of Delegates mav register for the 
Scientific Assemblv at a booth near the Ballroom of the Hotel 
Muehlebach This arrangement is made for the convenience 
of the members of the House of Delegates which will convene 
oil Mondav morning at 10 o’clock in the Ballroom of the Hotel 
Muehlebach Delegates are requested to register for the Scien 
tific Assemblv before presenting credentials to the Reference 
Committee on Credentials of the House of Delegates Regis- 
tration of delegates for the Scientific Assembly will begin at 
So clock Monday morning May 11, and delegates are urged to 
register early so that all members of the House of Delegates 
may be seated in time for the opening session of the House 

KANSAS CITY HOTELS 
A list of Kansas Citv hotels is presented for the benefit of 
those who e\pcct to attend the annual session of the American 
Medical Association May 11-15 Dr Ira H Lockwood is 
chairman of the Subcommittee on Hotels of the Local Com 
mittee on Arrangements and in iv be addressed at 102b B iltimore 
Avenue Kansas Citv Mo The advertising announLement and 
coupon for reservations appear on advertising page 99 of this 
issue 

Hauls at Kansas Citv 
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, 1, . , A 
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0 00- 4 00 

« aO 

4 00-10 00 
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1 aO 
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1 0 
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.00 
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GENERAL SCIENTIFIC MEETINGS 

Music Hall, Municipal Auditorium 


Mondai, Ma\ 11—2 p M 
Present Status of Traniu-ethral Resection of Prostate 

HpaMON C Bdmpus Jr, Pasadena, Calif 
New and Nonofficial Remedies of the Year 

Paul Nicholas Leech Chicago 
The Diagnosis and Treatment of Tumors of the Lung 

William F Ricnhoff Jr , Baltimore 
Treatment of Chronic Rheumatoid Arthritis 

W Paul Holbrook, Tucson, Ariz 

Tlesdai May 12—9 30 a m 
Injuries of the Hands Sumker L Koch, Chicago 

Recent Adiances in the Studj of Viruses and Virus Diseases 

Thomas IiI Rivers, New York 


Surgery of the 
Snake Poison 


Sympathetic S 5 stem James C White, Boston 
Afranio do Amaral, Sao Paulo, Brazil 


Tuesdav, Mai 12—2 p m 

The Management of the Treatment of Gonococcic Infection bj 
Prolonged Artificial Teier at 41 5 C (1067 P) 

Stafford L Warren, Rochester, N I 
Facts and Fallacies of Organotherapy 

Anton J Carlson, Chicago 
The Bone klarrow Richard H Jaffe, Chicago 

ThyrotOMCOsis Lord Horder, London, England 

Motion Picture Forceps Operation 

Joseph B De Lee, Chicago 


MEETING PLACES 


House of Delegates Ballroom of the Hotel Muehlebach, 
Twelfth and Baltimore 

Opening General Meeting North Half of Arena, Munici- 
pal Auditorium 

General Scientific Meetings Music Hall, Municipal 
'kuditorium 

sections of scientific assemdiv 

Practice of Medicine North Half of Arena, Municipal 
Auditorium 

Slrgerv, General and Abdominal Music Hall Municipal 
Auditorium 

Obstetrics Ginecologv and Abdominal Surgeri Music 
Hall Municipal Auditorium 

Ophthalmologv Little Theater Municipal Auditorium 

LARVNGOLOGy Otologv ^nd Rhinologv Little Theater, 
Municipal Auditorium 

Pediatrics North Half of Arena Municipal Auditorium 

Pharmacologv and Therapeutics Outside Committee 
Room, Wyandotte Street Side, Fourth Floor, Municipal 
Auditorium 

Pathologv and Phvsiologv Outside Committee Room 
Wyandotte Street Side, Fourth Floor, Municipal Auditorium 


Nerious and Mental Diseases Assembly Room, Sixth 
Floor, Municipal Auditorium 

Dermatology and S\philologv Inside Committee Room, 
Fourth Floor, Municipal Auditorium 

PancNTiiE AND Industrial Medicine and Public Health 
Congress Room Hotel President, Fourteenth and Baltimore 

Urology Inside Committee Room, Fourth Floor, Municipal 
Auditorium 

Orthopedic Surgeri Assembly Room, Sixth Floor, Afunici 
pal Auditorium 

Gxstro Enterologv and Proctologt Congress Room, 
Hotel President Fourteenth and Baltimore 

Radiologv Inside Committee Room, Fifth Floor, Mumci 
pal Auditorium 

Miscellaneous Topics Session on Tuberculosis Inside 
Committee Room, Fifth Floor, klunicipal Auditorium 

General Headquarters, Scientific Exhibit, Registration 
Bureau, Technical Exhibits, Information Bureau and 
Branch Postoffice Municipal Auditorium 

The Municipal Auditorium is located at Fourteenth Street 
between Wyandotte and Central streets 


LOCAL COMMITTEE ON ARRANGEMENTS 


Edward Holman 

James R McVav, Coordinating Chairman 
Frank R Teachenor, Vice Chairman 
Edwin Henrx Schorer, Vice Chairman 


Skinner Chairman 

Frank D Dickson Vice Chairman 
Morris B Sixipson Secretary 
J F Hassig, Treasurer 


SUBCOMMITTEES 


Sections and Section Work Rex L Dixeley, Chairman 
Practice of Medicine P T Bohan, Chairman J V Bell, 

Secretary „ ^ 1 j 

Surgerj General and Abdominal C C Nesselrode, 
Chairman John H OgiUie Secretar 3 
Obstetrics G^ necologv and Abdominal Surger\ H L 
VanOrden Chairman P A Gempel, Secretarj 
Ophthalmologj R J Curd} Chairman, A N Lemome, 

Secretar} * ^ t r'l 

Lanngolog}, Otolog\ and Rhmolog} A J Lone Chair- 
man Homer A Beal Secretar\ 

Pediatrics Joseph B Co\\herd Chairman John Aull, 
Secretarv 

Pharmacology and Therapeutics illiam W DuUe 
Chairman AV Merritt Ketcham Secretarx 
Pathologx and Physiologx Emsley T Johnson Chairman 
Ralph E Duncan Secretarx 


Nervous and Mental Diseases E T Gibson, Chairman, 
Marvin L Bills Secretary 

Dermatology and Sy philology William L McBride 
Chairman R L Sutton Jr Secretary 
Prexentixe and Industrial Medicine and Public Health 
J Harvey Jennett Chairman W H Hines, SecretaO 
Urology N F Ockerblad Chairman , Clinton K Smith 
Secretary 

Orthopedic Surgery C B Francisco, Chairman, H Lew's 
Hess Secretary 

Gastro-Enterology and Proctology George E Knappcn 
berger Chairman , A C Clasen Secretary 
Radiology C Edgar Virden, Chairman, D S D-"”’ 
Secretary 

Registration J E Castles Chairman 
Technical Exhibits Max Goldman Chairman 
Scientific Exhibit H R Wahl Chairman 
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Hotels Ira H Lockwood Chairman 

Printing and Badges Albert S Welch, Chairman 

Information L F Barnej Chairman 

Publicity A Morns Ginsberg, Chairman 

Finance J F Hassig, Chairman 

Women Physicians klary J Lower, Chairman 

Transportation M W Pickard, Chairman 

Entertainment 

Dinner to Delegates James R McVaj, Chairman 
Opening General Meeting Frank R Teachenor, Chair- 
man Edwin Henry Schorer, Vice Chairman 
Ushers J Milton Singleton, Chairman 
Presidents Reception and Ball Raymond E Teall, Chair- 
man 

Golf Clarence S Capell, Chairman E R Deweese, Vice 
Chairman 

Alumni Dinners Hermon S klajor Chairman 
Fraternity Luncheons Harry M Gilkey, Chairman 
Trap Shooting A W McAlester 3d, D D Stofer 
Service Clubs M A Hanna 


Woman’s Auxiliary Mrs Herbert L Mantz, Chairman, 
Mrs George H Thiele Secretary Mrs Harry C Lapp 
Treasurer, Mrs Marain L Bills, Assistant 
Chairmen of Subcommittees 

Entertainment kirs A W kIcAlester, Airs C C Dennie 
Exhibits Mrs Harrison C Tripp 

Flowers Airs Ralph Emerson Duncan 

Hostesses at Hotels Airs Thomas G Orr, Airs E D 
Twy man 

House Airs Ralph Holbrook 
AIusic Airs H Lewis Hess 

Press and Publicity Airs Herbert S Valentine, Afrs 
Wilbur A Baker 

Printing and Supplies Airs F L Feierabend, Airs H J 
Rinkel 

Registration Airs Ira H Lockwood Airs Patrick H 
Ow ens 

Reservations Airs E\an S Connell Airs Damon Walthall 
Tickets Airs James E Stowers Airs Joseph Welker 
Transportation Airs E Lee Aliller, Airs D D Stofer 


ENTERTAINMENT 


Dinner for Delegates and Officers 
The Local Committee on Arrangements has arranged for a 
dinner and entertainment for the delegates and officers of the 
American Medical Association in the Banquet Hall of the Hotel 
Aluehlebach, Monday evening, Alay 11 Cocktails at 6 30 and 
dinner at 7 o clock 


Luncheon for Delegates 

There will be a luncheon for the officers and members of 
the House of Delegates of the American Aledical Association 
in the Trianon Cafe of the Hotel Aluehlebach, Tuesday noon, 

^>tay 12 ^ ^ . 

Opening General Meeting 

The Opening General Aleeting will be held in the north half 
of the arena of the Alunicipal Auditorium at 8 o clock, Tues- 
day, Alay 12 „ , , -r. 

President s Reception 


There will be a reception and ball in honor of the President 
of the American Aledical Association Thursday evening Alay 
14, at 9 o’clock, in the Ballroom of the Hotel Aluehlebach 


Dinner for Women Physicians 
There will be a dinner for yyomen physicians of the Ameri- 
can Aledical Association at 6 30 p m Wednesday , Alay 13 
at the Hotel Newbern 


American Board of Obstetrics and Gynecologry 
The annual informal dinner and general conference of 
Diplomates of the American Board of Obstetrics and Gyne- 
cology will be held at the Hotel Kansas Citian, Wednesday, 
Alay 13, at 7 o’clock Tickets may be secured at the door or 
by writing Dr Joseph L Baer, 104 South Alichigan Avenue 
OhlCH o 

Alpha Omega Alpha Dinner 
The Alpha Omega Alpha Dinner will be held at 6 o clock 
Thursday, Alay 14 Dr A J Carlson of the University of 
Chicago will speak on Trends in Alodern Aledical Education 
Reservations at §2 a plate may be secured bv addressing 
Dr Carl Ferris, Hotel Muehlebach, Kansas City, AIo Ladies 
are invited _ 

“Bring-Your-Husband Dinner 

The Woman s Auxiliary has arranged for the annual ‘ Bring- 
Your-Husband Dinner in the Pompeian Room of the Hotel 
Baltimore at 6 o clock, Thursday Alay 14 Dr C C Dennie 
will be master of ceremonies and excellent entertainment has 
been secured Tickets are §2 each 


Alumni Dinners 

The Subcommittee on Alumni Dinners of which Dr Hermon 
S Mayor is chairman, announces that alumni dinners will be 
held on the evening of Wednesday May 13 as follows 
St Louis Uxiversitv AIedical School Pompeian Room 
Hotel Baltimore A B Sinclair chairman 


Barnes AIedical College, Francis I Room, Hotel Baltimore 
Solon E Haynes, chairman 

Universitv of Kansas AIedical School Walnut Room 
Hotel President Donald R Black chairman 

Universitv AIedical College, Aztec Room, Hotel President 
Ambrose E Eubank chairman 

Creighton Umversitv AIedical School, Cabinet and Colo- 
nial Dames Room, Hotel President, W J Feehan, chairman 

Washington University AIedical School, Roof Garden 
Kansas City Club B Landis Elliott chairman 

University of Pennsylvania AIedical Schooi Room J 
University Club, Radford F Pittam chairman 

Jefferson AIedical College, East Roof, Hotel Kansas Citian 
Herbert L Alantz, chairman 

Rush AIedical College, Umversitv of Chicago, Trianon 
Cafe Hotel Aluehlebach 6 30 p m Graham Asher, chairman 
Reservations at ?2 a plate mav be secured by addressing 
Dr John G Hayden Hotel Aluehlebach, Kansas City, AIo 
Ladies are invited 

University of AI ary land School of AIedicine, Frederick 
C Lamar, chairman 

Johns Hopkins School of AIedicine James E Stowers, 
chairman 

Harvard University AIedical School, Harry C Lapp 
chairman 

University of Alabama School of AIedicine, Alton L 
Kelly, chairman 

University of Arkansas School of AIedicine, Charles H 
Wyatt, chairman 

Stanford University School of AIedicine, AI C Davis 
chairman 

University of Colorado School of AIedicine Ralph R 
Coffey chairman 

Georgetown University School of AIedicinf R W Aiider 
son chairman 

Northwestern University AIedical School Harry AI 
Gilkey chairman 

University of Illinois College of AIedicine, W E Keith 
chairman 

Loyola University School of Medicine Cecil E Hassig 
chairman 

State University of Iowa Coliege of McDicrNr Charles 
F Lowry chairman 

University of Louisville Schooi of Medicine Maker 
Holbrook chairman 

Fraternity and Group Luncheons 

The subcommittee in charge of fraternity luncheons under 
tlic chairmanship of Dr Harry M Gilkey announces that 
fraternities will have luncheons on Wednesday noon May 13 
as follows 

■Alpiiv Mu Pi Omfga Hotel Kansas Citian Pat Nunn 
chairman 
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Alpha Kappa Kappa, Hotel President, DaAid Braden, 
chairman 

Omega Upsilov Phi Hotel Kansas Citian, C K Smith 
and John Bouslog chairmen 

Phi Cm, Hotel Baltimore Ralph Emerson Duncan chairman 
Nl Sigma Nu, Hotel President, E H Hashinger, chairman 
Phi Alpha Sigma, Hotel Kansas Citian, E P Heller, 
chairman 

Phi Rho Sigma, Hotel President Ralph Perrj, chairman 
Phi Beta Pi Hotel Kansas Citian, Orval Withers, chairman 
Theta Kappa Psi, Hotel Kansas Citian, Herluf Lund, 
chairman 


Phi Delta Epsilon, Hotel Kansas Citian, L M Shapiro 
chairman 

Alpha Epsilon Iota, Hotel President, Loraine Sherwood 
chairman 

The ‘Get-to Gether’ luncheon of the Federation of Amen 
can Sanatoria will be ser\ed at 12 30 p m Tuesday, Maj 12 
at the Hotel Kansas Citian The administrative session will 
take place at the Hotel Ambassador on Monday, May 11 

The luncheon for the Associated Diplomates of the National 
Board of Medical Examiners will be held at the Hotel President 
Thursday, May 14, at 12 30 p m 


WOMAN’S AUXILIARY 


Slnday, Mai 10 

4 to 7 p m Tea for National Board honoring Afrs R N 
Herbert giyen by Board of Jackson County Womans Auxil- 
iary assisted by officers of Womans Auxiliaries to W'yandotte 
and Clay counties Home of Mrs C C Deniiie 

Moxdax, Ma\ 11 

10 to 12 National Board meeting, Francis I Room, 

Hotel Baltimore 

12 30 to 2 National Board Luncheon at W^oman s City 
Club Airs George Hoxie and Airs A B McGlothlan hos- 
tesses 

2 to 3 30 National Board meeting, continued 

4pm Driye and tea (complimentary) 

7pm Dinner honoring founders officers and presidents of 
W^oman’s Auxiliaries to Alissouri and Kansas §l 30 Kansas 
City Country Club 

Tlesdax Afyy 12 

8am Southern Breakfast, Hotel Baltimore $1 

9am General Session of W^oman’s Auxiliary to A M A , 
Francis I Room Hotel Baltimore 

12 30 to 2 Luncheon honoring past presidents of National 
Auxiliary, Renaissance Room, Hotel Baltimore §125 


2 30 to 3 30 Conference Groups, Hotel Baltimore, Mez 
zanine Floor 

3 45 to S 30 Driyc and Teas (complimentary) 

8pm Opening General Aleeting at Auditorium 

W^EDNESDAV, Mav 13 

9 to 12 General Session Francis I Room Hotel Baltimore 
12 30 to 3 Annual Luncheon, Pompeian Room, Hotel 

Baltimore, Perry Bromberg, speaker SI SO 
3 30 to 5 30 Driye and Teas (complimentary) 

8 to 10 p m Gallery W'^alk, Whiham Rockhill Nelson 
Gallery of Art 
8 to 9 Lecture “SiKer” 

Tjiursdax, AIay 14 

10 a m Postcony ention board meeting 

12 30 to 3 Luncheon, Woman s City Club, Tom Collins, 
speaker *51 

7pm ‘ Bring-Your-Husband Dinner, Pompeian Room, 
Hotel Baltimore $2 

9pm President s Ball and Reception Hotel Aluehlebach 
Fridax AIax 15 

Forenoon Golf Mrs C R McCubbin, chairman, or Tours 
1 p m Luncheon at Country Club (Probably Blue 
Hills Cl) 


WOMEN PHYSICIANS 


The headquarters of yyomen physicians yyill be at the Hotel 
Neyybern Mane Esmond is chairman of the local committee 
on arrangements Ehenor Ernest, coordinating chairman and 
Mary I Loyver yiee chairman 

The folloyying program has been arranged 

Slxdxx, AIa\ 10 
9am Registration 

10 a m Meeting of the Board of Directors 
1pm Luncheon Greetings from the Local Committee of 
Missouri 

3 p ni Trip in sightseeing bus 

7pm Dinner Bertha Van Hoosen (Illinois) presiding 
‘Our Medical Authors ’ 


Moxdax Max 11 


10 a m General meeting ol the association 
1 p m Luncheon Alabel E Gardner (Ohio) presiding 
‘The W^oman Physician Has She Arriyed'"’ 

3 p m Trip in sightseeing bus 

7pm Dinner (inaugural) S Josephine Baker (Ncyv York) 
presiding 


Tlesuax, Max 12 

9am Meeting of neyy board of directors 
10 a m General meeting 

1pm Luncheon Frances Eastman Rose (Washington) 
presiding Topic to be announced Adjournment 


GOLF TOURNAMENT 


The American Medical Golfing Association yyill bold its 
tyyentx -second annual tournament at the Mission Hills and the 
Kansas City Country Clubs in Kansas City on Monday Alav 11 
Thirty -six holes of golf w ill be phy ed in competition for the 
seyentx trophies and prizes in the nine eyents Trophies yyill 
oe awarded for the Association Championship thirty -six holes 
gross the Will Walter Tropin the Association Handicap 
Qiampionsliip thirty -six holes net, the Detroit Trophy the 
Championship Flight First Gross thirty -six holes the St 
Louis Trophy the Championship Flight First Net thirty -six 
holes the Presidents Trophy the Eighteen Hole Champion 
ship the Golden State Trophy the Eighteen Hole Handicap 


Championship the Ben Thomas Trophy the Alaturity Event, 
limited to Felloyys oyer 60 years of age the Minneapolis 
Trophy the Oldguard Championship limited to competition oi 
past presidents the Wendell Phillips Trophy, and the Kickers 
Handicap the W isconsin Trophy Other eyents and prizes yyi" 
be announced at the first tee 

yiEMBCRb IX ryEix state of thf lxiox ^ 

M M Cullom of Naslnille Tenn is president and " 
Albert Cook ol Tulsa Okla and Walt P Conayyay of 
City N J are yice presidents of the American Aledicil GolfiOo 
Association yyhich yyas organized in 1915 by Will Waller 



\ OLUME 106 
Number 15 


THE PROGRAMS OF THE SECTIONS 


1287 


Wendell Phillips and Gene Lewis, and now totals 1 150 mem- 
bers, representing e\ery state in the Union The living past 
presidents include Thomas Hubbard of Toledo Ohio, Fred 
Bailej of St Louis, Edward Martin of liledia Pa , Robert 
Moss of LaGrange Texas, Charlton \Vnllace of Lew York 
Will Walter of Chicago and Charlottesville Va , James Eaves 
of Oal land Calif D Chester Brown of Danburv, Conn, 
Samuel Childs of Denver, W D Slielden of Rochester, Minn, 
Walter Schaller of San Francisco, Edwin Zabnskie ot New 
York, Franl A Kelly of Detroit John \\ elsh Crosl ey of 
Philadelphia, Homer K Nicoll of Chicago and Charles Lul ens 
of Toledo 

KAVISAS CITV COMMITTEE 

The Kansas Citj Committee is under the general chairman 
ship of Clarence Capell, Rialto Building Kansas Cit> Mo 
He will be assisted by E R Deweese Vice Chairman and 
L G Allen J Wallace Beil C D Cantrell, Logan Clenden- 
nig, C C Dennie, Hugh A Gestrmg, A C Griffith John S 
Knight, T A Kvner A W Me 'Mester Jr , Virgil \V McCarty, 
C R McCubbm C A McGuire C J Mullen Paul J 
O Connell, A J Rettenmaier, H M Roberts E Kip Robinson 
C E Sanders, J S Snider, Albert S Welch and D A 
Williams 

TWO CObRSES 

To accommodate comfortably the large entrv that is antici- 
pated, the Kansas Citj Committee has arranged plav over two 
verj fine courses which touch corners the Mission Hills 
Countrj Club and the Kansas City Country Club Their club 
houses are onlj one mile apart and ample transportation between 
the two has been arranged Dinner for all plajers will be 
served in the Mission Hills Club House 

APPI ICATION FOR MEMBERSHIP 

All male Fellows of the American Medical Association are 
eligible and cordiallj invited to become members of the A M 


G A Write the executive secretary Bill Burns 2020 Olds 
Tower, Lansing Alich , for an application blank Participants 
in the A M G A tournament are required to furnish their 
home club handicap signed bj the secretarv No handicap 
over 30 is allowed except m the Kickers (Blind Bogej) Onlv 
active members of the A M G A maj compete for prizes 
No trophy is awarded a Fellow who is absent from the annual 
dinner 

The twentv -second tournament of the American Medical 
Golfing Association promises to be a happi affair The officers 
anticipate that some two hundred medical golfers from all parts 
of the United States will plaj 


SKEET AND TRAP SHOOT 
The American Medical Skeet and Trap Shooters Association 
has been formed bj a group ot Kansas Citv phjsicians and it 
is hoped that the organization will be permanent On the 
afternoon of May 10 there will be a Skeet and Trap Shoot at 
Elliott Gun Park 

Trap shoot — fifty sixteen jard targets 
Class A, 94 per cent 
Class B, 89 per cent 
Class C, 84 per cent 
Skeet shoot — fifty targets 
Class A, 21 to 25 
Class B 17 to 21 
Class C 16 or below 

A tropb> will be given for each class Our transportation 
will leave from the Hotel President at 1 o clock May 10 
Address all correspondence to Dr A W McAlester HI, 2003 
Brjant Building Kansas City Mo or to Dr Dar Stofer, Pro- 
fessional Building, Kansas Citv Mo 
Bring your shotguns as well as jour golf ciubs 


PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OF THE OPENING GENERAL 
MEETING 

North Half of Arena, Municipal Auditorium 
Tuesday, May 12, 8 p m 

Afusic 

Call to Older bj the President, James S McLfster 
Invocation Bishop Robert Nelson Splxcer 
Welcome to Kansas City 
Hon Brvce B Smith Mavor of Kansas Citv 
Frank R Teaciienor President Jackson Coiiiitj Medical 
Socictv 

Hon Guv B Park, Governor of Missouri 
Ross A WooLSEV President Missouri State Medical 
Association 

P VUL AI Krall, President JYj andotte Countj Medic il 
Socictv 

How VRn L Snvutr President Kansas Medical Socictv 
Hon Alfred AI Lvnuon Governor ot Kansas 
Aniiounccmcnts Edward H Skinner Chairman Local 
Coiiimittee on Arrangements 
Music 

Introduction and Installation of President-Elect J 1 vte 
AIason Seattle 
Address J TvieAIvson 

Presentation of Medal to Retiring President J vvii s S 
AIcLi SThR Rock Slevster Chairman ot the Board of 
1 rustees 


THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings — The Preliminary 
Program and the Official Program 
The following papers are announced to be read before the 
various sections The order here is not neccs'-arilv the order 
that will be followed in the Official Program nor is the list 
complete The Official Program will be similar to the pro 


grams issued m previous vears and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting 
list of entertainments map of K insas Citj and other infor- 
mation To prevent misunderstandings and protect the interest 
of advertisers it is here announced that this Official Program 
will contain no advertisements It is copv righted bv the Ameri- 
can Medical Association and will not be distributed before the 
session A copj will be given to each Fellow on registration 


SECTION ON PRACTICE OF MEDICINE 

MEETS IN NORTH II VLF OF Aid N \ MLNICIRVI AUDITOIIUM 

OFFICERS OF SECTION 
Chairman — ^Willivm J Kerr San Francisco 
Vice Cliairman — Clarence L Andrews Atlantic Citv N J 
Secretarv — Josrrii T Wfvrn Cleveland 
Executive Committee — C T Stonl Galveston Texas Gi ouri 
R Minot Boston AViiliam J Klrr San Francisco 

Wednesday May 13 — 9 a m 
Von Recklinghausen b Neurofibromatosis Unusual Clinical 
ilamfestations in Sixteen Cases (Lantern Demonstra- 
tion) 

loiiN C SiiARFF and Rich vrd H Aounc Omaha 
Discussion to be opened bv W M Ketch vvi Kansas 
Citv Kan and I J Ei i er New Aork 
The Regression and Disappearance of the Signs of Rheumatic 
Heart Disease (Lantern Dcrronstration) 

Edw vrd F Bi VXD T Dlckett Jones and Pall D 
V HIT! Boston 
The Frank Billings Lecture 

Gforci Bllmir New Haven Conn 
Undulant Fever Further Clinical and Epidemiologic Observa- 
tions 111 Iowa (Lantern Demonstration) 

A V Hardv Baltimore C F Jordvn Dcs Monies 
Iowa and I H Sorts Iowa Citv 
Discussion to be opened bv Fred E Ancii Kaii-as Citv 
Kan 
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Jous A M A 
April 11 Hit. 


Practical Therapeutic Aspects of Helium Therapy (Lantern 
and Motion Picture Demonstration) 

Alvan L Barach, New York 
Discussion to be opened by Francis M Rackcmann, 
Boston and C K Mastum Rochester, Minn 

Thursday, May 14 — 9 a m 

JOINT MEFTINC WITH SECTION ON PIIARMACOLOGV AND 
THESAPELTJtS 

The Clinical Use and Dangers of Hjpnotics (Lantern Demon- 
stration) Soma Weiss Boston 

Chairman’s Address William J Kerr San Francisco 

The Clinical Use of Diuretics (Lantern Demonstration) 

Joseph M Hatman Jr, Cleveland 
Clinical Evaluation of Fever Therapy (Motion Picture Demon- 
stration) STAfFORD L Warren Rochester, N Y 

Notes on Treatment of Histolytica Infection in Man (Lantern 
Demonstration) W M James, Panama, C Z 

Friday, May IS — 9 a m 
Election of Officers 

The Etiology of Polyneuritis in the Alcoholic Addict (Lantern 
Demonstration) 

Norman Jollifec and C N Coldert, New York 
Oral Complications of Chrome Alcoholism Significance, Diag- 
nosis and Treatment (Lantern Demonstration) 

M A Blankenhorn, Cincinnati 
Discussion on papers of Drs Jolliffc and Coi debt and 
Dr Blankenhorn to be opened bt H B Mulhol- 
LAND, University , Va , and W H Serrell, Washing- 
ton D () 

Address Lord Horder, London, England 

Effect of Coughing Straining Forced Breathing on Arterial 
and Intrathoracic Pressure in Man (Lantern Demon- 
stration) 

R A WooDBORt, W F HAMtLTON and H T Harper 
Jr Augusta, Ga 

Discussion to be opened by Ralph H Major, Kansas 
Cit\, Mo and L N Katz, Chicago 
Hepatosplenography b\ Means of Stabilized Thorium Dioxide 
Sol (Lantern Demonstration) 

Wallace M Yater and Lalrence S Otell, Washing- 
ton D C 

Discussion to be opened by Leo G Riglcr, Minneapolis 
Hi poparathy roidism The Treatment of Chrome Cases and an 
Explanation of Refractneness' to Parathyroid Extract 
(Lantern Demonstration) 

R H Fret BERG, R L Grant and M A Robb Ann 
Arbor Mich 

Discussion to be opened by Joseph C Aub Boston, and 
Peter T Bohan, Kansas City, Mo 


SECTION ON SURGERY, GENERAL AND 
abdominal 

meets in music hall municipal auditorium 
OFFICERS OF SECTION 
Chairman — How ard M Clute Boston 
Vice Chairman— William F Ricnhoff Baltimore 
Secretary — ^Henrt W Cate, New Tork 
Executiie Committee — Harold Bruxn, San Francisco, John 
L Yates, Milwaukee Howard M Clute, Boston 

Wednesday, May 13—9 a m 

Peritoneal Immunization (Lantern Demonstration) 

Herbert L Johnson Boston 

The Management of Patients with Bleeding Peptic Ulcer 
(Lantern Demonstration) 

Leon Goldman San Francisco 
Permanence of Cure Following Simple Closure of Ruptured 
Duodenal Ulcers (Lantern Demonstration) 

Donald Guthrie, Sayre, Pa 

Treatment of Alechanical Ileus by Intestinal Stripping A 
Clinical and Experimental Studs (Lantern Deroonstra- 

'Sox OcHSNER and Ambrose H Storck, New Orleans 
Cholangiographic Demonstration of Biliary Dyssyncrgia and 
Other Obstructue Lesions of the Gallbladder and Bile 
Ducts (Lantern Demonstration) 

R Russell Best and N Frederick Hickex, Omaha 


Imperforate Anus Bow-el Opening into Urethra, Hipospadia, 
Presentation of New Plastic Methods (Lantern Demon 
stration) Hugh H Young, Baltimore 

Thursday, May 14 — 9 a m 
Dynamic Tests in Thyrotoxicosis (Lantern Demonstration) 
Millard Bartiett Jr St Lorn 
Alterations in Liier Function Associated with Hyperthyroidism 
(Lantern Demonstration) 

Frederick A Couler, Ann Arbor, Mich 
Hypoparathyroidism Following Operations for Hyperparathi 
roidisra Due to Adenoma (Lantern Demonstration) 

Ro\ D AIcClurf, Detroit 
Chairman’s Address The Problem of Cancer of the Pancreas 
(Lantern Demonstration) Howard AI Clute Boston 
Tumors of the Spinal Cord and Their Relation to Medicine 
and Surgery (Lantern Demonstration) 

WivcHELL McK Craig Rochester, Minn 
Recent Progress in the Afanagement of Cancer of the Rcctuw 
(Lantern Demonstration) 

Richard B Cattell Boston 

Friday, May 15 — 9 a m 
Election of Officers 

The Apparent Influence of Hydrochloric Acid on Bone Growth 
in Fractures (Lantern Demonstration) 

Nelson W Cornell and Alice R Bernheim, New 
York 

Injuries of the Thoracic Viscera (Lantern Demonstration) 

Daniel C Elkin, Atlanta Ga 
The Treatment of Large Pulmonary Abscesses Report of 
Ten Cases (Lantern Demonstration) 

Clarence E Bird, Louisville K} 
The Indications and Limitations on About ISO Cases of Intra 
pleural Pneumolysis (Lantern Demonstration) 

Gforge L Stivers Fall River Mass 
Skin Grafting After Extensive Epithelial Loss, with Special 
Reference to That Following Burns (Lantern Demon 
stration) Earl C Padgett Kansas City, Mo 

Plantar Warts, Flaps and Grafts 

ViLBAv Papin Blair St Louis 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

MEETS IN MUSIC HALL MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman— L\le G McNeile, Los Angeles 
Vice Chairman— William J Carrington, Atlantic Citv, N J 
Secretary — Everett D Plass Iowa Citv 
Executive Committee — ^Joseph B De Lee, Chicago, James R 
McCord, Atlanta, Ga Lvle G McNeile Los Angeles 

Wednesday, May 13 — 2 p m 
The Blood m Normal Pregnancy (Lantern Demonstration) 

Prank H Bethell Ann Arbor, Mich 
Constriction Ring Dystocia (Lantern Demonstration) 

Louts Rudolih Cliicaco 
Vascular Collapse m Toxemic Patients (Lantern Dtmonstra 
tion) 

Fred L Adair, Chicago and A B Hunt, Rocliestcu 
Minn 

Chononepithelioma m Philadelphia (Lantern Demonstration) 
Edward A Schumann and Adrian W Vofceu' 
Philadelphia 

Carcinoma of the Cervical Stump (Lantern Demonstration) 

Lewis C ScHEFFEV Philadelphia 
The Treatment of Carcinoma of the Cervix by the Combined 
Use of Relatively Small Amounts of Radium and High 
Voltage Roentgen Rays (Lantern Demonstration) 

David R Murphev Jr, Tampa FIs 

Thursday, May 14 — 2 p m 

Scopolamine-kforphine Seminarcosis (So-Called TwihgH 
Sleep) 

Otto S Krebs, J L Wultf and Helman C Wasser 
MANN St Louis . 

Three \ ears’ Experience with Pentobarbital Sodium an 
Scopolamine m Obstetrics at the Evanston Hospi 
(Lantern Demonstration) ,,, 

Charles E Gallowav, Evanston, i 
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Paraldehjde and Benzyl Alcohol 

Howard F Kanc and George B Roth, Washington, 
D C 

Analgesia in Labor Considered from the Points of View of 
Medicine and Psjchologj 

Gertrude Nielsen, Oklahoma City 
Chairman’s Address Trends m American Obstetrics During 
the First Third of Tins Centurj 

Ltle G McNeile, Los Angeles 
The Conscr^atI^e Treatment of Abortion (Lantern Demon- 
stration) 

James R Reinderger and Percy B Russell Jr, Lfem- 
phis, Tenn 

Friday, May IS — 2 p m 
Election of Officers 

The Diagnosis and Classification of kfenstrual Disturbances 
John C Burch G S McClellan and Claud D 
Johnson, Nashiille, Tenn 

The Operative Observations in Periodic Intermenstrual Pam 
Lawrence R Wharton and Erle Henriksen, Balti- 
more 

The Diagnosis of Ectopic Pregnancy (Lantern Demonstration) 
Erwin von Graff, Des Moines, Iowa 
Cesarean Section in Los Angeles Countj 

William Beneow Thompson, Los Angeles 
Diabetes and Pregnancy Howard F West, Los Angeles 
Heart Disease and Pregnancy (Lantern Demonstration) 

Julius Jensen, St Louis 


SECTION ON OPHTHALMOLOGY 

MEETS IN LITTLE THEATER, MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman — ^John Green, St Louis 
Vice Chairman — Albert C Snell, Rochester, N Y 
Secretary — Parker Heath, Detroit 

ENecutive Committee — V’I^illiam C Finnoff,* Denier, 
Arthur J Bedell, Albany, N Y , John Green, St Louis 

Wednesday, May 13 — 9 a m 
Qiairman s Address John Grefn, St Louis 

Tumors of the Eyelids A Clinical and Pathologic Study (Lan 
tern Demonstration) 

” C S O Brien and A E Braley, Iowa City 

Discussion to be opened by Arnold Knapp and Alger- 
non B Reese, New York 

Adenocarcinoma of the Orbit (Lantern Demonstration) 

William L Benedict Rochester Minn 
Discussion to be opened b\ Martin Cohen, New York, 
and Walter E Camp, Minneapolis 
Causes of Blindness in Pennsyliania from the kledical and 
Social Aspects Alfrfd Cow'AN, Philadelphia 

Discussion to be opened by E V L Brown, Qiicago, 
and William H Crisp, Denver 
The True Importance of Aniseikonia 

Edward Jackson, Denver 
Discussion to be opened by Adeldert Ames, Hanover, 
N H, and Walter B Lancaster Boston 
CatTricts Following Dinitrophenol Treatment for Obesity 
(Lantern Demonstration) 

Warren D Horner, San Francisco 
Discussion to be opened by Arthur J Bedfll Mbany, 
N Y , and Albert D Frost, Columbus Ohio 

Thursday, May 14 — 9 a m 

A Statistical Studv of Functional Muscle Tests m ANial Myo- 
pia (Lantern Demonstration) 

Albert C Snell Rochester, \ Y 
Discussion to be opened by Mlver Wifnfr, St Louis, 
and Thomas D Allfn, Chicago 
A Critical Analvsis of Glaucoma Operations (Lantern Demon- 
stration) Webb W Weeks, New \ork 

Discussion to be opened by Harry S Gradle and Philip 
D O Connor Clncago 

Iridectomy with Cvclodialvsis for Reduction of Ocular Tension 
(Lantern Demonstration) 

John M W’heeler New Tork 
Discussion to be opened by Allen Grefn wood Boston, 
and Frvnk E Blrch, St Paul 


Eye Complications in Meningococcic Meningitis (Lantern Dem- 
onstration) Nathan K Lazar Oiicago 

Discussion to be opened bv Archibald L Hoyne, Oii- 
cago, and Parker Heath, Detroit 

Demonstration Session 

New Methods m Galvanic and Diathermic Treatment of Retinal 
Detachment Clifford B W'^alker, Los Angeles 

Grafts from the Prepuce and Labia Minora for the Conjunctiva 
and Restoration of the Socket (Lantern Demonstration) 
Grady E Clay Atlanta, Ga 

Goniotomv an Operation for Chronic Primary Glaucoma (Lan- 
tern and Motion Picture Demonstration) 

Otto Barkan, San Francisco 
Bilateral Anterior Lenticonus (Lantern Demonstration) 

Evtrett C Moulton, Fort Smith Ark 
Retrobulbar Injection Within the Muscuhr Cone or Cone Injec- 
tion (Lantern Demonstration) 

W^alter S Atkinson, W^Ttertown N Y 
The Use of Callahan Tubes in the Treatment of Chronic 
Dacryocystitis (klotion Picture Demonstration) 

Charles N Spratt, Minneapolis 

Friday, May IS — 9 a m 
Executive Session 
Election of Officers 

Effect of Intra-Ocular Typhoid Antibody Concentration on 
Experimental Corneal Ulcers (Lantern Demonstration) 
Albert L Brown, Cincinnati 
Discussion to be opened by Charles A Bahn New 
Orleans and Phillips Thygfson, Iowa City 
Malformations of the Posterior Segment of the Human Eye 
An Embry ologic Interpretation 

Bertha A Klien, Chicago 
Discussion to be opened by Henry C Haden, Houston, 
Texas, and Derrick T Vail, Cincinnati 
The Cortical Innervation of Ocular Movements (Lantern Dem- 
onstration) 

Norman P Scala W'ashington, D C, and Ernest A 
Spiegel, Philadelphia 

Discussion to be opened by Alfred Bielsciiovv sky, 
Hanover, N H 

Clinical and Anatomic Observations in Fellow Eyes with 
Chrome Tuberculous Uveitis (Lantern Demonstration^ 
Harvey D Lamb, St Louis 
Discussion to be opened by Beulah Cushman Chicago 

A Study of More Than Two Hundred Postoperative Strabismus 
Cases (Lantern Demonstration) 

J L Bresslfr Chicago 
Discussion to be opened by Conrad Berens, New Yorl , 
and Albirt N Lemoini Kansas City, kto 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MtETS IN IITTLE THEATER, VIUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Ralph A Fenton, Portland Ore 
Vice Chairman — Ernest M Seydfil Whchita, Kan 
Secretary — Gordon B New, Rochester, Mmii 
ENCcutive Committee — WTiliam P W’iilrry, Omaha, John 
J Shea, Memphis, Tenn , Rvipii A Fenton, Portland Ore 

Wednesday, May 13 — 2 p m 
Pitfalls in the Diagnosis and Treatment of Retropharyngeal 
Abscess III Children (Lantern Demonstration) 

Ly man G Richards Boston 
Discussion to be opened by Samuel Iclauer, Cincinnati 
Horace R Lyons, Qiicago, and E Frank Chasf, 
Seattle 

Chronic Sinusitis The Source and Carrier of the Common 
Cold (Lantern Demonstration) 

Edw vrd Cfcil Sew m I San Francisco 
Discussion to be opened bv A' iRGii W' McCarty Kansas 
Citv Mo T R Gittins Sioux Citv Iowa, aid 
How ARD C Ballencfp, W innetka. 111 


Dccta cd 
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Osteom} elitis of the Frontal Bone (Lantern Demonstration) 

Harris P Mosher, Boston 
Discussion to be opened bj Ernest Sachs, St Louis, 
John J Shea Memphis, Tenn , and O Jason Dixon, 
Kansas City, Mo 

The Chronicity of Sinus Disease and Its Relation to Middle 
Ear Infection and Deafness (Lantern Demonstration) 
Marmn M Cullom, Nashiille, Tenn 
Discussion to be opened by Gordon D Hoople, Syracuse, 
N Y , Harry L Baum, Denver, and Carroll L 
Smith, Spokane, Wash 

The Etiology and Treatment of Hemorrhage of the Nose and 
Throat (Lantern Demonstration) 

Henry M Goodtear, Cincinnati 
Discussion to be opened bj Frank R Spencer, Boulder, 
Colo , Sam E Roberts, Kansas City, Mo, and 
Thomas C Galloway, Eianston, 111 

Thursday, May 14 — 2 p m 

Chairmans Address The Phjsiologic Approach to Otolarjn- 
gology (Lantern Demonstration) 

Ralph A Fenton, Portland, Ore 

The Autonomic Nervous System in Relation to Otolaryngology 
(Lantern Demonstration) Albert Kuntz, St Louis 
Discussion to be opened b> Leo Stone, Topeka, Kan , 
Gordon F Harkness Davenport, Iowa, and Harris 
H V ail, Cincinnati 

The Galvanic Falling Reaction in Patients with Verified Intra- 
cranial Neoplasms (Lantern Demonstration) 

Loyal Davis and Edwin J Blonder, Chicago 

The Vestibular (Baranj) Tests in the Diagnosis and Localiza- 
tion of Intracranial Lesions A Report of Fifteen Proved 
Cases (Lantern Demonstration) 

George M Coates Benjvmin H Shuster and Herman 
B Slotkin Philadelphia 

Discussion on papers of Drs Davis and Blonder and 
Drs Coates Shuster and Slotkin to be opened by 
Winchell McK Craig, Rochester Minn , Claude 
T Uren, Omaha, and John C McKinley, Minne- 
apolis 

The Diagnosis and Treatment of Primary Malignant Disease 
of the Tracheobronchial Tree A Report of 140 Cases 
Diagnosed by Removal of Tissue at Bronchoscopj (Lan- 
tern Demonstration) 

Porter P Vinson, Rochester, Minn 
Discussion to be opened by John D Kernan, New 
York Edvv'ard H Skinner, Kansas Citv, Mo, and 
Millard F Arbuckle, St Louis 

Late Results Following Operations for the Cure of Carcinoma 
of the Larynx (Lantern Demonstration) 

Samuel J Crowe and Edwin N Brovles Baltimore 
Discussion to be opened by Gabriel Tucker, Philadel- 
phia , Murdock S Equen, Atlanta, Ga , and Gordon 
B New, Rochester, Minn 

Friday, May 15 — 2 p m 

Election of Officers 

Otitis Afedia in Infants and Adults A Histopathologic Study 
(Lantern Demonstration) 

Herman Semenov, Los Angeles 

Discussion to be opened bv William A Wagner New 
Orleans 

Petrositis (Lantern Demonstration) 

H J Profant Santa Barbara Cahf 

Osteomv elitis of the Inferior Surface of the Petrous Pyramid 
(Lantern Demonstration) 

Wells P Evgleton, Newark N J 
Discussion on papers of Drs Profant and Eagleton to 
be opened by George AI Coates, Philadelphia Harold 
I Lillie Rochester Alinn , and AIervin C AIverson, 
New York 

Neuralgias and Ear Symptoms Associated with Disturbed 
Function of the Temporomandibular Joint (Lantern 
Demonstration) James B Costen, St Louis 

Discussion to be opened by Thomas E Carmodv, 
Denver, and Roland AI Klemme and AVendell G 
Scott, St Louis 


Glossopharyngeal Neuralgia (Lantern Demonstration) 

Walter B Hoover and James L Poppen, Boston. 
Discussion to be opened by J Jay Keegan, Omaha, 
Edward D King, Cincinnati, and French K Hanso! 
St Louis 


SECTION ON PEDIATRICS 

MEETS IN NORTH HALF OF ARENA, 

MUNICIPAL auditorium 

OFFICERS OF SECTION 
Chairman — Horton R Casparis, Nashville, Tenn 
Vice Chairman — Hugh L Dwver, Kansas City, Kan 
Secretary — Ralph AI Tv son, Philadelphia 
Executive Committee — Alfred A Walker, Birmingham, Ala , 
A Graeme AIitchell, Cincinnati, Horton R Casparis, 
Nashville, Tenn 

Wednesday, May 13 — 2 p m 
Chairman's Address The Preventive Aspects of Poor Mental 
Health Horton R Casparis, Nashville, Tenn 

Surgical Aspects of Chronic Lung Infections in Children (ban 
tern Demonstration) Evarts A Graham, St Louis 
Acute Infective Lary ngotracheobronehitis of Children (Lantern 
and Alotion Picture Demonstration) 

Chevalier Jackson and Chevalier L Jackson, Pliila 
delphia 

Appendicitis in Children A Survey of Three Hundred Cases 
(Lantern Demonstration) 

Adolph G DeSanctis and Edward W Peterson, New 
York 

Mechanical Lesions of the Appendix m Children as a Basis 
for Appendicitis (Lantern Demonstration) 

Percival Nicholson, Ardmore, Pa 
XTiithomatosis (Schuller-Christian’s Disease) (Lantern Demon 
stration) Robert A Strong, New Orleans 

Thursday, May 14 — 2 p m 

The Treatment of Chorea by Aleans of Electropyrexia (Lantern 
and Motion Picture Demonstration) 

C A Nevmann and S L Osborne Chicago 
Discussion to be opened by Maurice L Blatt, Chicago 

Active Artificial Immunization in Diphtheria The Relative 
Effectiveness of Various Antigens, and the Duration of 
tlie Immunity (Lantern Demonstration) 

Jean V Cooke, St Louis 
The Classification and Prognosis of Glomerular Nephritis in 
Childhood (Lantern Demonstration) 

Albert W Snoke, San Francisco 
The Chicago City-Wide Plan for the Care of Premature Infants 
(Lantern Demonstration) Julius H Hess, Chicago 
Lip Reading and the Intelligence Quotient of the Hard of 
Hearing Child 

Aphrodite J Hofsommer, Webster Groves, Mo 
Segmental Neuralgia m Childhood Simulating Visceral Disease 
(Lantern and Motion Picture Demonstration) 

John Hart Davis, Cleveland 

Friday, May IS — 2 p m 
Election of Officers 

Allergy as the Cause of Frequent Colds and Chronic Coughs 
(Lantern Demonstration) 

Norman Ward Clein, Seattle 
Voluntary Food Habits of Normal Children (Lantern Deraou 
stration) Clifford Sweet, Oakland, Cahf 

Changes in Acid Base Equilibrium in Whooping Cough 
Relation to the Underlying Pathogenesis of the Disease 
Therapeutic Significance (Lantern Demonstration) 

Joseph C Regan, Brooklyn 
Immunization Against Infantile Paralysis (Lantern Demonstra 

t'on) 

Emil Bogen, Olive View, Calif, and M A Gifford, 
Bakersfield Cahf 

Significance of Poliocidal Substances in Resistance an 
Recovery from Poliomyelitis (Lantern Demonstration) 
Paul H Harmon, Chicago 
Intravenous Treatment of Memngococcic Meningitis with 
Meningococcus Antitoxin (Lantern Demonstration) 

Archibald L Hoyne, Chicago 
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SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

MEETS IN OUTSIDE COMMITTEE ROOM, M \ ANDOTTE STREET SIDE 
FOURTH FLOOR, MUNICIPAL AUDITORIUM 

OFTICERS or SECTION 

Chairman — Chauncey D Leake, San Francisco 
Vice Cliairman — N C Gilbert, Chicago 
Secretarj — Russell L Haden, Cle\ eland 
Execute e Committee — John H Musser New Orleans Carl 
H Greene, Ne^\ York, Chauncet D Leake, San Francisco 

Wednesday, May 13 — 9 a m 
Studies on the Optimal Dosage of Estrogenic Substances (Lan- 
tern Demonstration) Charles Mazer, Philadelphia 
Discussion to be opened by J P Pratt Detroit 
An Extract of the Adrenal Cortex Effectne in Addijon’s Dis- 
ease (Lantern Demonstration) 

Willard O Thompson, Chicago 
Discussion to be opened bj Rlssell M Wilder, Roches- 
ter, Minn 

The Role of the Thjmus and Pineal Gland m Growth and 
De\ elopment 

Leonard G Rowxtrff and N H Eikhorx, Philadel- 
phia, and A M Han sox Faribault IMinn 
Chairman s Address The Practical Pharmacology of Central 
Nenous System Depressant Drugs 

CiiAUXCET D Leake San Francisco 
Experimental and Clinical Obser\ations Regarding Angina Pec- 
toris and Some Related Symptoms (Lantern Demon- 
stration) 

D E Jackson and Helen L Jackson Cincinnati 
Further Studies on the Mechanism of Action and the Relatne 
Effectneness of the Newer Diuretics (Lantern Demon- 
stration) 

George R Herrmann and George M Decherd jR,Gal- 
aeston, TeNas 

Discussion to be opened by Joseph M Hat man Jr, 
Clea eland 

Thursday, May 14 — 9 a m 

joint meeting with section on practice or medicine north 
half of arfna, municip\l auditorium 

The Clinical Use and Dangers of Hypnotics (Lantern Demon- 
stration) Soma Wriss Boston 

Address William J Kerr San Francisco 

The Clinical Use of Diuretics (Lantern Demonstration) 

Joseph kf H at man Jr, Cleveland 
Clinical Evaluation of Fever Therapv (Motion Picture Demon- 
stration) Stafford L Warren, Rochester N Y 

Notes on Treatment of Histolytica Infection in Man (Lantern 
Demonstration) W M Janies Panama C Z 

Friday, May 15 — 9 a m 
Election of Officers 

Cinchophen — Is There a Safe Method of Administration (Lan- 
tern Demonstration) ^ 

Walter L Palmer and Paul. S Woodail Chicago 
Discussion to be opened by Manfred W Comfort Roch- 
ester, Minn 

Individualizing Time of Administration of Insulin Use of 
Postprandial Insulin Milton Plotz Brooklvn 

Discussion to be opened bv Ralph H Major Kansas 
Citv klo 

Results of Dietary and kledical Treatment in Disease of the 
Gallbladder (Lantern Demonstration) 

J R Tvviss and C H Grefne New York 
Discussion to be opened bv George B Eustfrm an 
Rochester, kimn , Evarts A Graham St Louis and 
J M Biackford Seattle 

The Present Status of Research and Teaching in Pliarmacologv 
Norman A David Cincinnati and George A Emfrson, 
ktorgantown \\ Va 

Discussion to be opened by H B Haag Richmond Va 
and O Barlow Cleveland 

Ilvpcrseiisitiveness to Cold with Local and Svstemic Manifes- 
tations of a Histamine like Character Its Amenabilitv 
to Treatment (Lantern Demonstration) 

Baa vrd T Horton Rochester klinn 
Discussion to be opened bv W \\ Duke Kansas Citv 
Mo 


A Pharmacologic Study of the Toxemia Theorv of Surgical 
Shock (Lantern Demonstration) 

Carl A Dracstedt, Qiicago 
Discussion to be opened by Alfred Blalock, Nashville, 
Tenn and D B Phemister, Chicago 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

meets in outside coniniittee room, vvaandotte street side, 
FOURTH floor .MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 

Chairman — Hexra C Svveana, Chicago 
Vice Chairman — W E Garrea Nashville, Tenn 
Secretary — ^J J klooRE Chicago 

Executive Committee — William Carpenter klAcCvRTY, Roch- 
ester, klinn Elias P Laon, klinneapolis Henra C 
Svveana, Chicago 

Wednesday, May 13 — 2 p m 
Chairman’s Address Pathologic Interpretation of Roentgeno 
logic Shadows of Pneumoconiosis (Lantern Demonstra 
tion) Henra C Svveana, Chicago 

Laboratorv Diagnosis of Infectious klononucleosis (Lantern 
Demonstration) Israel Davidsohn, Chicago 

Discussion to be opened by Richard H Jaffe, Chicago, 
and A S Giordano, South Bend Ind 
Chronic Thyroiditis (Lantern Demonstration) 

Richard H J vffe Chicago 
End Results of Very Radical Thyroidectomies (Lantern Dem- 
onstration) Arthur E Hertzler, Halstead Kan 

Nervous System and Internal Secretions 

Leon Asher Bern Switzerland 
Specific Artificial Immunity in Tuberculosis (Lantern Demon- 
stration) 

Harra j Corper, klAURicE L Cohn and A P Dame- 
row, Denver 

Surgical Shock in Peritonitis Due to Bile and to Liver Autol- 
vsis (Lantern Demonstration) 

Henra N Harkins, Chicago 
Discussion to be opened by Lester R Drvgstedt and 
Edmund Andrews, Chicago, and Thomas G Orr 
Kansas City, klo 

The Blood Nitrite Edward J Stieglitz, Chicago 

Discussion to be opened by Anton J Carlson Chicago 

Thursday, May 14 — 2 p m 
SiMPOSWM Ok’ 

Historical Aspects of the Vitamins 

E V kIcCoLLUM, Baltimore 
The Chemistry of k itamins (Lantern Demonstration) 

C G King Pittsburgh 

Chemistry of k itamm A (Lantern Demonstration) 

H A klvrriLL, Iowa City 
Chemistry of the Vitamin B Complex (Lantern Demonstra- 
tion) Richard J Block, New York 

New Forms and Sources of k itamin D (Lantern Demonstra- 
tion) Charles E Bills Evansville Ind 

The Pathologic Clianges Resulting from Vitamin Deficiencv 
(Lantern Demonstration) S B kVoLRAcn, Boston 
Clinical Manifestations of Vitamin Deficiency (Lantern Demon- 
stration) John B Youmans, Nashville Tenn 

Plivsiology of Vitamins Anton J Carlson, Chicago 

Friday, May 15 — 2 p m 
Election of Officers 

Slivvartzman Phenomena (Lantern Demonstration) 

Grfgora Shwvrtzman, New korl 
Discussion to be opened by Paul Klemperer and I F 
Gfrber New kork 

The Clinical Diagnosis of Periarteritis Nodosa (Lantern Dem 
onstration) 

Milton B Cohen, Benjamin S Kline and Anna 
A lA’i lOLiNG Clc\ eland 

Identification of the Cancer Cell (Lantern Demonstration) 

\\ iLLi \M Carpfntfr ^[acC\rt\ Rochester Miun 
The Effects of Intravenous Injections of Salt Solution m Col- 
klechanical Impounding of Blood m the 
Splanchnic Region (Lantern Demonstration) 

^ , Jamfs P Simonds Chicago 

Studies on the Relation oi klicro Organisms to Allergv l\r 
Seasonal Hav Fever and Asthma Due to klolds (Lantern 
Demonstration) Samuel kl Ffindfrc, Chicago 
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Myocardial Syphilis (Lantern Demonstration) 

Jack C Norris, Atlanta, Ga 
Discussion to be opened by Carl V Weller, Ann Arbor, 
Mich , and Reginald Fitz, Boston 
The Physiologic Effects of Fever Therapy as Related to the 
Preparation and Various Sedatnes Employed 
Andrew H Dowdv and Frank W Hartman, Detroit 
Discussion to be opened by Walter M Simpson, Dayton, 
Ohio 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

MEETS IN ASSEMBLY ROOM SIXTH FLOOR, 
MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Hans H F Reesp, Madison Wis 
Vice Chairman — Percival Baiiea, Chicago 
Secretary — Henry R Vifts, Boston 

Executne Committee — Henry W Woltman Rochester, Minn , 
H Douglas Singep, Chicago, Hans H F Reese, Madison, 
Wis 

Wednesday, May 13 — 9 a m 
Epidermoid Tumors of the Brain (Lantern Demonstration) 

J Grafton Love Rochester, Minn 
Discussion to be opened by Ernest Sachs, St Louis, 
and R Glfn Spuriing, Louisiille Ky 
Encephalography with Ethylene (Lantern Demonstration) 

Henry W Newman San Francisco 
Discussion to be opened by John J Keegan, Omaha 
Neoplasms of the Spinal Cord Report of a Series of Forty- 
Tyvo Surgical Cases (Lantern Demonstration) 

R Glen Spurung and Frank H Mayfield, Louis- 
ville, Ky 

Discussion to be opened by Percivai Bailey, Chicago, 
and Frank R Teachenor, Kansas City, Iilo 
Newer Aspects of itleniere’s Disease Diagnosis and Treatment 
(Lantern Demonstration) Walter E Dandy, Baltimore 
Discussion to be opened by Frank R Teachenor, 
Kansas City Mo , and Francis C Grant, Philadelphia 
Alcohol Injection in the Treatment of Major Trigeminal 
Neuralgia (Lantern Demonstration) 

Francis C Grant, Philadelphia 
Discussion to be opened by Walter E Dandy Balti- 
more, and J Graiton Love, Rochester Minn 
The Treatment of Encapsulated Brain Abscess A Method 
Whereby the Wall Is Brought To or Aboye the Surface 
Preliminary to Drainage (Lantern Demonstration) 

Edgar A Kahn Ann Arbor, Mich 
Discussion to be opened bv R Glen Spurring, Louis- 
yille, Ky , and Joseph E J King, Neyv York 

Thursday, May 14 — 9 a m 

SYMPOSWil ON THE ACTION POTENTI 4LS OF THE BRAIN 
I In Normal Persons and in Normal States of Cerebral 
Activity (Lantern Demonstration) 

Hallowell Davis and Pauline A Dvvis, Boston 
H In Certain Types of Mental Deficiency (Lantern Demon- 
stration) George Kreezer, Vineland N J 

HI In Epilepsy (1) Significance for Diagnosis and Locali- 
zation (2) Effect of Drugs and of Conditions Which 
Influence Seizures (Lantern Demonstration) 

Frederic A Gibbs, Willi vm G Lennox and Erna L 
Gibbs, Boston 

Discussion to be opened by L E Trams, Io\\a CiU 
Fever Therapy in Tabes Dorsalis The Relief of Gastric Crises 
and Lightning Pams by the Use of the Kettering Hyper- 
therm A E Bennett Omaha 

Discussion to be opened by Franklin G Ebaugh, 
Denver 

A Comparative Studv of Artificial Hy perpy rexia and Thera- 
peutic Malaria in the Treatment of Paresis A Prelimi- 
nary Rejxirt (Lantern Demonstration) 

Clarke H Barnvcle, FraNklin G Ebaugh and Jack 
R Ewalt, Denver 

Discussion to be opened bv A E Bennett, Omaha 
Friday, May 15 — 9 a m 
Election of Officers 

Oiairmans Address The History of Scalping and Its Clini- 
cal Aspects (Lantern Demonstration) 

Hans H F Reese, Madison Wis 


Psychoneurotic Depressions 

_ Charles H Kimberly, Stockbridge, Mass 
A Children’s Hospital for Neurologic and Behavior Disorders 
Five Years’ Experience at the Emma Pendleton Bradlej 
Home (Lantern Demonstration) 

Charles Bradley, East Providence R 1 
Discussion to be opened by William G Lennox, Boston 
The Visceral Nervous System and Its Relation to the Endo 
cr'ies Homer P Rush Portland, Ore 

Unilateral Cerebral Dominance as Related to Mind Blindness 
The Minimal Lesion Capable of Causing Visual Agnosia 
for Objects J M Nielsen, Los Angeles 

Discussion to be opened by John B Doyle, Los Angeles, 
and George B Hassin, Chicago 
Tonic Focal Lesions in the Central Nervous System (Lantern 
Demonstration) 

Louis L Tureen, Sidney I Schwab and Joseph J 
Gjtt, St Louis 

Discussion to be opened by Roy R Grinker and George 
B Hassin, Chicago 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

MEETS IN INSIDE COMMITTEE ROOVI, FOURTH FLOOR, 
MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Harry R Foerster, Milwaukee 
Vice Chairman — ^John G Downing, Boston 
Secretary — ^J Bedford Shelyiire, Dallas, Texas 
Executive Committee — C Guy Lane, Boston, Jeffrey C 
Michael,'* Houston, Texas, Harry R Foerster, Milwaukee 

Wednesday, May 13 — 9 a m 
Chairman’s Address Some Observations on Industrial Derma 
tology Harry R Foerster, Milwaukee 

Lupus Erythematosus A Modification of Therapy with Gold 
Compounds 

Hfrbcrt S Alden and Jack W Jones Atlanta, Ga 
Discussion to be opened by James K Howles, New 
Orleans 

Histopathology of Various Types of Cutaneous Tuberculosis 
(Lantern Demonstration) 

Hamilton Montgomery, Rochester, Minn 
Discussion to be opened by Duncan O Poth, San 
Antonio, Texas 

Besnier-Boeck s Disease (Lantern Demonstration) 

Janies W Jordon and Earl D Osborne, Buffalo 
Discussion to be opened by J P Guequierre, Phila 
delphia 

Lichen Ruber kloniliformis Report of a Hitherto Undescribed 
Variety of a Rare Dermatosis (Lantern Demonstration) 
Fred Wise, Charles R Rein and David L Sates 
STEIN, New York 

Discussion to be opened by F kl Jacob, Pittsburgh 
Aleukemic Reticulosis An Additional Member of the So Called 
Cutaneous Lymphoblastomas (Lantern Demonstration) 
James T Wayson Honolulu, H I, and Fred D Weid 
MAN, Philadelphia 

Cutaneous Lesions Associated with Monocytic Leukemia and 
Reticulo-Endothehosis (Lantern Demonstration) 

Francis W Lynch, St Paul 
Discussion on papers of Drs Wayson and Weidman 
and Dr Lynch to be opened by A B Loveman, 
Louisville Ky 

Thursday, May 14 — 9 a m 

The Treatment of Lip Cancer A Clinical Survey of Four 
Hundred Cases Treated by Different Methods (Lantern 
Demonstration) 

Eugene A Hand and Udo J Wile, Ann Arbor Mich 
Discussion to be opened by Everett S Lain, Oklahoma 
City 

Some Patch Test Observations Based on Five Years’ Expen 
ence in klore Than Nine Hundred Patients with More 
Than Ten Thousand Tests (Lantern Demonstration) 
Adolph Rostenbfrg Jr and IiIarion B SulzberceEi 
New York 

Discussion to be opened by M E Obermayer Chicago 


• Deceised 
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The Rehtion of Diet to Skio Infection A Stud) of the Influ- 
ence of High and Low Carboh)drate and High Tat 
Intakes and Starvation on Experimental P\ogenic Skin 
Infections in Dogs (Lantern Demonstration) 

Donald M Pillsburv and Thomas H Sternberg, 
Philadelphia 

Discussion to be opened b) John P AIadden, St Paul 
“Fixed” Drug Eruptions 

E William Abramowitz, New York, and IiIaurice H 
Noun, Des Moines Iowa 

Discussion to be opened b) Marque O Nelson, Tulsa, 
Okla 

Extracellular Cholestermosis (Lantern Demonstration) 

C\RL W Lavmon, Minneapolis 
Discussion to be opened b> C Gu\ Lane Boston 
Streptococcic Dermatoses of the Ears (Lantern Demonstra- 
tion) James Herbert Mitchell Oiicago 

Discussion to be opened b) Clinton W Lane, St Louis 
Vitamin C and Pigment (Lantern Demonstration) 

Theodore Cornbleet, Chicago 
Discussion to be opened b) S W Becker Chicago 

Friday, May 15 — 9 a m 
Election of Officers 

Resistant Earl) S)phihs in Two Instances of Conjugal Infec- 
tion (Lantern Demonstration) 

E W Netherton Cle\ eland 
Discussion to be opened b) John Eric Dalton, Indian- 
apolis 

Ulceratne Lesions of the Skin in Li mphogranulomT Inguinale 
(Lantern Demonstration) 

Max S Wien and Minnie Oboler Perlstein Chicago 
Untreated S)philis in the Male Negro A Comparatiie Study 
of Treated and Untreated Cases (Lantern Demonstra- 
tion) R A Vonderlehr Washington D C 

Discussion to be opened b) Charles C Dennie, Kansas 
Cit) Mo 

A Study of the Rapidity with Which Spirochaeta Pallida 
Iniades the Blood Stream (Lantern Demonstration) 
George W Raiziss and Marie Seierac, Philadelphia 
Discussion to be opened b) Richard L Sutton Jr , 
Kansas City, Mo 

Cod Li\er Oil Ointments in the Treatment of Indolent Ulcers 
(Lantern Demonstration) 

J R DRitTR, George W Binkleu and Maurice Sul- 
LDAN, Cle\ eland 

Discussion to be opened by E\erett C Fox, Dallas, 
Texas 

Clinical Evaluation of a New Trichoplntin Extract “Derma- 
tom) col ’ 

J J Eller and K A Kazan jian New \ork 
Discussion to be opened b) Harr\ P Jacobson, Los 
Angeles 

SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 

MEETS IN CONGRESS ROOM HOTEL PRESIDENT 

OFFICERS or SECTION 
Chairman — R R Savers, Washington, D C 
Vice Chairman — J L\nn M \h \ffe\ Camden N J 
Acting Secretarv — Irl C Riggin Richmond ^ a 
Executne Committee — Wilson G Smillie Boston Robert H 
Rilev, Baltimore, R R Savers Washington D C 

Wednesday, May 13 — 2 p m 
IhDUSTRIiL MEDICI \E 

Chairmans Address Industrial H)gicne Problems in the 
United States (Lantern Demonstration) 

R R Savers Washington D C 
Pipilloma and Carcinoma of the Urinar) Bladder in D\e 
\Vorkers (Lantern Demonstration) 

George H Geiirmvnn Wilmington, Del 
Anthracosihcosis (Lantern Demonstration) 

W C Dreessen and R R Jones W ashington D C 
Safe Practices in the Industrial Use ol Carbon Tetrachloride 
Henpv Field Smvtii Philadelphia 
A New Procedure for the Control of Benzene Poisoning 

H H ScHRENK and W P \ \nt, Pittsburgh 

Thursday May 14 — 2 p m 
PREl E \ T]I E VEUILI\E 

Pohonn ehtis. Present Knowledge and Its Bearing on Control 
(Lantern Demonstration) 

J P Levke Washington D C 


Immediate Treatment and After-Care of Pohom)ehtis Patients 
(Lantern Demonstration) 

Theodore C Hempelmvnn, St Louis 
Rabies and WMiat to Do for the Person Bitten 

V H Bassett, Savannah Ga 
The Opsonoev tophagic Allergic and Agglutination Reactions 
in the Diagnosis of Undulant Fever (Lantern Demon- 
stration) 

A E Keller, Crit Pharris and W'^ H Gaub, Nash- 
ville Tenn 

Significance of an Epidemic of Dengue 

T H D Griffitts and Henrv Hanson, Jacksonville 
Fla 

The Evaluation of the Ragweed Hav Fever Resort Areas of 
North America (Lantern Demonstration) 

O C Durham, Chicago 

Friday, May IS — 2 p m 
PUBLIC HEALTH 

Election of Officers 

The Ph) sician s Place in the Public Health Program 

W^ W Bauer Chicago 
What Service Does a Health Department Render to the Prac- 
ticing Phvsician? Joseph F Bredeck St Louis 

The Functions of a State Health Department (Lantern Demon- 
stration) E G Brow n Topeka Kan 

Discussion to be opened b) W'^ alter L Bifpring, Des 
Moines, Iowa 

Medical Asjiects of Accident Control 

L D Bristol New \ork 
Chronic Endemic Dental Fluorosis (Mottled Enamel) (Lantern 
Demonstration) H T Dean W^ashmgton, D C 


SECTION ON UROLOGY 
meets in inside committee room fourth floor, 
municipal auditorium 

OFFICERS OF SECTION 
Chairman — John H Moprissev New York 
Vice Chairman— C H deT Shivers, Atlantic Citv, N J 
Secretar) — W^illiam P Herbst Jr , W^ashnigton, D C 
Executive Committee — Harrv Culver Chicago, Stanlev R 
W'^ooDRUFF, Jerse) Citv, N J , John H kloRRissLV, New 
Y^ork 

Wednesday, May 13 — 2 p m 
Injection Treatment for H)drocele 

Georce H Ewell, Madison W'^is 
Transurethral Surger) Changing Conceptions During the 
Past Five Wars (Lantern Demonstration) 

Gershom j Thompson Rochester, Minn 
W'ater Balance in Surgical Patients (Lantern Demonstration) 
W'’alter G kl VDDOCK, Ann Arbor, klich 
Present Status of Dictarv Regimens in Treatment of Urinary 
Calculi (Lantern Demonstration) 

Charles C Higgins, Cleveland 
Present Status of Dietar) Regimens in Urmarv Infections 

Anson L Clark Oklahoma Cit) 
The Present Status of Cvstomctrv (Lantern Demonstration) 

D K Rosf St Louis 
Presentation of New Instrument for Electrosurgical Urctero- 
Intestinal Anastomosis 

Frederic E B Folev, St Paul 
Thursday, May 14 — 2 p m 

Chairmans Address John H Morrissiv, New York 

The Value of Fever Therapv in the Treatment of Gonorrhea 

C A Owens Omaha 
Urctcropelv 1C Obstruction of tlie Noncalculous l)pc in Hvdro 
nephrosis (Lantern Demonstration) 

T D Moore, Memphis Tenn 
Results of Transurethral Prostatic Resection (Lantern Demon- 
stration) ,\ g Alcock, Iowa Citv 

Recent Developments in Excretion Urograph) 

Mosis SwicK New York 
Intraprostatic Injection An Experimental Studv bv \ incent 
O Conor ind Robert L Ladd (Lantern Demonstration) 

\ INCENT J OCoNOI, Chicago 

Friday, May 15—2 p m 
Election of Officers 

The Endocrines in Sterihtv Leopold Liciitwitz New York 
The Gvnccologic Aspect oi Human Sterihtv 

Samufl R Mfvklp Boston 
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}^Iethods of Sperm Analysis, with the Valuation of Therapeutic 
Procedures (Lantern Demonstration) 

Robert S Hotchkiss, New York 
Inflammatory Occlusion of the Epididymis in klale Sterility 
(Lantern Demonstration) 

Francis R Hagner, Washington, D C 
Granuloma Inguinale (Lantern Demonstration) 

Jesse Ullman Reaves, Mobile, Ala 
Analysis of Indications for and Results of Cystoscopic Exami- 
nation (Lantern Demonstration) 

kl A Nicholson, Duluth, Minn 


SECTION ON ORTHOPEDIC SURGERY 

MEETS IN ASSEMBLY ROOM SIXTH FLOOR, 
MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Arthur T Lcgg Boston 
Vice Chairman — Fremont A Chandler, Chicago 
Secretary — Robert V Funsten Unuersitv, V i 
Executive Committee— James S Speed klempliis, Tcnn , Rob- 
ert D ScHRocK Omaha, Arthur T Legg, Boston 

Wednesday, May 13 — 2 p m 
Results Obtained by the Subcutaneous Fixation of Fractures 
of the Neck of the Femur (Lantern Demonstration) 

J Albert Kfy, St Louis 
Discussion to be opened by Ellis W Jones, Los Angeles, 
Edwin W Ryerson, Chicago, and Fred Knowles, 
Fort Dodge, Iowa 

Fractuies of the Neck of the Femur m Children (Lantern 
Demonstration) 

Joseph I Mitcheli, Memphis Tcnn 
Discussion to be opened by Frank R Oder Boston, 
Guy W Leadbettfr, Washington, D C , and Robert 
G Packard, Denver 

The Evaluation of the Various Methods of Treatment Advanced 
for Fractures of the Neck of the Femur 

Paul B JIagnuson, Chicago 
Discussion to be opened by Frederick C Kidner, 
Detroit , Clay Ray Murray, New York, and Frank 
D Dickson, Kansas City, Mo 
A New Lateral Roentgenogram of the Femoral Neck (Lantern 
Demonstration) Albert B Ferguson, New York 

Discussion to be opened by Fred J Gxenslen, Milwau- 
kee, and J S Speed, Memphis, Tcnn 
Chairman’s Address (Lantern Demonstration) 

Arthur T Legg, Boston 
Massive Resection and Bone Graft Replacement m Sarcoma of 
the Long Bones (Motion Picture Demonstration) 

Fred H Albee, New York 
Discussion to be opened by Arthur Steindler Iowa 
City, and Henry W Mexerding, Rochester, Minn 

Thursday, May I'l — 2 p m 

The Treatment of Osteomyelitis, with a Report of Five Hun- 
dred Cases (Lantern Demonstration) 

Marcus H Hobart, Evanston, 111 
Discussion to be opened by R J Dittrich, Fort Scott, 
Kan , Jacob Kulowski, St Joseph, Mo, and JEM 
Thomson Lincoln, Neb 

Osteomyelitis of the Ilium Acute and Chronic (Lantern Dem 
onstration) Carl E Badglex Ann Arbor, Mich 

Discussion to be opened by Willis C Campbell klem- 
phis, Tcnn , and W B Carrell, Dallas, Texas 
Osteomxehtis of the Spine (Lantern Demonstration) 

Guy a Caldwell, Shreveport, La 
Discussion to be opened by Abraham O Wilenskz New 
York and Alfred R Shands Jr, Durham, N C 
Acute Hematogenous Osteomyelitis An Analysis of Sexenty- 
Fne Cases (Lantern Demonstration) 

Robert C Robertson, Chattanooga, Tenn 
Discussion to be opened by Robert C Lonergxn, Exans- 
ton. 111 , and Herbert A Durham, Shreveport La 
Growth Changes in Bone as a Result of Osteomyelitis m Chil- 
dren (Lantern Demonstration) 

John C Wilson, Los Angeles 
Discussion to be opened by D B Phemister, Chicago, 
and J D Bisgard, Omaha 

Late Infection Following the Use of Wire and Pins m Bone 
Sylxax L Hxas San Francisco 
Discussion to be opened by Le Rox C Abbott, San Fran- 
cisco, and Roger Anderson, Seattle 


OP THE SECTIONS Den a m a 

Aprii. 11 1958 

Friday, May 15 — 2 p m 

Election of Officers 

Tuberculosis of the Hip m Children (Lantern Demonstration) 
r , . Joseph S Basr, Boston 

Discussion to be opened by Arthur Steindler, Iowa 
City 

The Afassive Bone Graft (Lantern Demonstration) 

Melvin S Hfxderson Rochester, Minn 
Discussion to be opened by Oscar L Miller, Charlottf 
N C , Herman C Schumm, Milwaukee, and Fre 
MONT A Ciiandltr, Chicago 

The Operatixe xersus the Manipufatixe Treatmeiit of Slipped 
Femoral Epiphysis, xxitli a Description of a Curatiie 
Operation (Lantern Demonstration) 

Samufl Klfinbcrg and Joseph Buchxian, New York 
Discussion to be opened by Armitxcf Whitmxx, New 
York, Charlfs W Peabody, Detroit, and W Eugene 
Wolcott, Dcs Moines, Iowa 

The Physiologic Effects of the Correction of Faulty Posture 
(Laiite'n Demonstration) 

Louis B Lai lace and Jesse T Nicholson, Phih 
dclphia 

Discussion to be opened by Liovd T Broxvn Boston, 
and Wiliiam Bates and DiForlst P Willxrd, 
Philadelphia 

A Conscrxatixe Treatment of Habitual Dislocations of the 
Shoulder (Lantern Dcmoiisf ration) 

Arthur G Daxis Erie Pa 
Discussion to be opened by Jamfs Warren Sexer Bos 
ton, Edson B Fowlfr, Evanston, 111, and Damd M 
Bosworth, New York 

Chronic Sciatica Due to Adhesions About the Nerve Trunk and 
the Results of Their Removal by Operation 

George Wagoner, Haverford Pa 
Discussion to be opened by Albert H Freiberg, Cincm 
nati Archibald E 0 Donochue, Sioux City, Iowa, 
and Robert M ScHAUFrirR, Kansas City, Mo 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEETS IN CONFRESS ROOM, HOTEL PRESIDENT 

orricERS or section 

Chairman— Ernest H Gaither, Baltimore 
Vice Chairman — Louis A Buie, Rochester, Mmn 
Secretary — A H Aaron, Buffalo 

Executive Committee — Albert F R Andresen, Brooklyn, 
Walter A Fansler, Minneapolis, Ernest H Gaither, 
Baltimore 

Wednesday, May 13 — 9 a m 
Multiple Polyposis of Colon, Familial Factor and Malignant 
Tendency (Lantern Demonstration) 

D C McKenney, Buffalo 
Discussion to be opened by T E Jonls, Cleveland, and 
J J Corbett, Detroit 

Disseminated Polyposis of the Colon (Lantern Demonstration) 
Charles W Maxo and E G Wakefield, Rocliestcr, 
Mmn 

Discussion to be opened by Frank H Lahex, Boston, 
and Walter A Fansllr, Minneapolis 
Clinical Significance of Indicanuna (Lantern Demonstration) 

H W Soper, St Louis 
Discussion to be opened by A L Levin, New Orleans 
The Relation of Gastro Enterology to General Medicine 

Nelson G Russeil, Buffalo 
Discussion to be opened by George B Euster'Iax, 
Rochester, Jliiin 

Alcohol and Cirrhosis of the Liver Clinical and Pathologic 
Considerations (Lantern Demoi’stration) 

Russell S Boles and Jefferson H Clark, Pl"h 
delphia , 

Discussion to be opened by Harry L Bockus ana 
Leonard G Rowntree, Philadelphia 
The Relationship of the Serum Phosphatase Value in flic 

m the Differential Diagnosis of Obstructive and Hepato 
cellular Jaundice (Lantern Demonstration) , 

David R. Meranze and Maurice M Rothman, Piu“ 
delphia 

Discussion to be opened by Leonard G RowxtRlu 
Philadelphia, and J Russell Twiss, Lew York 
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Serum Proteins in Hepatic Diseases (Lantern Demonstration) 
Harry L Bockus and H J Tumen, Philadelphia 
Discussion to be opened by A Snell, Rochester, 
Minn 

Thursday, May 14 — 9 a m 

Chairman’s Address Recent Advances m Gastro-Enterology 

Ernest H Gaither, Baltimore 
Chronic Gastritis (Lantern Demonstration) 

Rudolf Schindler, Marie Ortmwer and John T 
Ren SHAW, Chicago 

Discussion to be opened b> William C AIacCartt, 
Rochester, Minn , Chester M Jones, Boston, and 
Leon Bloch, Chicago 

The Leukopenic Index as a Diagnostic Method m the Study 
of Food Allergy (Lantern Demonstration) 

Warren T Valghan Richmond Va 
Discussion to be opened by W W Dlke Kansas Cit>, 
Jilo L P Ga\, St Louis and Herbert J Rinkel, 
Kansas City, Mo 

The Etiology of Pruritus Am Clinical and Histologic Mani- 
festations in Fortj -Three Cases (Lantern Demonstra- 
tion) C C Tucker and C A Hellwic Wichita Kan 
Discussion to be opened b\ Haer\ E Bvcon, Phila- 
delphia 

The Surgical Treatment of Pruritus Am (Lantern Demonstra- 
tion) Marion C Pruitt Atlanta, Ga 

Discussion to be opened by Har\e\ B Stone, Baltimore 
The Clinical Significance of Negatne Roentgen ENaminations 
in Patients with Chronic Djspepsia (Lantern Demon- 
stration) George B Eusterman, Rochester, Minn 

Discussion to be opened by Edward H Skinner, Kansas 
City, Mo, and Nelson G Russell, Buffalo 

Friday, May IS — 9 a m 
Election of Officers 

The Importance of Routine ENamination of the Colon (Lan- 
tern Demonstration) Louis J Hirschman, Detroit 
Discussion to be opened by W H Kiger Los Angeles, 
and D C McKenney, Buffalo 
Diaphragmatic Hernia Symptomatology, Diagnosis and Treat- 
ment (Lantern Demonstration) 

Samuel Morein, Providence, R I 
Discussion to be opened by P E Truesdale, Fall River, 
Mass , and I R Jankflson, Boston 
A Review of the Gastric Ulcer Problem (Lantern Demonstra- 
tion) Sara M Jordan, Boston 

Discussion to be opened by Sidnev A Portis, Chicago, 
and Russell S Boles, Philadelphia 
Treatment of Intractable Peptic Ulcer by Intramuscular Injec- 
tions of Metallic Bismuth (Lantern Demonstration) 

Frank D Gorhavi St Louis 
Discussion to be opened by A F R Andresen, Brookljn 
Comparative Value of Dietetic, Surgical and Parenteral Treat- 
ment in Peptic Ulcer (Lantern Demonstration) 

David J Sandweiss, Detroit 
Discussion to be opened by S vRA M Jordan, Boston, 
and George B Eusterman, Rochester, klinn 
Carcinoma of the Rectum Factors Affecting Its Cure 

G V Brindlev, Temple, Texas 
Discussion to be opened bj Curtice Rosser Dallas 
Texas and Fred W Rankin Lexington, Kv 
Secondary Resections in Recurring Carcinoma of the Colon 
(Lantern Demonstration) J W Thovipson St Louis 
Discussion to be opened by C J Hunt, Kansas Citv, 
Mo , and C F Dixox Rochester Minn 


SECTION ON RADIOLOGY 

MEETS IN INSIDF COVIMITTEE ROOM, FIFTH FLOOR 
MUNICIPAL AUDITORILVI 

OFFICERS OF SECTION 
Qnirman — Fdward L Jexkinsox Chicago 
Vice Chairman — Ross Golden, New York 
Secretary — ^John T kluRPiiv, Toledo, Ohio 
Executive Committee — A U Dfsjvrdixs Rochester kliiin 
John W Pierson, Baltimore, Edward L Jfxkixsox, 
Chicago 

Wednesday, May 13 — 9 a m 
Chairman's Address Cholecy stographv (Lantern Demonstra- 
tion) Edw ard L Jexkinsox, Oncago 


Ulcer Crater Visualized by Pressure (Lantern Demonstration) 

Hollis E Potter, Chicago 

Cancer of the Duodenum A Clinical and Radiologic Studv of 
Sixteen Cases (Lantern Demonstration) 

WiLLiAvi J Hoffvian and George T Pack, New York 

Some Observations on the Physiology and Pathology of the 
Small Intestine (Lantern Demonstration) 

E P Pendergrass, Philadelphia 
Comparison of Alethods of Roentgen Examinations of the Colon 
(Lantern Demonstration) J vmes T Case, Chicago 

Roentgenkv mography Its Clinical and Phvsiologic Value in 
Diseases of the Heart and Chest (Lantern Demonstra- 
tion) 

Sherwood ^Ioore and V ex dell G Scott, St Louis 
Thursday, May 14 — 9 a m 

Anomalies and Fractures of the Vertebral Articular Processes 
(Lantern Demonstration) 

\\ iLBLR Bailev, Los Angeles 
Bony Anomalies in Wrist and Foot (Lantern Demonstration) 
W WvRXER Watkixs, Phoeiiix, Ariz 
Classification of Lymph Node Enlargements (Lantern Demon- 
stration) Plinn F Morse, Detroit 

The Character and Significance of the Blood Picture in the 
Lymphadenopathies (Lantern Demonstration) 

B K WisEviAN, Columbus, Ohio 
The Roentgen Treatment of the So Called Malignant Lymph- 
omas F W O’Brien, Boston 

Leukemia of the Stomach Producing Hypertrophy of the 
Gastric Alucosa (Lantern Demonstration) 

Leo G Rigler, Minneapolis 

Friday, May IS — 9 a m 
Election of Officers 

Radiation Therapy of the Lip (Lantern Demonstration) 

Ira I Kaplan, New Yorl 

Roentgen Rays as an Aid in the Treatment of Gas Gangrene 
(Lantern Demonstration) James F Kellv, Omaln 
Roentgen Therapy of Some Acute, Subacute and Chronic 
More or Less Localized Infections (Lantern Demonstra- 
tion) 

Fred M Hodges and R A Berger Richmond, Vi 
Cystic Disease of the Lung (Lantern Demonstration) 

J Cash King and Leo C Harris Jr, Memphis, Tenn 

Needle (Aspiration) Biopsy of Bone Lesions (Lantern Demon- 
stration) Robert P Ball, Chattanooga, Tenn 

Giant Cell Bone Tumor Further Observations on the Respon c 
to Surgical and Radiation Therapy (Lantern Demo - 
stration) 

Carleton B Peirce and Isvdore Lampe, Ann Arbor, 
Mich 

SECTION ON MISCELLANEOUS TOPICS 

MEETS IN INSIDE COVIVIITTEE ROOVI FIFTH FLOOR, 
MUNICIPAL AUDITORIUM 

Session on Tuberculosis 
OFFICERS OF SESSION 
Chairman— Javies Alexander Millfr New York 
Secretary— Charles H Cocke Asheville, N C 

Wednesday, May 13 — 2 p m 
Chairman’s ^ddress Some Modern Concepts of Tuberculosis 
Javies ■\lexander Miller, New \ork 
Pathogenesis of Tuberculosis (Lantern Demonstration) 

Max Pinner, Oneonta, N 'll 

Case Finding Methods for the Diagnosis of Tuberculosis 
(Lantern Demonstration) 

J Burns Ameerson Jr. New \ork 
Sanatorium Care of the Tuberculous 

L S Peters, Albuquerijuc, N M 
Compression Therapy U'es and Limitations (Lantern Demon- 

J J Singer, St Louis 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will occupy the balcony around the 
exhibition floor of the Kansas City Municipal Auditorium The 
same general arrangement of booths and decorations will be 
Carried out as in former years In addition to the groups of 
exhibits sponsored by the litteen sections of the Scientific 
Assembh, there will be motion picture programs put on by 
the Sections on Ophthalmologi and Orthopedic Surgery, a 
group of exhibits on traffic accidents and two special exhibits 
subsidized by the Board of Trustees 

Admission to the Scientific Exhibit will be limited to indi- 
Mciuals wearing Fellowship or other badges of the convention 
and to guests to whom special cards of admission have been 
issued The public will not be admitted to the Scientific 
Exhibit 

Following are the section representatives 

Isvixc S Wright, New York, Section on Practice of 
Jledicine 

R S Dinsmore Jr, Cleveland, Section on Surgery, General 
and Abdominal 

H Close Hfsseltine, Chicago, Section on Obstetrics, Gyne- 
cology and Abdominal Surgery 

Georgian A Dvorak-Theobald, Oak Park, 111, Section on 
Ophthalmology 

J L Mvers, Kansas City, Mo, Section on Laryngology, 
Otology and Rlunology 

F Thomas Mitchell, Memphis Teiin, Section on Pediatrics 

Ralph H Major Kansas City, Mo , Section on Pharma- 
cology and Therapeutics 

J P SiJtONDS, Chicago Section on Pathologv and Physiology 

Peter Bassoe, Chicago, Section on Nervous and Mental 
Diseases 

C W Finnerud, Chicago, Section on Dermatology and 
Sy philology 

Paul A Davis, Akron, Ohio, Section on Preventive and 
Industrial Medicine and Public Health 

R S Ferguson, New York, Section on Urology 

R L Divelev, Kansas City, Mo, Section on Orthopedic 
Surgery 

J A Barcfn Rochester, kimn , Section on Gastro-Enterologj 
and Proctofogv 

S W Donaldson, Ann Arbor, Mich, Section on Radiology 


Kansas City, Mo, Walter Estell Lee, Philadelphia, and kd 
logg Speed, chairman, Chicago, assisted by an advisory com 
mittee as follows 


Isidore Cohn, 

New Orleans 
H Earle Conw ell, 
Fairfield, Ala 
FrcdilRic j Cotton, 
Boston 

Wiiliam Darrach, 

New York 

Richard B Dillehunt, 
Po’-tland, Ore 
Et DRIDGE L ElIASON, 
Philadelphia 
Li o Eloessfr, 

San Prancisco 
George W Hawley, 
Bridgeport, Conn 

The exhibit this year will 
subjects 


Melvin S Henderson, 
Rochester Minn 
James M Hitzrot, 
New York 
William L Kellir 
IVashingfon, D C 
ROV D McCi LRB, 
Detroit 

Frank R Oder, 

Boston 

Dallas B Phemister, 
Chicago 

J Sdencer Speed, 
Memphis Tenn 


composed of the folloiving 


1 Miking and Application of Plaster of Paris 

^ emergency Treatment for Tiansportation of Fraclnres of the Loacr 
Extremities 

3 Compression Fractiires of the Spine 

4 Fractures of the Radius — Lower End 

5 Fractures of the Metacarpals and Phalanges 

Demonstrations will be gi\en continuousb throughout the week 
A special folder has been prepared for distribution ni connec 


tion with the exhibit 

The following phjsicians will 

Bertram S Adams Hihbing Minn 
R I Anderson Richmond Va 
A E Bence Wichita Kan 
Gu> A Caldwell Shreveport la 
James J Callahan Chicago 
\V B Carrell Dalhs 1 evas 
r Walter Carrutliers Little Rock 
Ark 

Freemont A Chandler Chicago 
Dwight r Clark Evanston 111 
E B Cudnev Pontiac Mich 
Wallace S Duncan Cleveland 

f ohn DimJop Pasadena Calif 
)ona1d C Durman Saginaw 
Mich 

James R EHiott Kansas City ^lo 
C B Francisco Kansas Citj Mo 
Alfred E Gallant Los AngOes 
J A Green Rockford 111 
Vernon L Hart Minneapolis 
H Lems Hess Kansas City Mo 
Paul N Jepson Philadelphia 
Fred A jostes St Louis 
Albert Ke> St Louis 
Af Kmg Pittsburgh 
farion L Khnefelter St Louis 


fake part m the demonstrations 

Philip H Kreiischfir Chicago 
James W Martin Omaha 
Duncan C McKeever Kansas 
Citj Mo 

Thomas E Mean> Chicago 
Frank G Alurnhv Chicago 
W B Owen Louistille Ky 
W J Potts Oak Park 111 
Warren R Ramey St Louis 
Wells C Retd Goodrich Mich 
Dean L Rider Riverside 111 
G R Rountree Oklahoma City 
Robert D Schrock Omaha 
G D Schott Sullivan Ind 
Lemuel D Smith Milwaukee 
James E M Thomson Lincoln 
Neb 

Augustus Thorndike Jr Boston 
Horace E Turner Chicago 
D R Ulmer Terre Haute Ind 
Charles S Venable San Antonio 
Jay D B>n Grand Rapids Mich 
1 R Watkins Aberdeen Wash 
George A Williamson St Paul 
Eugene Wolcott Des Moines 
Iowa 


Special Exhibit on Diabetes 
The exhibit on diabetes will be earned out again this year 
along somewhat the same lines as last year The committee 
in charge of the exhibit is composed of E P Joshn, chairman, 
Boston, Charles H Best, Toronto Louis I Dublin, New 
York, Ralph H Mayor, Kansas Citv, bio Howard F Root, 
Boston, Bertnard Smith, Los Angeles, and Russell M Wilder, 
Rochester klinn 

The exhibit will include all phases of the subject under the 
following headings laboratory, statistics, pathology, physiology, 
surgery, diet, diabetic coma, insulin and summer camps for 
children, state and city diabetic programs 
In addition to continuous demonstrations on the foregoing 
subjects, there will be a special room set aside for short lec- 
tures and conferences of small groups of individuals An out- 
standing corps of demonstrators will be on hand continuously 
throughout the week 

Special Exhibit on Fractures 
The exhibit on fractures is continued again after a lapse of 
several years The special exhibit committee appointed by the 
Committee on Scientific Exhibit of the Board of Trustees for 
the Kansas City session is composed of Trank D Dickson, 


SECTION EXHIBITS 
Section on Practice of Medicine 
Dwight L Wilblr and Aibtrt M Snell, Mayo Touiida 
tioii for Medical Education and Research, Rochester, klinn 
Deficiency slates associated with gash o-vitcshnal diseases 
Exhibit of charts and transparencies showing clinical data 
histories and photographs of cases illustrating the importance 
of abnormalities of the gastro intestinal tract in production of 
deficiency and metabolic states 

A E Benxett, C a Owens, Paul Person and Bkuce 
Austin, University of Nebraska College of Medicine and 
Lutheran Hospital, Omaha Artificial fever therapy by iinoiis 
of Ketteung hypei therm Exhibit of charts outlining iiidica 
tion and contraindication of artificial f ev er therapy , various 
diseases under experimental studv management of sy pinks 
combined fever and chemotherapy compared with malarial 
therapy, results of gonorrheal infections arthritis and miscel 
lantous disorders Tevergrapbs illustrating temperature elc'a 
tion used in treatment, thermometric gradient fever studies o 
various tissues of the body case studies showing resuu 
obtained in various diseases, thermal death time studTS m 
meningococci 
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William A Groat and Stella AI Zimmer, Sjracase Uni- 
Ncrsjtj, Sjracuse, N Y Basophxhc Icul cima Exhibit of 
photomicrographs, natural color photomicrographs and statis- 
tical charts and gnphs on studies of the blood and of bone 
marrow obtained by biopst and autopsj from a case of acute 
mjeloid leukemia with extreme basophilia (acute basophilic 
leukemia) , also demonstrations of studies of so-called chronic 
basophilic leukemia and of the basophilic mjelocites, hemo- 
histioblasts of Ferrata and of Di Gughelmo found in chronic 
mjeloid leukemias generalU 

J Dewei Bisgard and Joiisi C Sharpe University of 
Nebraska College of Medicine, Omaha Studies in hematologi 
Exhibit of complete cytologic studies of the blood of (1) nor- 
mal rabbits used as controls, fed with thyroid and administered 
liver by muscle mouth and vein, (2) totally thy roidectomized 
adult rabbits with anemia of myxedema, after thyroid feeding, 
and administered h\er by muscle and vein, (3) totally thy roid- 
ectomized (cretins), including in all groups reticulocyte 
responses and hematocrit readings (4) illustrations of Wmtrob 
hematocrit tube and a chart for rapid and simple computation 
of results 

N S Davis III, Department of Pathology Northwestern 
Universitv Aledical School, Chicago The incidence of mterio- 
sclcrosij 11 ! a laigc iiiiiiibci of iiecro/>jics Exhibit of charts 
illustrating the gross and age incidence of atherosclerosis of 
the aorta, coronary arteries, arteriosclerotic heart disease, coro- 
nary thrombosis atherosclerotic and arteriosclerotic changes in 
the kidneys, cerebral hemorrhage and thrombosis in a large 
number of necropsies, and the importance of arterial disease 
or Its results as a primary or contributory cause of death 

Joseph Felseh, The Bronx Hospital New Aork Bacil/aiy 
d\scittcty distal ileitis, citiotiic ukciativc i.ohtis and nonspecific 
nifcsfiiiol pranidoiiia Then coiiiinoii pathogiiiesis Exhibit of 
a clinical, epidemiologic, bactenologic serologic and pathologic 
study, tracing the transition stages from acute bacillary dysen- 
tery to chronic distal ileitis, chronic ulcerative colitis and 
nonspecific granuloma Typical and atypical forms of acute 
bacillary dysentery are described as well as the results of 
follow-up studies with special reference to the development 
of late lesions One major epidemic (Flexner type of dysentery) 
and several minor outbreaks (Flexner and Sonne Duval types 
of dysentery) are included in this study together with practical 
application of tins work in diagnosis and treatment 

W r Hamiiton, R a Wooddlrv and H T Harper 
University of Georgia School of Medicine Augusta Optical 
rccotding of Iitiiiian blood piessnre Exhibit of a manometer 
with complete set of auxiliary devices for showing how it 
works, also charts showing human and comparative blood 
pressure tracings 

Alvan L Bapach, Presbyterian Hospital, New York 
The lolc of hcliittn and o\igcn in xanons types of dyspnea 
Exhibit of charts and motion pictures showing the pathophysiol- 
ogy of pulmonary ventilation in severe continuous asthma, 
ephysema pulmonary fibrosis passive pulmonary congestion in 
heart failure, modification or relief obtained by inhalation of 
gas mixtures rich in helium or in oxygen reduction of patlio- 
logicallv elevated intrapleural negative pressures with preven- 
tion or alleviation of edema in the lungs 

0 H Robertson and W D Sutliff, Department of Medi- 
cine University of Chicago Chicago The lesion of lobar 
pncttinonta a clinical and cipciinunta! study Exhibit is 
divided as follows 1 Early diagnosis shown bv roentgciio- 
graphic evidences and charts of pin steal signs in lobar pneu- 
monia less than tvv eiity -four hours after onset 2 Ev olution of 
consolidation shown by roentgenographic observations during 
the course of the disease in human beings 3 Gross and 
microscopic lesions illustrating method of production of experi- 
mental lobar pneumonia in dogs 4 Factors m recoven from 
lobar piicumoma m men and dogs Schematic relationship of 
serum antibodies to the course of the disease Photomicro- 
graphs illustrating tlic activitv of polv morphonuclear phagocytes 
and macrophages in the clearing local lesions 

William W Duke, Kansas Citv Mo Tluniiophtha and 
aclmophilta Exhibit of motion pictures and photographs 
demonstrating abnormal reactions to the effect of heat and 
effort to light, together with ctiologic and pathologic bases for 
a large proportion of cases of this description 


Russell L Hadex, Cleveland Clinic, Cleveland Hccha- 
nism of anemia Exhibit of charts illustrating blood formation 
circulation and destruction m all types of anemia, and natural 
color photomicrographs illustrating all variations of the red 
blood cells and all types of anemia 
George L Waldbott, Detroit Allergic shocb Exhibit 
demonstrating its mechanism, factors determining its mani- 
festations and clinical course, tabulation of clinical records of 
shock induced by means other than injection photomicrographs 
of autopsy appearances of shock follow mg injections, ingestion of 
food, inhalation of air-borne substances, differential diagnosis, 
laboratory studies during shock, prevention and treatment 
Henrv H Turner, University of Oklahoma School of 
Medicine, Oklahoma City Clinical and erpcrimcntal endo- 
cimolopy Exhibit of photographs illustrating the various 
accepted types of endocrinopathies and results of treatment 
with some of the newer pituitary fractions the effects of 
anterior pituitary growth hormone on pituitary dwarfism the 
effects of the anterior pituitary sex hormones on genital aplasia 
associated with adiposogenital syndrome, the effects of the 
anterior pituitao-hke principles on the descent of testes m 
patients with cryptorchism , the effect of partial adrenal resec- 
tion denervation and splanchnic section on patients with the 
pituitario adrenogenital syndromes, or so called pituitary baso- 
philism of Cushing the effect of the anterior pituitary adreno- 
tropic factor on a patient with Addison’s disease, numerous 
other clinical endocrinopathies 
Edward F Hartung, John Currlnce, John Stuvip, John 
Stake Davis, Otto Steinbeocker -uid Joseph ICovacs 
Arthritis Clinic, New A'ork Post Graduate Medical School and 
Hospital, Columbia University, New Aork Chi ante artliuhs 
Exhibit dealing with research on the blood in arthritis especiallv 
the filament-nonfilament count, agglutinins and precipitins, plasm 
cholesterol, serum calcium, albumin globulin ratio, gastro- 
intestinal factors in arthritis, especially teeth gastric acidity, 
gallbladder and colon, postural corrections, especially of viscer- 
optosis the prevention of deformities, physical therapeutic 
measures 

R Franklin Carter, Carl H Greene, J Russell Tvviss 
New Aork Post Graduate Medical School and Hospital 
Columbia University, New York Types of gallbladdci and 
Iwtr disease and of associated jotiiidtcc Exhibit of charts, 
models and drawings demonstrating distinct types of gallbladder 
disease together with records of cases from the clinic, models 
and drawings of conditions with associated jaundice with case 
records from the clinic, motion pictures of normal and patho- 
logic physiology of the gallbladder 
Robert M Stecher Department of Medicine Western 
Reserve University Medical School and City Hospital, Cleve- 
land Arthritis of the hand Exhibit of photographs and 
roentgenograms of the hand demonstrating different types of 
arthritis and some other diseases winch at times may be con- 
fused with arthiitis The characteristic appearances as well as 
atvpical changes due to these diseases are shown, with special 
emphasis on the time clement in these changes 

Section on Surgery, General and Abdominal 
H S Plummfr W M Bootkbv, S F Haines J deJ 
Peviberton, E C Kendall, W A Plummer, W C Mac- 
Cartv, R M Tovell and A H Bulbuuvn, Mayo Clime 
Rochester, Minn Diseases and fnnctioiis of the thyroid 
gland Exhibit shows the important contributions to the 
present knowledge of diseases of the thvroid gland presents 
statistical data m graphic form dealing with the occurrence, 
frequency and mortalitv of the disease and the results of medica- 
tion and surgerv , includes color photographs and life masl s 
of patients with myxedema before and after treatment and 
photographs and motion pictures of patients with exophthalmic 
goiter showing the results of medical and surgical treatment, 
includes samples of material illustrating important steps in the 
separation of thvroxme from thyroid glands models illustrat- 
ing the surgical anatomv oi the thvroid gland motion pictures 
and drawings illustrating important steps in partial thvroid- 
ectomv with methods of preserving the recurrent larvngcal 
nerve and parathvroid glands, colored wax casts and photo- 
micrographs of specimens show mg tl c pathology of the thy roid 
gland and demonstration, by means of models pholograjilis 
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and motion pictures, regional methods of anesthesia for 
thj roidectomj 

JOB'S O Bouer, J C Bur'is and H A ^fENGLE, Depart- 
ment of Research Surgery, Temple University School of Medi- 
cine and General Hospital, Philadelphia Treatment of spread- 
tag pentomtis complicating acute pcifotative appendicitis 
Exhibit of drawings illustrating steps in operative techmc and 
pathologic changes, charts depicting mortality delay, mortalitv- 
laxativ es , antibody content of com alescent serum, bacteriology 
of spreading peritonitis and blood mixture in spreading peri- 
tonitis charts showing results of treatment of spreading peri- 
tonitis by perfringens antiserum, lyophilized convalescent serum, 
immediate and delaved operation photographs and microscopic 
slides of sections of appendiceal abscesses , display of therapeutic 
technic and appliances, lyophilized serum and apparatus for 
administering dextrose solution intravenously', motion pictures 
showing operative technic in human beings, operative technic 
in animals intestine under influence of laxatives, pigeon test- 
ing for antibody content of convalescent blood, and venesection 
and intravenous infusion of dextrose 

Chvrles S M'hite and J Llovd Collins, George Wash- 
ington University School of Medicine, Department of Stirgerv, 
Washington, D C Ticatmcnt of cmpvcma Exhibit of an 
illuminated model illustrating the open treatment of empyema 
after the method described bv Connors, charts and motion pic- 
tures of resection of ribs, packings and redressings 

J Ross Veal, Louisiana State University School of Jifedi- 
cine, New Orleans Artenogiaphy and vciiogiapliy in pcriph- 
cial vascidai diseases Exhibit of selected arteriographs and 
venographs from a study of many cases of peripheral vascular 
diseases, including senile arteriosclerosis, Buerger's disease, 
scleroderma, frost bite, congenital arteriovenous anastomosis, 
aneurisms, axillary vein thrombosis, intermittent claudication, 
gangrene and varicose veins Normal arteriographs and veno- 
graphs of each region are used for comparison with the patho- 
logic states The technic of arteriography is illustrated bv 
motion pictures 

Charles B Huggins, W J Noonan and B H Blocksom, 
Department of Surgery, University of Chicago, Oncago 
Distribution of red and yellozv bone marroM and the rcficitlo- 
eiidothehal system in the bone mairow Exhibit of cleared 
gross specimens of animals showing distribution of the reticulo- 
endothelial system m the bone marrow indicating that a single 
plan of arrangement for the blood forming system runs through 
these various species, results of experiments shovving how the 
reticulo endothelial system is caused to increase and fatty mar- 
row to decrease, charts and photogrophs shovving the tem- 
perature relationships in bone marrow and the development of 
the homeothermous state m the albino rat 

W W BucKiNGHAvr, Kansas City Municipal Tuberculosis 
Hospital, Kansas City Snigical collapse in piihiioiiary tiibci- 
culosis Exhibit of preoperative and postoperative roentgeno- 
grams of chest shovving indications for and results obtained 
with the following surgical procedures phrenicotomy (tem- 
porary and permanent), pneumolysis (open and closed), 
plumbage (paraffin packs) , thoracoplasty (partial anteriolateral 
and complete) , combinations of the foregoing procedures 

J W Cutler, Henry Phipps Institute, University of Penn- 
sylvania, Philadelphia Piiciiniolysis^sitigle cannula techmc 
Exhibit of instruments roentgenograms and models of char- 
acteristic adhesions complicating artificial pneumothorax ther- 
apv in pulmonary tuberculosis demonstration of instruments 
for severing adhesions complicating pneumothorax therapy 
through a single opening into the chest 

R Russell Best, Frederick Hicken and How ard B 
Hunt Departments of Anatomv, Surgeo and Roentgenologv 
Umversitv of Nebraska College of Medicine Omaha Cholaii- 
gwgrapliic studies of the gallbladder and biharv ducts Exhibit 
showing technic of making cholaiigiograms at operating table 
bv motion picture and color transparencies anatomy and his- 
tology of common duct cholangiograms demonstrating spasm 
of lower end ot common duct cholangiograms taken at the 
operating table and following operation aiding in the diagnosis 
of biliao tract lesions mouhge displav of organic obstructive 
lesions of the biharv tract 

Evxrts \ Grab AVI and J J Singer Barnes Hospital St 
Louis Chest tiiuiors and c\sts Exhibit ot roentgenograms. 


photographs, drawings, pathologic specimens, charts and ihoit 
case histones showing different types of chest tumors and cysli 
with diagnostic procedures, types of operations, and so on 
Alered a Strauss, Chicago Surgical diatlici my for car 
ctnoma of the stomach and rectum New methods of radical 
surgical procedures for carcinoma of colon and stomach 
Exhibit of wax models showing the newly devised instrumenls 
for surgical diathermy of both the stomach and the reclnm, 
with a machine to illustrate its use, wax models of specimen! 
removed, histologic slides and photographs shovving the changes 
that go on in the carcinoma cells and surrounding area from 
surgical diathermy and the effect on the reticulo endothelial 
system which probably accounts for the immunity produced 
against carcinoma by this method, drawings and photographs 
of the techmc of ileostomy for removal of rectosigmoid car 
emoma, the use of the ileostomy in perforating diverticulitis 
of the sigmoid and ulcerative colitis, wax models of specimens 
removed 

G M Dorrance, Saint Agnes Hospital, Philadelphia 
Ttealmcnt of fiaetmcs of the femur in children by means oj 
elevation of the bed appro rimatily 43 dcgiees Exhibit of bed 
with patient m place, roentgenograms shovving after-treatment 
and follow up 

Arnold S Jacksox, Jackson Clinic, Madison, Wis Bis 
eases of the Ihyiotd gland Exhibit of slides illustrating vinous 
types of colloid, adenomatous, nontoxic and toxic intratlioracic 
and exophthalmic goiter, malignant conditions including sarcoma 
and carcinoma, iodine hy perfhy roidism, cretinism, myxedema and 
photomicrographs of the various pathologic conditions of the 
thyroid gland, charts illustrating sources of error in basal 
metabolic rates, distribution of cretinism, study of large num 
ber of cases of toxic adenoma as regards cardiac and other 
observations, gross pathologic specimens, display of mstru 
ments used in thyroidectomy, display of 'patent medicine’ 
cures for goiter and colored motion picture of technic of 
thyroidectomy 

Chicago AfuxiciPAL Tlberculosis Sanitaeiuvi, K J Hen 
R iCHSEN, Chicago Collapse lliciapy in pulmonary tuberculosis 
Exhibit of roentgenograms of the chest before and after col 
lapse therapy by various methods, pneumothorax, intrapleural 
pneumolysis, phrenico exeresis and thoracoplasty, demonstra 
tion of surgical technic by motion pictures, charts illustrating 
relative end results in collapse therapy 

Section on Obstetrics, Gynecology and Abdominal 
Surgery 

Russell von L Buxton and Herman A Shelanski, 
Philadelphia General Hospital, Philadelphia Study of the 
incidence of Trichomonas vaginalis infection m a series oj 
cases, zcitli cultural characteristics of the oiganisni and rcsidls 
of a form of ticatmeiit Exhibit of charts, dealing with the 
incidence of Trichomonas vaginalis infection and the incidence 
in male prostatic secretion, method of culture of the parasite 
together with a microscopic demonstration of the parasite, 
results obtained by using silver picrate in kaolin as a tliera 
peutic agent 

WiLLiAvi B Thovipsox, The William E Branch Clinic, Los 
Angeles Cesarean section m Los Angeles County for IW 
1935 Exhibit of charts dealing with an analysis covering ad 
abdominal deliveries done in 119 hospitals and maternity 
homes, incidence, the indications of the duration of labor and 
of rupture of membranes with their relation to mortality a™ 
morbidity for both classic and low cervical sections, percent 
ages of deliveries conducted by doctors of medicine, osteopaths, 
chiropractors midwives and others percentage of cesarean 
tions and the mortality for each group 
WiLLiAvi F Mengert and E W Scheldrup, Unirersit' 
Hospitals, Iowa City Mechanics and anatomy of ulcrine say 
port Exhibit of colored motion pictures depicting descent n 
the uterus in a warm cadaver and during vaginal bysterectoinj 
in the living as the various supporting structures aie cu 
charts showing results of similar experiments on cadavers < 
pelvic cross coronal and sagittal section of the adult fcuia 
pelvis with accompanying descriptive charts, similar section’ 
of female fetuses with descriptive charts 
E C Hamblen and B Carter Department of Obstetrics 
and Gynecology Duke University Hospital and Schoo 
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Medicine Durham, N C Studies of the cndomcUtttm m 
fmictwual abnoi maUtics of menstruation and its response to 
didocrnif therapy Ei-hibit of evater color diagrams presenting 
concepts of the hormonology of menstruation , photomicrographs 
illustrating studies of the endometrium in menometrorrhagia, 
amenorrhea and other functional disorders of menstruation, 
effects of certain t>pes of endocrine therapy on the endometrium 
m these conditions 

W E Caldwell, How add C Moloy and D A D’Esopo 
Sloane Hospital for Women and Department of Obstetrics and 
Gynecologj, Columbia Unnersity, and Roentgen Ray Depart- 
ment Presbyterian Hospital, New York Clinical and roent- 
qcnologic iccogtiition of anatomic zanatwns in female pihes 
and their obsleiiic significance Exhibit of illustrations of pel- 
vic variations and the mechanism of labor with precision 
stereoscope to demonstrate the roentgenologic technic advised 

Section on Ophthalmology 

Bertha A Klieic Rush Medical College Chicago Mal- 
f at Illations of the human eye Exhibit of illustrations of clini- 
cal observations and photomicrographs of histologic details of 
malformations of the human eje, including at>pical colobomas 
of the choroid tlie superior conus, aberrant nerve fibers colo- 
bonias and grooves of the optic nerve, orbital appendixes of 
the sheaths of the optic nerve, aberrant retinal vessels and 
microphthalmus 

Albert L Brown, Childrens Hospital Research Foundation, 
Cincinnati Erpcrimental uveitis and conical ulcers Exhibit 
of gross specimens, photographs and photomicrographs showing 
uveitis produced in rabbits’ ejes, corneal ulcers produced m 
rabbits’ eyes, showing ulcers in untreated animals and in ani- 
mals treated with parenteral administration of tjphoid vaccine 
vvitli and without aspiration of the anterior chamber to increase 
intra ocular antibody concentration 
Brittain F Pavne and Conrad Berens, Lighthouse Clinic, 
New York Ccitain phases in the development of the eye in 
the human embryo Exhibit of a senes o' specimens of liuman 
embrjos demonstrating the formation of the primary optic 
vesicle and invagination of the surface octoderm to form the 
crystalline lens and the development of the secondary optic 
vesicle, further development of the human eje demonstrated 
by various intermediate states up to term 
Laurence D Redwav, Institute of Ophthalmology, Presb>- 
terian Hospital, New York Color photography of the human 
eye and adnexa Exhibit of colored transparencies of the exter- 
nal eye and of the fundus ocuh, both normal and pathologic 
Arthur J Bedell, Albany, N Y Modem photogiaphv of 
the eyes Exhibit of photographs of the external diseases of 
the eye m black and white colored and infra-red, newest 
developments in fundus photography plain and colored plates 
A E Bralev, State University of Iowa, College of Medi- 
cine, Iowa City Tiimots of the eyelids Exhibit of trans- 
parent colored photographs and stereophotographs of tumors 
of the eyelid, charts showing frequency, location and differ- 
ential diagnosis 

Phillips Thvgeson and Francis I Proctor, University 
of Iowa, Iowa City Differential diagnosis of tiachoina 
Exhibit of colored drawings and photographs illustrating clini- 
cal appearance and pathology of the conjunctiva and cornea in 
the various stages of trachoma, biomicroscopic appearance of 
trachomatous keratitis, clinical points and laboratory observa- 
tions useful m the differential diagnosis of trachoma from fol- 
licular conjunct vitis, folhculosis, ocular pemphigus and other 
conjunctival diseases 

Edwin M Nlher, Research Department University of Utah, 
Salt Lake City Oiigtn of spectacle or bnlle in the ratth- 
siialr Exhibit describing the embryology of the snakes eye 
with special reference to the origin of the spectacle sec- 
ondary features added to the basic vertebrate eye according to 
the habits eiivironnient and requirements of the various ani- 
mals, the bnlle, or spectacle, is a secondarv feature which has 
been added for the protection of tlie Miake’s eye 
Edmund B Spaeth, Graduate School of Medicine Univcr- 
sitv of Pennsylvania, and Wills Eye Hospital Philadelphia 
Ophthalmic plastic surgery Exhibit of photographs illustrat- 
ing ophthalmic plastic cases before and after conection 


J E Smith, C E Rice and Harvev D Lamb, Missouri 
Trachoma Hospital Rolla, Mo Histology and therapeutics 
of trachoma Exhibit of photomicrographs and microscopic 
sections dealing with histology of trachoma, especially empha- 
sizing histology of corneal trachoma, histology of tear sacs 
removed in trachoma patients, tlie caruncle and the caruncle 
area, and of the tarsus removed in tarsectomv operations, 
study of the Von Prowazek-Halberstaedter inclusions of tra- 
choma through photographs and mounts, therapeutic side of 
trachoma, statements of histones 
Alan C Moods Frank B fVALSH and Tullos O Coston, 
Wilmer Ophthalmological Institute, Johns Hopkins Hospitals 
and University Baltimore Photography of the eii Exhibit 
of motion pictures of eye operations, colored stereoscopic plates 
and paintings of external eye and fundus conditions 
motion picture progr vni 

The following motion pictures will be shown on a definite 
schedule in an area adjacent to the exhibits of the Section on 
Ophthalmology 

Ramon Castroviejo, New York Keratoplastv 
Rav K Dailv, Houston, Texas Cataract Extraction 
Walter H Fink, Minneapolis The Management of Stra- 
bismus 

J O McRevnolds, Dallas, Texas Ophthalmic Operations 
in Color 

J E Smith Rolla, Mo Trachoma m the Native \Vhite 
Population of the United States 
Charles N Spratt, Jlinneapolis Eye Operations 
Clifford B M alker, Los i^ngeles Combined Galvanic and 
Diathermic Treatment of Separated Retina 

Section on Laryngology, Otology and Rhinology 
Raphafl ScHiLLiNGER, Brooklyn Roentgenologic aspects 
of mastoiditis Exhibit of roentgenograms of the mastoid bone 
showing anatomic classification, bone specimens, charts and 
drawing demonstrating importance of this anatomic classifica- 
tion in predicting the course of the disease, roentgenograms of 
pathologic mastoids with discussion of film interpretation, case 
histones and operative data roentgenograms of pathologic 
mastoids treated by roentgen irradiation, showing the value of 
the roentgen ray as a therapeutic agent , discussion of “sv ndrome 
of favorable action’ as an indication for this type of therapy, 
limitations of this metliod of treatment, use of roentgen irradia- 
tion in the treatment of otitis media as a prophvlaxis against 
mastoiditis 

M F Arbuckle, St Louis Diagnosis and treatment of 
diseases of the pulmonary tract and esophagus Exhibit demon- 
strating methods emploved in the study of disorders of the 
pulmonary tract and esophagus for the purpose of diagnosis 
and application of therapeutic measures with particular reference 
to the results of phvsical radiologic and direct endoscopic 
examination, examples of disorders of the pulmonary tnct, 
such as lung abscess, bronchicLtasis, tumors, congenital lesioni, 
impacted foreign body, both opaque and nonopaque, and 
esophageal disorders, such as congenital or acquired lesion', 
malignant disease and impacted foreign body 
L W Devn, Arthur Proetz C C Bunch, Louis J 
Birsner James B Costen, Louis K Gucoenheim Dorothy 
M OLFF and Harry N Click Department of Otolarv ngologv , 
M'ashington University School of Medicine, St Louis 7 he 
pathologic and normal gross and microscopic ai atomy the 
embryology of the car nose pharynx and larynx Exhibit of 
gross anatomic specimens of the nose pharvnx larvnx and ear 
cadaver specimens illustrating operations on the car nose and 
throat, gross and microscopic specimens showing normal and 
pathologic anatomy of the car , embn ologtc specimens of the 
ear, nose and throat, transparent reconstruction of the spiral 
ganglion 

Section on Pediatrics 

C Ulysses Moore, Portland, Ore Hariafioii iii develop- 
ment found tit a rickets siirtey Exhibit showing a study of 
preschool children and the new-born, clinical, laboratorv, roent- 
genologic and photographic ob'ervations , comparison of osseous 
development of twins 

I Newton Kugelmass, New \ork Modifying milk for 
mjaiils digestion Exhibit showing graphic interpretation of 
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experimental and clinical studies of milk phjsiology m infant 
feeding invohing the mechanism of milk clotting, the char- 
acter of curd formation, the index of milk digestibility, the 
adaptation of milk to infants’ digestion, the relation between 
milk digestion and infant constitution, the biochemical e\alua- 
tion of milk digestion in vivo and in vitro correlated with 
normal and artificial feeding 

Archibald L Ho\xe, Municipal Contagious Disease Hos- 
pital Board of Health and Cook Countj Hospital, Chicago, 
and N S Ferry, Parke, Davis & Co , Detroit Memngococ- 
aus an ft form Exhibit of graphs, charts and photographs 
illustrating research development and clinical application of 
meningococcus antitoxin starting with the growth of cultures 
and carrying the exhibit through the preparation of toxin in 
flasks, tests of toxin, tests on antitoxin and finally giving the 
therapeutic results on the human being 

Percivai Nicholson Walter Estell Lee and Max M 
Strumia, Brjn Mawr Hospital Bryn Mawr, Pa Mechanical 
lesions of the appendix as a cause of appendicitis Exhibit of 
charts showing the results of clinical and anatomic exam- 
inations of a number of appendicitis cases in children, emphasiz- 
ing the importance of mechanical obstruction to the lumen as 
etiologic elements of appendiceal colic 

Giorgf M L\on Cabell Countj Medical Society and Board 
of Education of Cabell County, Huntington, W Va Medical 
pat ficipation in a school health piogtain Exhibit showing a 
plan of medical participation m the countj wide school pro- 
gram as earned on in Cabell Countj of West Virginia by the 
Committee on School Health Problems of the Cabell Countj 
Medical Society 

Julian D Bo\d and C L Drain, State Unnersity of Iowa, 
Iowa City Nutrition and the teeth Exhibit of observations 
correlating the resistance of tooth decay with the diet habits 
of the individual , data concerning the oral flora, the mineral 
metabolism and intrinsic tooth structure as related to resistance 
or susceptibility of tooth decaj data indicating a close relation- 
ship between the resistance of teeth to decay and the general 
Ie\el of health of the individual with diet plajmg an outstand- 
ing part in the maintenance of each 

S D Kramer, Long Island College of Medicine, Brookijn 
Poliomyelitis — epidemiology, pathology and immumtj Com- 
parative study of the value of several methods for actne 
immunization Exhibit demonstrating by means of charts and 
graphs the experimental evidence on which the concepts of 
the disease are based, clinical understanding of the disease is 
fairly clear, as are some of the epidemiologic concepts but a 
number of these concepts are based on extremely sparse data, 
and an effort is made to add to these data , the enthusiasm 
recently aroused in actne immunization against the disease has 
made a comparative studj of a number of methods for active 
immunization against the disease imperative, no proved method 
available for active immunization against poliomyelitis, two 
proved instances of survival of virus in the nasal secretions 
thirteen to sixteen days after onset of illness are illustrated 

A \V Snoke, Stanford University Hospitals, San Francisco 
Stages duiation and prognosis of glomerular nephritis tn child- 
hood Exhibit of colored charts showing tjpical microscopic 
urinary sediments in the initial, latent degenerative and 
terminal stages of glomerular nephritis, charts showing the 
Addis classification of glomerular nephritis with various 
possibilities that may occur after the onset of the initial stage 
specimens of the Addis tubes for albumin determination and 
sediment counts 

Jesse R Gerstlev Katharine kl Howell and David J 
Cohn Michael Reese Hospital, Chicago The infant stool 
Exhibit of charts tables, drawings, cultures, microscopic slides 
under the microscope and models showing effect of different 
carbohydrates on the infant stool, as well as their effect on 
metabolism of calcium and phosphorus 

Section on Pharmacology and Therapeutics 

United States Department of Agriculture, Bureau of 
Chemistry and Soils, Washington, D C Medical products 
from mold fermentation fruit juice, selenium cottonseed meal 
determination of goss\pol for toxicity and biologic values 
Exhibit of bottles of products, specimens, charts, diagrams, flow 
sheets, and other material 


Bureau of Entomology and Plant Quarantine Sen- 
wonn myiasis of men and animals and the therapeutic use ol 
swgical maggots and then exaelion Exhibit of colord 
bromide enlargements and paintings of the various stages of 
the screw worm fly, cases of screw worm infestation m man 
and various animals and scenes indicating the methods of heal 
ment or control advocated by the bureau, equipment, photo 
graphs and charts illustrating investigational work on tlie 
therapeutic use of maggots and their excretions 

L G Rowntree, J H Clark, Arthur Steineepc and N H 
Einhorn, Philadelphia Institute for Medical Research, Phib 
delphia, and A M Hanson, Fairbault, klinn The role of Ik 
thymus and pineal glands in gioivth and development Exhibit 
of charts, photographs, cages with rats, motion pictures and 
slides showing the role of the thjmus and pineal glands m 
growth and development 

A G Bettman, Department of Surgery, Universitj of 
Oregon ^fedical School, Portland, Ore The tannic acid siKer 
nitrate treatment for burns Exhibit of charts and photographs 
showing in detail the method of application of the treatment 
and showing its points of superiority, charts showing labora 
torj work, photographs depicting plastic reconstruction follow 
mg burns, other interesting features of plastic surgerj 

Willard O Thompson, Arthur Dean Sevan, Norris J 
Heckel, Phebe K Thompson and Samuel G Tavlor III, 
Chicago Glands of mtcnial secretion Exhibit of charts and 
photographs covering recent original work on the pathologic 
phjsiology of the thyroid, the pituitary gland, including the 
calorigenic activity of the anterior lobe the nature of Addison's 
disease and its treatment with an active adrenal cortex extract, 
anomalies of sex organs, including a consideration of the effect 
of anterior pituitarj-like substance on undescended testicles, 
and prostatic implants in the anterior chamber of the eje 

Arthur C Clasex, Kansas Citj, Mo Blood anniast, 
lipase and phosphatase dctciminations in hepatic and panel ealit 
distill bailees Exhibit of charts and graphs showing blood 
amviase and lipase curves m experimental pancreatitis, also 
amjlase, lipase and phosphatase curves m clinical cases of 
liver diseases 

Bav ard T Horton, George E Brow n * and Grace Roth, 
Majo Foundation for Medical Education and Research 
Rochester, Minn Hypersensitiveness to cold Exhibit of a 
clinical and experimental study illustrating the various phases 
of hypersensitiveness to cold, the local and systemic manifesta 
tions constitute distinct clinical syndromes 1 Those in which 
the manifestations, both local and general suggest those pro 
duced bj histamine 2 Those in which paroxysmal hemo 
globinuria and vasomotor and agglutinative features are 
outstanding Experimental work gives evidence of the chemical 
nature of these reactions , patients of both groups are amenable 
to treatment bj desensitization to cold 

Section on Pathology and Physiology 
G C SuppLEE and S Ansbacher, Research Division, The 
Borden Company, New York Pure lactoflaom, an entity of 
the zoatci soluble vitamin B complex Exhibit of specimens ol 
pure crystalline lactoflavm as isolated from milk box properl) 
equipped with a source of radiation revealing invisible ultra 
violet rajs only showing solutions of known and pure lactoflaiin 
exposed alternatelj to invisible ultraviolet rays and natural hght 
thereby, permitting visual instruction regarding the fluorescent 
characteristics of lactoflavm and adaptation of the fluorescent 
principle as a means of quantitative estimation 

The Army Midical Musfum Office of the Surgeon Gen 
eral United States Armv, Washington, D C Color photos 
laphy Exhibit of three color separation photography of gross 
and microscopic material to record the natural color in medica 
subjects , method of preparing prints lantern slides and trans 
parencies, with actual demonstration of printing the three colors 
and combining them to make complete prints 
Juiius S Weingart, Des kloines, Iowa The Iccliine ol 
the postmoiteni examination Exhibit of charts and molioa 
pictures showing the best technic for postmortem examinadoo 
the proper tvpe of instruments to be used the importance 
studj of the gross anatomic changes, methods of facilil^l'”" 
restoration of the bodj etc 

* Deceased 
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Reubln L Kahn, University Hospital, Ann Arbor, Mich 
Tissue xminumly Exhibit of charts presenting results of 
experiments on tissue immunity, illustrating the immunologic 
role of the tissues in the nonimmune state the period of incu- 
bation and the immune state, the role of the tissues m actne 
and passive immunity, the relation between tissue immunih, 
and humoral immunity, immumtj in the adult and in the joung 
Harkv C ScHiiEissER and Joseph L Scianni, University 
of Tennessee Pathological Institute, Memphis The dignity of 
the aiitojisy A photographic exhibit in four sections I His- 
tory of the autopsy from antiquity to the nineteenth centurj 

2 History of the autopsy from the nineteenth centurj to date 

3 Autopsy of today 4 Uses of the autopsy 

Arthur F Abt, Chester J Farmer and Elizabeth Smith, 
Northwestern University Medical School, Chicago Metabo- 
lism of cevitamic acid of infants and children Exhibit of 
charts showing normal values for reduced cevitamic acid in 
the blood plasma of infants and children from birth to 13 years 
of age, correlation of these determinations with capillary skin 
fragility values, cases of subclmical scurvy and of active scurvy 
with values for blood plasma, urinary excretion and capillary 
skin tests, a microchemical method for cevitamic acid deter- 
minations, tolerance tests obtained by using this method, appa- 
ratus for determining capillary skin fragility pictures of active 
and healing scurvy treated with cevitamic acid 

E SwEGFL, M SpiEcrL-ADOLF and M G Wohl, Temple 
University School of Medicine, Philadelphia A^ezer biophysical 
methods (a) Galvaiiometric determination of hyperalgetic 
zones Exhibit showing that in visceral pain the spinal cord 
segments receiving impulses from diseased internal organs are 
in a state of hy perexcitation, as is manifested by increased 
potentials in the corresponding dermatomes demonstration of 
measurement of si in potentials and charts illustrating results 
(b) kleasurement of convulsive reactivity Determination of 
minimal energy necessary to produce convulsions in animals, 
effect of various drugs 

Roy R Kracke and Hortense Garver, Emory University, 
Ga Blood dyscrasias with particular reference to leukoevte 
types Exhibit of colored drawings showing the individual 
leukocyte types of normal and abnormal blood with colored 
plates of groups of pathologic cell types plates illustrating 
the blood pictures of the various blood dyscrasias with typical 
and atypical phases, charts showing descriptions of the various 
hematologic pictures seen m blood diseases , microscopic demon- 
stration of the rare type of leukemias 

Max Cutler and Otto Saphir Tumor Clinic and Depart- 
ment of Pathology, Michael Reese Hospital Chicago . Trans- 
fen ing tumor cells dining biopsy on malignant tumors Exhibit 
of photographs, photomicrographs models, diagrams, lantern 
slides and motion pictures, illustrating the transference of tumor 
cells during biopsy, with special reference to carcinoma of the 
breast , surgical technic , special staining methods to illustrate 
presence of tumor cells on knife blades models of breasts show- 
ing lines of recuircnce and their relationship to this subject 

Section on Nervous and Mental Diseases 
Groves B Smith Beverly Farm Inc Godfrey 111 Mental 
hygiene in t clatwnship to genet at piaclicc Exhibit of graphs 
and charts illustrating the problems of general practice so far 
as neuropsychiatric and mental hygiene aspects are concerned, 
diagnostic procedures community responsibilities, importance 
of economic relationship 

Hr\RV New MAX, Stanford University School of Medicine 
San Francisco Ncuiologic diagnostic instruments Exhibit 
ol a portable chronaximeter and an in'-trument for accurate 
determination of vibratory sensibility demonstration together 
with charts showing the circuits employed and details of con- 
struction 

Erxest Sachs and Leox vrd T Flrlow Washington Uni- 
versity School of kfedicine, Barnes and St Louis Childrens 
Hospitals St Louis Brain and spinal tumors in patients 'iho 
arc no o ficc from SMiiptonis Exhibit of pathologic specimens 
of brain and spinal cord tumors clinical abstract of each case 
pathologic diagnosis vv ith roentgenograms 
Frederic A Gibbs Williavi G Lenxox Haliowfll Davis 
Erx \ L Gibbs and Albert Grass Harvard Medical Scliool, 
Boston The elect-o-cnccpl olograph <nid its application to the 


study of epilepsy Exhibit showing graphic recording of the 
electrical potentials of the brain of a human subject by an 
apjiaratus similar to tlie electrocardiograph except that there 
IS higher amplification of tlie electrical potentials, and records 
are made by means of an ink-vvritmg pen on a moving paper 
tape, apparatus will be attached to a subject and continuous 
records made demonstrating the type of wave to be seen in 
conditions of normal cerebral activity and as a result of certain 
physiologic alternations, records of pathologic conditions, espe- 
cially epileptic seizures, will be shown 

W James Gardver, Neurosurgical Division, Cleveland 
Clinic, Cleveland Hereditary brain tumois Exhibit of an 
elaborate family tree of five generations of more than 200 mem- 
bers demonstrating the transmission of these tumors as true 
niendelian dominants affecting some thirty -seven members, case 
reports of the affected members , autopsy material from four 
verified cases with microscopic studies of a fifth case speci- 
men from a patient with bilateral acoustic tumors, consisting of 
serial sections through the entire head, demonstrating the 
location of these tumors 

Section on Dermatology and Syphilology 

R A Voxderlehr, Division of Venereal Diseases, United 
States Public Health Service, Washington D C Untreated 
syphilis in the male Negro A compaiativc study of treated 
and untreated cases Exhibit rpcords the results of the exami- 
nation of a group of syphilitic male Negroes who have never 
received modern treatment for their infections, compared with 
a group of presumably nonsy philitic Negroes from the general 
population in the same area Original observations included 
thorough clinical, roentgenologic and laboratory studies to 
ascertain the extent of the involvement of the various organs 
and structures of the human body in the late syphilitic process, 
comparison of groups of Negroes who have received adequate 
and inadequate treatment, a comparative analysis of the out- 
come in treated and untreated cases 

Hamilton Montgoviery, Mayo Clinic, Rochester, Minn 
Histopathology of vaiioiis types of cutaneous tuberculosis 
Exhibit of colored photomicrographs and schematic drawings 
illustrating the pathologic differences between various types ot 
cutaneous tuberculosis, charts on the classification of tuber- 
culosis and on the pathology of the conditions 

Theodore Cornbleet, Chicago Pigment and vitamin C 
Exhibit of charts illustrating that vitamin C in the skin is 
intimately associated with pigment and does not seem capable 
of remaining as such in the skin without the presence of pig- 
ment, vitamin C absorbs the actinic or pigment producing ravs 
and in this process is used and converted into a new product , it 
apjiears that pigment furnishes an anchor to vitamin C, which 
in turn is an effective shield against photochemical injury 

George M MacKee and Axthom C Cipoitaro Skin and 
Cancer Unit, New York Post Graduate Medical School and 
Hospital, Columbia University, New York Cutaneous tuber- 
culosis and tiibcrcidids Exhibit of colored photographs illus- 
trating all clinical varieties ol skin tuberculosis and tubcrcuhds 

Fred Wise and Charles R Reix, Skin and Cancer Unit, 
New York Post Graduate Medical School and Hospital 
Columbia University, New York Lichen ruber inoiiilcformis 
Exhibit of wax models, illuminated photographs, ordinary 
photographs, microscopic sections, and the like on lichen ruber 
monilcformis 

George M Lewis and Mart E Hopper, Skin and Cancer 
Unit New York Post Graduate kledical School, Columbia Uni- 
versity, New York Treatment of rmgtiorm of the scalp 
Exhibit of photographs and charts illustrating the various diag- 
nostic and therapeutic measures necessary lor the comjxitent 
management of tinea capitis cultural determination of the 
causative fungus experimental data embodying biologic and 
immunologic concepts 

Samuel Avres Jr Nelsox Paul Axdfr'ox and Paul D 
Foster Los Angeles Dermatologic zersus surgical treatment 
of carbuncles and furuncles Exhibit of charts, diagrams and 
photographs illustrating a clinical and statistical study of the 
methods of treating furuncles of the face and carbun<.les, as 
commonly practiced bv dermatologists and by surgeons with 
especial reference to technic, duration of illness cosmetic 
results and mortality 
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Section on Preventive and Industrial Medicine and 
Public Health 

Fred E A^GLE, William H Algie and S J Schilling, 
Kansas Citj, Kan Bt ucelltasis vi man (undulant jever) and 
111 animals (Bang’s disease) Exhibit of charts, colored photo- 
graphs, drawings, pathologic specimens and lantern slides 
depicting the progress of the disease since its discovery and 
the progress made in the study of the disease m animals and in 
man, incidence, distribution, etiolog3, pathologj, diagnostic 
methods and salient features, treatment and particularly the 
relationship between the disease m domestic animals and m man 
United States Public Health Service, Washington, D C 
Undulant jever Exhibit of charts and draivings dealing with 
the etiologj, diagnosis, prevention and treatment of undulant 
fever 

W J McConnell and A J Lanza, Metropolitan Life 
Insurance Company, New York Diseases of the lungs caused 
by vilialatwn of dusts Exhibit showing various harmful dusts 
used in industry, with roentgenograms of their effects on the 
lungs, together with a demonstration of methods of determin- 
ing hazardous dusts 111 industry 
He\r\ Field Sm\th and Henr\ Field Smyth Jr, Labora- 
tory of Hygiene University of Pennsylvania School of Medi- 
cine, Philadelphia Safe pi act ices tii mdiistiial use of cat bon 
tcti acliloi ide Exhibit of data and material gathered on experi- 
mental animals exposed to controlled concentrations of carbon 
tetrachloride vapors measurements of vapo- concentrations in 
several plants using or manufacturing the material, physical 
examinations of a number of workers exposed in industry to 
the material photomicrographs of significant animal tissue, 
such as liver, kidney, sciatic nerve and ocular muscle 
Louis I Dublin Metropolitan Life Insurance Company, 
New York Public health aspects of caidiojasculai-icnal con- 
ditions Exhibit of charts showing geographic variation in mor- 
tality from these conditions, trend of mortality from 1911 to 1935 
by age groups , differential mortality by age and sex , mortality 
of white and colored persons compared, chances of eventuilly 
dying from these conditions incidence of cardiovascular-renal 
conditions compared with other causes of death proportion of 
all deaths caused by cardiovascular-renal conditions analysis 
of cardiovascular-renal conditions according to specific organs 
affected, heart, kidneys, arteries, and other organs 
William F Snow and Walter Clarke, American Social 
Hygiene Association and New York City Department of Health, 
New York Recent advances in the attach 011 syphilis and 
gonococcic infection Exhibit of motion pictures, lantern slides 
graphs and epidemiologic case studies, data on state and local 
regulations and programs, requirements for applying the United 
States Public Health Service recommendations for a venereal 
disease control program, and material illustrating the physician’s 
part in these programs 

Section on Urology 

Waltman Walters Hugh Cabot, Virgil S Counseller 
and James T Priestley, Mayo Foundation Rochester, Minn 
Successful methods in the siiigical treatment of hypospadias and 
cistrophy of the bladdei Exhibit of illustrations showing 
results in the treatment of various types of hypospadias obtained 
by the operations of Bucknall, Ombredanne and Thiersch trans- 
parencies of patients with exstrophy of the bladder before and 
after surgical treatment of ureteral transplantation to the colon 
and cystectomy motion pictures showing technic of operations 
for hvpospadias and ureteral transplantation 

Osw vLD S Lowsley Department of Urology, the James 
Buchanan Brady Foundation New York Hospital, New York 
Ridncx operations Exhibit of motion pictures, photographs 
and specimens of kidney operations, such as nephrostomy, 
nephropexy, herainephrectomy and repair of kidney rupture 
Carcinoma Registry Committee oe the American Uro 
logical Association Army Medical Museum, Washington, 
D C Five year end results in bladder tumors Exhibit of 
tables and charts showing five year end results in cases regis- 
tered in the Bladder Tumor Registry of the American Uro- 
logical Association charts showing correlation of end result 
with size and grade of tumor and with treatment, photomicro- 
graphs illustrating typical tumors of varying grade with results 
obtained 


Clinton K Smith and A Lioyd Stock well, Childrcni 
Lfercy Hospital, Kansas City, Mo - Enuresis Exhibit of 
drawings, diagrams and charts demonstrating normal bladder 
physiology, diagnostic methods, clinical types, clinical result, 
and general summary of data 

Gershom j Thompson, Mayo Clinic, Rochester, Minu 
Tiansuiethial siiigery Exhibit of photographs, wax models 
and charts portraying the technic involved in the operatise 
treatment of patients suffering with vesica! neoplasms, vesical 
calculi, ureteral calculi, vesical neck obstructions caused bj 
benign and malignant prostatic enlargements, congenital defer 
mities contractures and other conditions 
Frederick Lieberthal, Department of Genito Urinary Sur 
gery, Northwestern University Medical School, Chicago Renal 
and wcteial stone Exhibit of water color sketches, roentgeno 
grams and charts selected from several hundred cases of renal 
and ureteral stone showing the various forms of the latter and 
the pathologic changes produced by them in the various por 
tions of the kidney and its capsules, emphasis is placed on an 
appreciation of detailed pathologic data from a clinical stand 
point, especially as regards diagnosis and treatment and the 
relation of these pathologic changes to operative technic 


Section on Orthopedic Surgery 

Charles E Sevier, Atha Thomas and George K Cotton 
University of Colorado School of kledicine, Denver Iiitcrml 
derangements of the hnce joint Exhibit of drawings, roentgeno 
grams and anatomic and pathologic specimens, demonstrating 
the anatomy and physiology of the knee joint, also etiologv and 
pathology of the more common types of intrinsic derangements 
surgical procedures demonstrated by wax models and illustn 
tioiis 

H WiNNFTT Orr Lincoln, Neb The use of sleletol traction 
with fliation in plastei -oj-paris casts in fractures, conipoutid 
fraciwes joint injuries and leg lengthening operations Exhibit 
of models in plaster and color and roentgenograms of diag 
nostic and end results, short case abstracts for some illustratne 
cases Demonstration also to emphasize certain points with 
reference to the prevention and control of infection in the 
wound treatment A collection of historical books in the treat 
ment of fractures 

Charles Murray Gratz, New York Post Graduate Hospital, 
Columbia University and City Hospital New York Bio 
mechanics Exhibit of photographs showing adhesions in the 
fascial planes of the body, particularly in relation to the sciatic 
nerve, photomicrographs of the fibers of the fascial planes and 
their covering, biomechanical tests of the fibers and the results 


of extensive research work summarized, also application to 
fascial transplantation noted, roentgenograms showing tlie 
normal distribution of air in the fascial spaces contrasted with 
roentgenograms showing arthritic and sciatic patients, histo 
logic, biomechanical and clinical data presented to substantiate 
the belief that adhesions in the fascial spaces interferes with the 
functional mechanics of the soft tissues, particularly nerves, and 
may be responsible in certain cases for the production of paia 
Albert B Ferguson and Frederick L Liebolt, New York 
Orthopedic Hospital, New York Latcial 1 ocntgenographi of 
the femoial nech Exhibit ot a new film holder for readilj 
obtaining the lateral view together with illustrations of the 
application of the method in orthopedic conditions, such as 
fracture epiphy sioly sis, coxa plana, arthritis, tuberculosis, artho 


plasty and congenital dislocation 
JEM Thomson and C Fred Ferciot, Lincoln, Neh 
Beaded Kirschner zaire in the fixation of bone fragments 
Exhibit of roentgenograms and illustrations portray ing the tech 
me of applying beaded Kirschner wires for the reduction ana 
immobilization of certain fractures, such as oblique fractuce. 
of long bones and comminuted fractures in which there is ® 
large loose fragment or fragments, and for use in immobilizing 


fragments after bone shortening operations 
Laurence Jones, Menorah Hospital, Kansas City, *10 
Lateial roentgenography of the neck of the femur and 
application to the treatment of intracapsiilar fractures of ‘ 
neck of the femur Exhibit dealing with the problems imoh^ 
in the taking of lateral roentgenograms of the neck of the fenmi 
methods used in the past and difficulties associated with them 
a new technic consisting of a different position and a spccia 
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designi-d cur\ed cassette with iiicorpoiated radiographic filter 
clinical examples, the application of the method to bring about 
improred reduction 

Willis C C\mpbell, J S Speed Joseph I Mitchell and 
J F HAMILTO^, Dr Willis C Campbell Clinic, Memphis 
Bmic tumors Exhibit of photographs of specimens photo- 
micrographs, roentgenograms and case histones of \arious cases 
showing bone tumors 

Earl D McBride McBride Clinic Oklahoma Cit\ The 
coiiscitatioe operation joi bullions Exhibit of motion pictures 
and of plaster and anatomic models demonstrating the technic 
and results in the conservatue operation for bunions 
Robert L Preston and Marjorie B Patterson hew. York 
dll cxperinteiiial study of acute staplnlococcic siippiii ativi 
arthritis Exhibit of pictures, pathologic specimens and charts 
illustrating experimental studr of rarious pathologic joint and 
sjstemic changes that occur during the course of disease m 
cases treated b> the rarious methods now in use, comparison 
of the effectiieness of these methods of treatment in cases of 
infection b) strains of staphj lococci of widelj \ar\mg patho- 
genicit) , criteria for selecting the preferable method of treat- 
ment for a gnen clinical case 

W Elgexe Wolcott, Des Moines Iowa Cnculation in the 
luad and neck of the fmiw Exhibit of transparencies made 
from films of the femoral heads injected with opaque material 
demonstrating the circulation entering the head of the femur 
through the ligamentum teres the circulation entering the neck 
and ultimatelj the head of the femur bj waj of the posterior 
sujierior and inferior \isceral capsular arteries and the anasto- 
mosis between these vessels anatomic specimens demonstrating 
dissected hip joints 

Fred H Albee New \ork Recent ad'caiucs in the treat- 
ment of fractuics of the hip Exhibit of roentgenograms show- 
ing end results of cases, diagrams and anatomic models showing 
the methods used in securing active stabilization of the hip and 
union in fracture of the neck of the temur vv ith special emphasis 
placed on the treatment of those cases in which aseptic necrosis 
of the head occurs 

Motion Picture Program Motion pictures dealing with 
orthopedic surgerj will be run on a regular schedule in a space 
adjoining the exhibits of the section 

Section on Gastro-Enterology and Proctology 
Harrt Shax, Jacob Gershox-Cohex and Samuel S Fees, 
Philadelphia Erpcriincntal studies in gastnc pinsiologx in 
man Exhibit of serial roentgenograms showing pjloric func- 
tion as controlled locallj bj duodenum and upper small intestine 
as modified bj gastnc secretorj response as a test of Cannon s 
theorj , as controlled bj extrinsic factors its reciprocal behavior 
with the duodenum, its substitution in the resected stomach 
its functional relation to antrum and duodenum cap its quan- 
titative response to duodenal stimulation its action with solid 
and liquid meals, its control by regional intestinal stimulation, 
also gastric emptv mg after gastro enterostomj 
A C Scott Sr M W Sherwood and G ^ Brixdlev 
Scott and White Clinic, Temple Texas Cancer of thi rectum 
Exhibit of moulages, charts and pictures showing development 
of cancer from benign to malignant lesions 
Rudolf Schindler Marie Ortmaver and John F Rex- 
siiAW Universitj of Chicago Chicago Chronic gastritis 
Exhibit of metal tubes, containing gastroscopic pictures illumi- 
nating box containing lantern slides roentgenograms and gastro- 
photographs, charts, different tvpes ot flexible gastroscopies 
and books 

E L Eggleston and B C Whvtf Battle Creek Sanitarium, 
Battle Creek Mich Biha~ior of gasiio intestinal tract under 
conditions of autonoinic inibalatui Exhibit of photographic 
reproductions of serial gastro intestinal films illustrating tvpes 
of behavior under different degrees of imbalance charts show- 
ing signs svmptoms and phvsical observations 
David J Svnoweiss Destroit Coniparatrc 'olitc of dielttic 
and parenteral irealment oj peptn ulm Exhibit of cliarts 
showing treatment with histodine In drocbloride sv nodal vac- 
cine and distilled water injections, oral administration of silicon 
dioxide (sand) and diet alkali regimen charts sliow ing com- 
parative end results 


T Donald Milligan, Pelton Chnic of Elgin, Elgin, lU 
Diagnosis and management of upper gastro-uitcstinal problems 
Exhibit of gastric ulcer problems, gastric cancer problems, 
duodenal ulcer problems , small bow el obstruction problems , also 
diagnosis and differential diagnosis of each of these diseases 
with historj and phvsical laboratorj and roentgen studies 

C \\ Mato and E G Wakefield, Majo Clmtc, Rochester, 
Minn Disseiiwiatcd pohposis of the colon, tilth a ne'e eoni- 
bincd surgical procedure for ireatnunt of sclcdcd cases Exhibit 
showing a familial review of a number of cases vvitii polvposis, 
clinical and pathologic follow up and surgical technic in handling 
such cases 

Henrt a Rafskt, Lenox Hill Hospital, F^ew York The 
clinical significance of pathoghccmia in bitiaiv It act disease 
Exhibit of charts illustrating the carbohvdrate tolerance studied 
in a series of patients with biliarj tract disease and post- 
cholecj stectomj sequelae data illustrating that cliolecv stcctomj 
in man} instances resulted m marked improvement in the carbo- 
hjdrate tolerance, charts showing various tvpes of blood sugar 
curves and case reports giving clinical interpretation 

Claude C Tucker and C Alexander Hellvvig St Francis 
Hospital fVichita, Kan Etiology and histology of pruritus 
ant Exhibit of photographs and photomicrographs show mg the 
different stages of pruritus am and inflammatorv changes in 
the anal canal found m cases of pruritus am, demonstration of 
presence of nerve corpuscles explaining the extreme 'ensitivit} 
of the anal papillae 

Warren T Valghax, Richmond, Va food olhiqy 
Exhibit of posters graphs, drawings and photographs outlining 
a comprehensive routine for stud} of food alltrgv skin tests, 
biologic food groups, leukopenic index, food diarv , echelon 
dietar} regimen, relative importance and rehabilit} of these, 
therapeutic program and results 

Horace W Soper St Louis Special types of therapy in 
gosiro-cntcrology Exhibit of charts, roentgenograms, specimens 
and instruments dealing with special tvpes of thcrapv emplovcd 
in gastro enterologv , including ulcerative colitis rectal dia- 
tlierm}, amebic d}senterv, biliar} drainage and cardiospasm 

Section on Radiology 

GroRGC Levexe and Hexrt H Lernep Robert Dawson 
Evans Memorial for Clinical Research and Preventive Medicine, 
Massachusetts Memorial Hospitals, Boston Rocntgcnoscopic 
appearance of the heart Exhibit of moving mechanical models 
that reproduce the appearance of the heart as seen under the 
fluoroscope including normal conditions sinus arrhvthmia, 
extrasv stoles heart block, auricular fibrillation, thv rotoxicosis 
coronar} disease, aortic stenosis aortic msufficiencv and tri- 
cuspid insufficicnc} electrocardiograms of these conditions and 
technic of fluoroscopic studv 

Harold G F Edwards Shrevejiort La Radium and roent- 
gen rays III the treatment of cancer Exhibit of transparent 
tinted photographs of malignant tumors before treatment, photo- 
micrographs of tumor and photographs showing radium in situ 
and the end results secured bv such treatment, when cases have 
been treated with the roentgen rav, the skin reaction is shown 

Wendell G Scon and Sherwood \[oqre Edward Mallinck- 
redt Institute of Radiolog}, W'aslungton Universitv School of 
Medicine, St Louts Cluneal and physwhatc talue of I ymog- 
lapliy in diseases of the heart and chest Exhibit of roentgeno- 
grams, charts, photographs of apparatus and short case reports 
dealing with the clinical and plivsiologic information gamed 
from roentgenok-v mograms in diseases of the heart and chest 
kvmograms m aortic msufficiencv, aortic stenosis In perlliv roid- 
ism ancurv sms of ascending arch of the aorta pleuropericardial 
adhesions mvxcdcma and adhesive pericarditis Iv mograms of 
the diaphragm showing the movements in atelectasis pneumonia 
asthma, cmphvsema Iiiccuping eructation, coughing and with 
adhesions, k-vnioscope for demonstrating the movements recorded 
on the kvmograms 

Hvrrt H Bowing and Robert E Ericke Mavo Clinic 
Rochester Minn The tnatment of rectal earctnovia -iith 
radium Exhibit of drawings and charts showing the location 
and tvpes of lesions encountered, location and method of main- 
taining the radium applica'ors in position for the required treat- 
ment time the age incidence the location of the lesions the 
grade of pathologic change encountered and the results obtained 
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David S Dann, Menorah Hospital Cancer Clinic, Kansas 
Cit>, Mo A practical guide to therapy in cancer E-'hibit of 
graphic charts of the body divided in the sagittal and coronal 
planes with the treatment of choice, surgery, irradiation or 
both, for each anatomic location of the tumor, indicated in 
colors, photographs illustrating the accomplishments of treat- 
ments m various types of cancer 

WiiBUR Bailcv, Department of Radiology, University of 
Southern California School of Medicine, Los Angeles 
Anomalies and fracluies of the vcilebial articular pioccsscs 
E'hibit of a series of such lesions of the aertebral articular 
processes showing the anomalous centers of ossification which 
are occasionally seen opposite the tips of the inferior articular 
processes of the lumbar \ertebrae Partial fusion or complete 
lack of fusion of such ossicles maj be confused with fracture 
Isolated fractures of the articular processes may occur in the 
same region, but from the history and the roentgen appearance 
a dilTerential diagnosis can nearly alwajs be made 

J C KrwiNG, O A Bri\ls and Harry L WriTz, City 
of Detroit Receiving Hospital, Detroit Primal y caicinoma of 
the lung Exhibit of roentgenograms of cases of primary car- 
cinoma of the lung, with resume of clinical history and other 
observations, together with photomicrographs and gross pathol- 
ogj, demonstrating the pathology with particular emphasis on 
cell type 

E A Mfrritt, Edgar M McPeak and R Riieit Ratiidonp, 
Warwick Clinic, Garfield and Emergency Hospitals, Washing- 
ton, D C The application of the Coutard piiiictplcs of radia- 
tion therapy in nialignaiicv Exhibit of colored lantern slides 
showing the intense blistering skin reactions as well as the 
primar3 lesions before and after treatment of typical cases of 
carcinoma of the breast stomach, colon, rectum and cervix, 
bladder and skin, as well as a group of miscellaneous malig- 
nant conditions 

J M klARTix and Charles L Martix, Bajlor University 
Hospital, Dallas, Texas Radiation therapy in carcinoma of 
the loMcr lip, mouth, tongue, larynr and pharynx Exhibit of 
enlarged photographs of actual cases of cancer before, during 
and after treatment accompanied by charts and drawings, 
models of cancer lesions accompanied by photographs, photo 
micrographs, draw mgs and legends , photographs illustrating the 
various steps in cancer therapy 

H O klAHOXEY and Barry J Anson, Northwestern Uni- 
versity Medical School, Chicago Radiographic study of ana- 
tomic sections Exhibit of a representative selection of roent- 
genograms and corresponding photographs of anatomic sections, 
coronal, transverse and sagittal, so arranged and labeled as to 
show the advantages which radiography provides in the study 
of anatomj , revealing of anatomic structure not readily shown 
by usual methods of studj , recording of macroscopic differ- 
ences among organs , epurse of the fascicles of muscles and the 
arrangement of the trabeculae of bone , making possible a com- 
plete and thorough study of anatomic sections without disturb- 
ing the tissue or destroying the sections 

Group Exhibit, University of Kansas 
School of Medicine 

Ralph H AIajor, Department of Medicine Insulin absorp- 
tion Exhibit of charts showing observations on insulin 
absorption 

Edward H Hashincer, Department of kledicme Influ- 
ence of hypophysis on blood platelets Exhibit of charts show- 
ing influence ol hypoph3sis on blood platelets 

Graham Ashfr, Department of Medicine Simultaneous 
phonocai diagrams and clccti ocardiogranis Exhibit of tracings 
and charts show mg simultaneous phonocardiograms and electro 
cardiograms 

Logax Clexdexixg, Department of Medicine History of 
medicine Exhibit of American books important m the history 
of medicine 

Thomas G Orr, Department of Surgery Bieast amputa- 
tion Exhibit of drawings illustrating technic for breast 
amputation 

Nelse F Ockfrblad and Hjalmar E Carlson, Department 
of Siirgen Effect of mot phinc on the human ureters Exhibit 
of tracings showing the effect of morphine on the human ureters 


E C Padgett, Department of Surgery Reconstruction oj 
cars Exhibit of photographs, diagrams and wax models shon 
mg total reconstruction of ears 
H C Tracy, Department of Anatomy Anatomic models 
Exhibit of anatomic models of brain stem and heart emboos 
L A Cai kins. Department of Obstetrics Sice of placenta 
Exhibit of charts showing size of placenta with causes and 
effects of variations 

Erann C Nnrr, G V Herrman and Robert Eredeev, 
Dep-irtment of Pediatrics Transfusion of infants Exhibit of 
apparatus and charts describing a method of transfusions of 
infants 

Sam Roberts, Department of Otorhinolaryngology The 
pyrtfoi III sinus Exhibit showing a new surgical approach to 
the mediastinum through the pvriform sinus 
O J Dixon, Department of Otorhinolar3 ngology Mastoid 
cctoiny Exhibit of drawings, roentgenograms and pliotograpbs 
show mg a new t3 pc of mastoidectomy wound closure 
O O Stoland and A M Ginsbfrg, Department of Ph)si 
ology Studies of coionaiy cii ciilation Exhibit of charts and 
graphs describing technic and experimental work on coronary 
circulation 

r C Hri WIG, Department of Pathology The hepatorenal 
svndronie Exhibit of charts and photomicrographs showing 
clinical and pathologic studies of the hepatorenal syndrome 
Emslfv T Johnson Department of Pathology Liver dam 
age due to drugs Exhibit of gross specimens and photomicro 
graphs of experimental work and results of necropsy m liver 
damage due to drugs 

SYMPOSIUM ON TRAFFIC ACCIDENTS 
This group of exhibits is intended to give the physician 
practical information m the treatment of traffic accidents 
Special Exhibit Emergency treatment for transportation 
of fractures of the lower extremity Exhibit presented bj 
Special Exhibit Committee on Fractures 
Harry E Mock, Northwestern University School of Medi 
cine, and St Lukes Hospital, Chicago SI nil fractures 
Exhibit of charts and photographs illustrating prevention, eti 
ology, pathology and maingement of skull fracture cases, 
stressing the part automobile accidents arc playing in skull 
fractures and preventive measures which should be adopted 
during the first twcnt3-four hours 
Saxiocl McLanahan, Baltimore Aiitomobtn. door handle 
injuries Exhibit of roentgenograms, photographs and case 
histones, depicting a number of unusual instances of serious 
injury caused by the projecting l3pe of door handle ciirrentl) 
used on automobiles, a collection of newspaper clippings 
describing such injuries to man and beast, illustrations of dan 
gerous t3pes of door handles, and of improved types wbicb 
have been suggested 

Claire L Straith and William A Lance, Detroit Plastic 
surge! y Exhibit of photographs showing technic and results 
m plastic surgerj Special emphasis is placed on the treatment 
of crushing facial injuries such as those so often encountered 
by surgeons m treating victims of motor car accidents, appa 
ratus will be shown which will hold facial bone fragments and 
reshape crushed faces 

Alulht L Lemoine, Kansas City, Mo A motion picture 
"Safety First” 

EDUCATIONAL CLASSIFICATION 

Government and National Organizations 
The educational exhibits include those exhibits from national 
and state organizations and government institutions which are 
put on in the name of the institution rather than the individuals 
and which are intended to show progress m the particular 
activities with which those institutions deal . 

These exhibits are not open to medal awards, but a 
certificate of merit is presented to the best exhibit m t ' 
classification j 

American Heart Association, New York A group o 
three exhibits on studies of the revived hiiinaii hearts, 
ing of motion pictures and charts, the pathology of rlicinnn 
fever consisting of charts and specimens , the treatment of c 
gesttve heart failure, are shown by lantern slides 
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Health Conservation Association, Kansas City, Mo 
Exhibit of large diagram of the organization show mg the 
unification and coordination of several local colunteer health 
educational agencies , illustrations of program of the association 
Umted States Pharmacopeia The Blezcnth Revtswn of 
the United States Phaimatopua Exhibit of pharmacopeial 
preparations and chemicals and a demonstration of the use of 
these in prescription practice 

American Pharmaceutical Associ\tion, Washington 
D C The National roimulaiv Exhibit of new and valuable 
products of the Sixth Edition of the National Formulary 
Committee ox Deapness Prevextion axd Amelioration, 
American Academy of Ophthalmology and Otolaryngology 
Dtafness picaenlion and anuhoiation Exhibit of instruments, 
charts, posters and diagrams illustrating methods of detecting 
and determining amount of hearing loss by modern methods, 
a working model of acoustically treated testing room to make 
possible accuracy in diagnosing disturbances of hearing audi- 
ometers and hearing aids, their use in the field of deafness 
prevention and amelioration lantern slides and films illustrat- 
ing educational talks in this field, available literature on subject 
American Society for the Haro oi Hcvring Washington, 
D C Exhibit of posters charts, maps and distribution of 
pamphlets on the needs of the hard of hearing from an educa 
tional, vocational and economic standpoint 
American Society for the Control of Cancer New York 
Constitution and cancer Exhibit of charts and other material 
showing the constitutional factors in production of cancer in 
animals, constitutional factors showing the incidence of cancer 
in different strains . production of cancer by carcinogenic agents 
in relation to its constitutional condition subject of trans- 
plantation and Its physiologic factors 
National Conference on Nomenclature or Disease, New 
York National Confennee on Nonuiiclatui e of Disease 
Exhibit of placards explaining the origin and constitution of 
the National Conference on Nomenclature of Disease the 
design of the nosologic classification a record room set up 
according to various plans, together with placards showing cost 
of installation, graphic illustrations of the simplicity of the 
system and a spot map showing distribution o‘ the Standard 
Classified Nomenclature of Disease 
Missouri State Coximittee on Matfrnal Welfare St 
Joseph, Mo Maternal zvclfaie Exhibit of charts maps and 
diagrams of maternal and neonatal mortality throughout the 
United States , a clock or sand glass calling attention to the 
fact that each time the minute hand circles the clock so many 
mothers and infants die specimens of one to nine months 
fetuses, slips to sign for literature 
National Tuberculosis Association New York The 
inbeicidm test Exhibit of apparatus used in making the tuber- 
culin test , panels and graphs show mg how test is made 
reproductions of reactions statistical graphs and other material 
illustrating the significance of the tuberculin test 
Aero AIemcal Association Scicnltfie apharatiis used in 
delenntninej fitness of an plane pilots Exhibit of apparatus 
for testing coordination, mental reflexes, fatigue and other 
phenomena 

Advisory Bovrd for Medical Specialties Exhibit of 
charts graphs and literature describing the work of the 
Advisory Board for Medical Specialties and its member organi- 
zations 

American Association of Medic \l Socivl Workers, Chi- 
cago Exhibit of charts and reports of studies on some social 
factors m certain diagnostic groups function of the social 
worker in relation to illness organization of social service 
departments in hospitals 

Nvtioxal Bovrd of AIedical Examineps, Philadelphia 
Exhibit of charts describing the vvork and progress of the 
National Board of Medical Examiners 

Association of American AIedical Colleges Chicago 
Medical Education Exhibit of charts giving information on 
the various activities of this association, such as accomplish- 
ments of students in medical schools correlation of vvork in 
medical schools with work done in art colleges, analvsis of 
entrance credentials and study of applicants for admission to 
medical schools 


American Occupational Therapy Association, New York 
Occupational therapy Exhibit of photographs, diagrams, charts, 
case abstracts and other means of demonstrating graphically a 
few of the methods of aiding the recovery of tlie sick by means 
of occupations of various kinds 

American Physiothep vpy Association Analysis of the 
cteictse tieatnient of the foot Exhibit showing significant 
points m the kinesiology of the foot analysis of foot exer- 
cises, contraindications for the use of certain foot exercises, 
demonstration of foot exercises 

New York State Institute for the Study of AIalicnant 
Diseases, Buffalo Cancer — what is being done about it 
Exhibit of colored transparencies showing vinous types of 
cancer, accompanied by short histones, description of lesions, 
pathology, diagnosis, treatment and results, doll exhibit show- 
II g the treatment of cancer by surgery , roentgen ray and 
radium, and a 45 Gm radium bomb (pack) made to scale, a 
miniature x-ray machine and miniature surgery exhibit , a radon 
pump demonstrating the pumping process, various forms in 
which radium and radon are used gold radon seeds glass bulb§, 
needles, plaques tubes, cards with cancer hints for the physi- 
cian to apply in caring for his patients, wax models of cancer 
found in various parts of the body 

American Medical Association 

The exhibits from tlie headquarters group of the American 
Afedica! Association will be found m various parts of the hall 
These exhibits are not open to awards 

Bureau of AIedical Economics Exhibit of charts showing 
distribution of physicians, university and college student health 
serv ice 

Council on AIedical Education and Hospitals Exhibit 
of graphs, maps, charts, pictures and mechanical apparatus 
dealing with the resurvey of medical education, training of 
interns and resident phvsicians, certification of specialists, sur- 
vey of schools of occupational therapy, physical therapy and 
laboratory technic the hospital register the special survey of 
tuberculosis hospitals, and other ictivilies of the Council on 
AIedical Education and Hospitils 

Council on Physicvl Therapy Exhibit consists of four 
sections 1 Visual demonstration with a plcthysmograph 
showing changes m Yolume of tissue fluids m fingers after 
application of heat 2 Visual dcmoiistntion of some fundn- 
mcntal concepts of short wbyc diathermy Apparatus con- 
structed by secretary of the Council 3 Dcmonstntion by 
means of model bearing on the importance of posture in rela- 
tion to disease 4 Clnrts dealing with the Councils educa- 
tional program 

Bureau or Health and Public Ixstruction Exhibit of 
charts, maps and literature showing the work of the Bureau 
and the relation of public health to the Social Security Act 

AWARDS 

There will be two classes of awards, consisting each of (a) 
a gold medal, (b) i silver medal, (c) a bronze medal and 
(d) three certificates of merit 

[Note — The special (subsidized) exhibits (diabetes ind frac- 
tures) and the exhibits of the headquarters of the American 
Medical Association are not open to awards ] 

Cl yss I 

Awards m class 1 are made for exhibits of indnidual inies- 
tigations, which arc judged on basis of originality and excel- 
lence of presentation 

Class II 

Awards m class II are made for exhibits that do not cxem- 
plifv purely experimental studies, which are judged on basis 
of the excellence of correlating facts and excellence of 
presentation 


Aledils are awarded only to individuals A special ccrtificitc 
of merit will be awarded to the best educational exhibit in the 
Educational Classification (this includes exhibits by mtioiial 
organizations) 

Tile Committee on Aivard> will be composed of five persons 
It will make the decisions on Wednesday, May 13 
The names of the members oi the Committee on Awards will 
not be available until after the decisions have been published 
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APPARATUS 
AND INSTRUMENTS 


Short Wave and Elliott Machines 
Wljile the A S \Ioe Company ”nill dis- 
pla\ a complete line of instruments and 
equipment for the doctor and hospital 
special interest xmII he centered in demon- 
stration of the Aloe Short \Vave Diatherm 
the Ulliott Treatment Machine and the new 
Magnuson Counter Rotary Bone Sa^^ A 
special discount on rustless steel instru- 
ments mil he offered during the con%ention 
A new suite of American Walnut furniture 
mil he featured Booths 20 21 and $2 

A Rib'Back Blade 

TIic Bard-Parher Compan> x\ill demon- 
strate in Booths 32 and 33 tlie out- 
standing features of the Rih-Baci. surgical 
- blade nhicli 
incorporates 
I nen standards 
J of sharpness 
[ngiditj and 
strength and 
eliminates op- 
erating interruptions due to glo^e cutting 
and blade rejects 

Splint Kit for Doctors’ Cars 
The Frank S Betz Compani -mTl ha^c 
on exhibit in Bootli 141 a new and com- 
plete all steel office group a complete dis- 
pla\ of surgical instruments tlie latest 
make and design short ■nave diathermj and 
Majestic portable electro surgical unit 
pb%sicians genuine leather hags and an 
eraergenc% first aid splint kit as approved 
b% Dr Kellogg Speed for ph^slclans* cars 
and ambulances 

(Ccnfinttcd on next page) 


HAT are the new impiovements in products and services needed 
by the physician in the practice of medicine’ "^Tiat forward strides 
have been made in research by manufacturers’ How do their techmcil 
advances help to serve the doctor better? 

This vear the Technical Exhibits at the American Medical Associ 
ation Convention will aid in answering these questions They will 
permit the visiting phjsician to come into personal contact with the 
products and representatives of more than 200 leading firms — 
facturers of pharmaceuticals and biologicals, publishers of medical 
books, makers of instruments, apparatus and electrical equipment, as 
well as dietetic products, and many other highly specialized articles 
and services 



A. 


Almost invariabl 3 , one will find wmll qualified representatives la 
each booth eager to discuss subjects of mutual interest At man) 
exhibits will be scientific investigators and skilled technicians who 
conducted the research on which the exhibit is based 


T. 


HE Exposition will be open from 8 30 A M to C 00 P M each das- 
closing Friday at noon These hours, together with the close proxiind) 
of the Technical Exposition to the Scientific Exhibit and all meclmfi 
places, will make it unusually convenient for the physician to tali^ 
full advantage of the stimulating and educational opportunities offerod 
bv the exhibits -- C Brvu\, Superintendent of Exhibits 
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New Improved A S R Surgeon’s 
Blade 

After months of expeument, during 

•which time prominent medic'll nuthonties 
>Nere const'intly consulted tins hecner 

more uniform Sur- 
geon s BHde ■s\as de- 

^ eloped It flts nil 

stand'ird surgic'il 
handles old nnd neT% 

A complete line of 

these bKdes — ^nine t>pes m 'll! — 'will he 
exhibited m booth 107 Samples for test 
purposes ■will be supplied 

A New Kind of Surgical Knife 
Proper steel heit treiting nnd good 
sharpening processes ns nchiexed in the 
Benner knife will be explained bj Rudolph 
Benner, Inc Wnltlinm Miss in Bootli 231 
Beaxer bindes aie not ^snfer blades but 
are stronger and thicker blades nnd the 
mechanism is xerj simple All the xnrious 
blnde shapes to lit the different stainless 
steel handles Mill be slioxin 

New Clinical Camera 
A nen clinical camera Mill be displayed 
bi the Burton Manufacturing Compniij at 
Booth 261 The camera is specillcallj de- 
signed for the exacting Mork of intra and 
extra caxitj photography and is alrcadj 
Mldelj used It especially appeals to tlie 
practitioner because it is almost foolproof 
and maj be operated by any one Mithout 
preiious photographic experience 

Castle Lights and Sterilizers 
A brand new light for phjsicians* use in 
examination, treatment and minor opera- 
tne work will be shoivn at the Castle 
Booths 102 and 129 It is radically new in 
design nnd though inexpensne gixes a cool 
color corrected light which almost equals 
the fine Spot Lights and Major Lights 
which Castle makes for surgeries A big 
line of Major Lights and “Full-Automatic 
Cast in Bronze Sterilizers will also be dis- 
pla^ed in profusion 

Cayo Power Instruments 
In booth 218 the Ca>o Brothers will 
demonstrate their bone instruments and 
explain tlie technic they p 
use in xarious opera- 
tions Among the features ^ 

worthy of note will be |(f^\ 

the Cajo Method of entering the lly)| 
surgical field without danger of I i 
contamination 

Passive Vascular Exerciser 
Tlie Cincinnati Scientific Companj will 
demonstrate the Pavaex (Passne Vascular 
rxerciser) Unit for stimulating the de\elop- 
ment of collateral aiterial cir- 
culation in the extremities of 
patients with organic arterial 
diseases An interesting demon- 
stration will be made at their 
booth No 256 of the effect of 
the rhjthmic alternation of en- 
MTonmental piessuie upon an 
artificial circulation 

Improved Respirators and 
Oxygen Tents 
At Booth 3o Warren E Col- 
lins Inc will demonstrate the 
latest de>elopments in Adult 
and Infant Drinkei Respiratois 
The Benedict-Roth Metabolism 




Appaiatus lias manx improxemcnts Which 
include direct xital capacitx readings The 
new Collins Oxxgen Tent with added im- 
proxements for simphcit> and economx 
will also be on displaj Courteous techni- 
cians will gixc demonstrations and answer 
all questions 

Sample Surgical Blades 
Call at Booth 199 for xour free sample 
of the better Surgeons detachable blade — - 
Ciescent Products of the Crescent Mfg Co 
of Fremont Oluo Reprcsentatix es will tell 
>ou x\hx Crescent blades are preferred bx 
Surgeons and how orer two thousand hos- 
pitals are now saxing 20 to 2a% b> their 
purchases of Crescent blades 


Sutures for Special Purposes 


Daxis S. Geek Inc will show 
their complete line of sterile sur- 
gical sutures witli atraumatic 
needles affixed for tonsil thxroid, 
obstetrical circumcision plastic 
eye ureteral and renal work — also 
ribbon gut and their new line of 
dental sutures See the films from 
their Libraij of Surgical Motion 
Pictures to which many nexx sub- 
jects baxe been added Booth 87 



New Fracture Equipment 
Aluminum \-Raj Splints Hjperextension 
Frames and other fracture equipment will 
be exhibited in booth 84 bj the DePu> 
Manufacturing Com- 
pany Radiographers 
and Fracture Surgeons 
will find this exhibit 
X e r j interesting 
Trained men will be in attendance to ex- 
plain the adxantages of new equipment 



Nasal Guard for Atomizers 
The DeVilbiss Companj, manufacturers 
of medicinal atomizers liaxc reserxed 
Booths 113 and 114 for a complete showing 
of tlieir line of atomizers and xaporizers 
for both home and professional use A 
prominent feature of the DeVllbiss Exhibit 
xmII be the rcccnllj dex eloped DeVilbiss 
Nasal Guard which prexents any excess 
pressure in the nasal passages during pre- 
scribed self-treatment 


Acousticon Hearing Aids 
The Dictograph Products Companx Inc 
will gi'e practical demonstrations of the 
new Amplified Air and Bone Conduction 
Acousticon hearing aids and explain tlic 
special serxice axailable for patients Also 
in Booth 16o will be a displaj of the 
Telematic Jr modern introcommimication 
sjstem for the professional man s office 
consultation room and any other part of 
the building desired 


The New Gomco Centrifuge 

In Booth 211 will be 
shown the new Gomco 
Centrifuge x^hlch incor- 

7 . II pontes a number of dis- 

J I 1 ■) tjnctixc features The 
■ i ^ \li famous line of Circum- 
cision Clamps will 
also be shown and 
anj questions per- 
taining to the tech- 
nic required xxill be 
ansx^ ered bj capable 
* persons in charge 




/ 




Improved Respirators 
In Booth 210 a ncx\ respira 
tor collar arrangement ^^hlch 
makes it possible for one per- 
son to put a patient into a 
respmtor xMthout assistance 
will be demonstrated bx J H 
Emerson This will be shown 
in connection with interesting 
demonstrations of the Emerson 
Respirator Reprcsentatix cs 
skilled m the problems of arti- 
ficial respiration x\ill be pres- 
ent Otlier hospital and research 
equipment will be displaxed 


Will Display Gas 
Machines 

The McKesson Appliance Com- 
pan> inxites xou to xisit their 
bootlis Nos 216 217 Here thex 
xxill haxe on displax the latest 
ndxances in anestliesia metabo- 
lism oxjgen tlierapj and allied 
equipment 

To Show New Apparatus 

In addition to tlicir regular 
line of Kinetometers and oxxgen 
thcrapj equipment the Heid- 
brink Company xxill displax for 
the first time this 5 ear their 
new Cabinet Model a marxel of 
conxenieuce and efllciencj Visitors inter- 
ested in the latest dexclopments in gas 
anesthesia or ox>gen therapx equipment 
xmII do well to call at Booth 203 and obtain 
a complete demonstration b> competent 
representatixes 


Orthopedic Appliances 



The W E Isle Company 
will display the latest pros- 
thetic and orthopedic ap- 
pliances in their booth, No 
209 The e'vhvbit ■will fea- 
tuie the Isle Superior Arti- 
ficial Limb with Natural 
Action Sponge Rubber Foot 
surgical supports nnd Ad- 
justable Bradford Frame 


New Pelton Sterilizer 
In Booth 202 the Pelton JL Crane Company 
xMll show a complete hue of sterilizers 
operating lights and fountain cuspidors A 
feature of this years exhibit x\ril be the 
nexx Pelton Trl-Plex Sterilizer which in- 
cludes bujlt-m instrument sterilizer auto- 
matic autoclaxe and modern haudsome 
cabinet 


Late Model Operating Table 

The remarkable performance of the 
Operax Multibcam light with flexible swixcl 
offset hanger xxill be demonstrated in com- 
bination xxith the extensixe 

f surgical conxcnienccs of their 
^ nexx operating table in the 

Jf Scanlan-Morns Company s ex- 

7 hibit booths 153 nnd 154 Nexv 

electric sterilizers and repre- 
sentatixc items of their nexx 
line of surgical furniture and 
hospital equipment xxill also be 
‘ displayed 

Chevalier Jackson Instruments 
Tlie George P Pilling exhibit will afford 
an opportunity to examine a modern com- 
plete shoxxing of thoracic instruments. 


LIST OF EXHIBITORS ★ 


Firm Name 

Abbott Labs North Chicago 111 
Allison Co W D Indianapolis 
Aloe Co A S St Louis 
A M A Periodicals and Books 
Bakers Assn Chicago 
Can Co Netv York 
Cystoscope Makers New York 
Gas Accumulator Co Elizabeth 
Hosp Supply Corp Chicago 
— InsUtute of Laundering, Joliet 
Amer Optical Co Southbridge ^lass 
Amer Safety Razor Corp Neiv York 
Amer Seating Co Grand Rapids hlich 
Amer Sterilizer Co Erie Pa 
Appleton Century Co D New lork 
Armand Co The Des Moines 
Armour and Co Chicago 
Arnoe s Natl Phjs Exchange Chicago 


Amer 

Amer 

Amer 

Amer 

Amer 

Amer 
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Firm Name 

Bard Parker Co Inc Danbury Conn 
Baum Co W A New kork 
Bausch & Lomb Opt Co Rochester N Y 
Bea\er Inc Rudolph l\altham Mass 
Bccton Dickinson ^ Co Rutherford N J 
Bell & Howell Co Chicago 
Betz Co F S Hammond Ind 
Bilhuber Knoll Corp Jersey City 
Blakiston s Son & Co PhiJadeJpbta 
Borcherdt Malt Extract Co Chicago 
Buck \ Ograph Co St Louis 
Burdick Corp The Milton Wis 
Burton Mfg Co Chicago 
Calco Chemical Co Bound Brook N J 
Cambridge Instr Co New \ork 
Cameron Surg Specialty Co Chicago 
Camp A Co S H Jackson "Mich 
Carnation Milk Sales Co Milwaukee 
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manj new hrain and eje, ear 
nose anti throat instruments, 
and, of course, the ■« ell-know n 
Chevalier Jackson bronchoscopic 
instruments made bj this firm 
Their pneumothorax apparatus 
includes a wide choice of both 
hospital and portable ^pes and 
accessories Visit Booth 106 

Improved Food Conveyors 
At Booth 181 the Prometheus 
Electric Corporation asill dis- 
pla\ a complete line of improved 
food comejors sterilizing 
equipment and infra-red equip- 
ment with new patented 3 heat 
control blew mode! sterilizers 
with cast bronze boilers, full> 
automatic heat control and other 
features will also be displajcd 
and explained 

Simplified Pivot Leg 
Splint 

Tlie J R Siebrandi Mtg Co 
\m 1I feature at their exhibit 
Booth 20C, an lmpro^ed Reduc- 
tion Frame designed h^ Dr R 
A Gris-\\old of LomsMlle Ky 
^^^^lIe the frame assures accu- 
rate anatomic reduction and 
firm fixation, it is noted for its 
simplicitj and adjustabilitj 
The\ will also show the Sim- 
plified Pi’^ot Leg Splint, which 
IS the oiiginal rocLing leg splint equipped 
with scale traction and easj to applj 

Surgical Apparatus 

The J Sklar Manufacturing Companv 
makers of surgical instruments and sur- 
gical apparatus, will exhibit in Booths 70 
and 77 They will show their complete 
Ime of American Made Stainless Steel as 
well as pumps and special apparatus in- 
cluding Davidson s Pneumothorax Appa- 
ratus Balk s Automatic Direct Blood 
Transfuser Dr Printz s New Hospital Sue 
tion Unit, Tompkins Portable Rotarj 
Compressor and other specialties of in- 
terest to phjsicians and surgeons 

Suction and Pressure Apparatus 

C M Sorensen Company will have on 
display, in Booth ISO several interesting 
models of combinations of Suction and 
Pressure Apparatus also allied accessories 
for tonsil irrigation, and Dr Schillinger’s 
new ipparatus for displacement filling of 
nasal sinuses 

Cast Cutter to Be Shown 

The Carv Cast Cutter will be shown and 
demonstrated bv Zimmer Jlanufacfurnig 
Company in Booth 143 This is a new hand 
cast cutter which 
needs onlj to be seen 
in use to be appre- 
ciated A complete 
line of the modern 
fracture appliances 
will also be on dis- 
plaj All doctors are 
invited to this booth 

Electromedical Apparatus 

Progress in the design of apparatus foi 
x-ray diagnosis and high voltage therapy 
ma\ be seen in this jear s exhibits of the 
General Electric VRaj Corporation F^m 
the modest requirements of aaerage pfijee 
practice up to the powerful equipment de- 
signed for the specialized x-ray department, 
the aVlde G E line offers a selecLon exactla 




suited to 3 our individual needs The G-E 
Induclotherm and otlier physical therapv 
apparatus will also be shown Booths 155, 
lob, 157 and 158 


BOOKS 


New “Practitioners Library” 

An outstanding feature of the D Apple- 
ton-Century exhibit. Booth 52. w ill be their 
Practitioners Library of Medicine and 
Surgers' ” now nearing completion under 
editorial supervision ol Dr George Blumer 
There will also be on view the first of 
thice volumes of their new “Postgraduate 
Supers ,* Sir \Vilham Osier and Thomas 
RlcCrae s ‘Principles and Practice of Medi- 
cine ” and the new edition of Milton J 
Bosenau s Preventive Medicine and Hy- 
giene ” 


Blakiston’s Book Display 
Space 109 will he occupied 113 P Blakis 
ton s Son A Co , Inc , who will exhibit the 
books East’s ‘Medical Aspects 
Pt. Cri'P® Halliburton A. McDownll’s 
Plosiologv’, Lawrences “Diabetic Life” 
Osgood’s Laboratory Diagnosis" Pincy 
o. wj ard*s ‘Atlas of Blood Diseases , 
Strecker A EbOugh s “Clinical Psvchiatrv”, 
^liith\ S, Brjtion’s “Disorders of tlie 
Blood , Winton A, Bajliss’ “Phjsiologj ” 


"Cyclopedia” on Display 
Convention visitors arc cordiaII> invited 
to stop at Booth 222 and examine the 
interesting new books which arc being 
shown for the first time bv F A Dqms 
C ompanj The Cyclopedia of Medicine and 
Surgery, in twcHe large xoluracs will be 
an outstanding feature of the exhibit 


Lea & Febiger Medical Works 
Lea A Eebigcr will exhibit some impor- 
tant new books and new editions at Booth 
116 The new titles include Graham Singer 
Ballon’s ‘Diseases of the Chest”, Bcrglund 
A Medcs on the Kidnes , Hawes A Stone on 
Tuheiculosis, and DeRivas’ ‘Parasitolog> ’ 
New editions include Joslm’s ‘ Diabetes ’ 
JelifTe A IVhite’s ‘Nervous Diseases’ 
Bo>ds ‘Pathology of Internal Diseases 
and Stimson s “Contagious Diseases ” 


To Feature Unusual Books 
You can see tliesc new hooks and new 
editions at tlie J B Lippiiicott Compans s 
exhibit. Booths 79 and 80 Pfaundler A 
Schlossmann s “Diseases of Children’ 
Pehani A Amreich s “Operalire G> nccol- 
ogy’ Kirscliner A Bavdins ‘Operative 
Surgery McBride’s “Disability Evalua- 
tion , Barhorka s “Treatment by Diet 
Sr Gabriel s “Through Uie Patient s Eyes , 
Barker s ‘Treatment of the Commoner Dis- 
eases Eisendratli A Holnick s Urology 
Anspnch s Gynecology,* and the Inter- 
national Clinics ’ and ‘Annals of Surgerj * 

“Textbook of Obstetrics” 

The Macmillan Compans will have on 
display at their booth, No 90 new and 
outstanding books in many branches of 
medicine and surgery One important work 
to be shown is Irving s ‘ Textbook of Ob- 
stetrics, just published Their representa- 
tives will be glad to give jou information 
concerning this or any other of their books 
in which 50 U may be interested Proofs of 
several hooks now being printed will also 
he shown upon request 


★ LIST OF EXHIBITORS 


To Show Newer Publications 

^ ^ Mosby CompTO) 
will feature their new’ publications releasri 
within the past jtar 
Among the items to It 
shown arc Taussig s 
“Abortion”, Braj s 
“Synopsis of Clinical 
Laboratory Jlelhods 
Hansel’s “Allerts ol 
the Nose and Para 
nasal Sinuses ’ and 
Sadler’s ‘ Theory anil 
Practice of Psjchia 

♦rrr ** 



From the Oxford Press 
Visitors are incited to xisit Booth 118 to 
je\iew recent medical publications of the 
Oxford University Press Among those to 
be shown are Diagnosis and Treatment of 
the Heart,” by Dr Henrj A Christian 
“Diagnosis and Treatment of Diseases of 
the Peripberai Arteries,” by Dr S S 
Samuels, and the Oxford * Loose Leaf 
Medicine ” 

Shown for First Time 
The union of the old house of William 
Wood and Company with the young houst 
of Williams A Wilkins brings an evcelltnl 
combined exhibit to Booth 
86 Books shown for the Orst 
time include Beck’s Obsteki 
cal Practice ” Grollman’s The 
Adrenals,” Hiroes ‘ Jledical 
Historj of Contraception 
Harrison s “Roentgenology, 
and Henry’s “Psj chopath 
ologj ” 



A New “Parenteral Therapy” 
Dutton and Lake’s ‘ Parenteral Therapy” 
cov ering general technic hundreds of as 
eases, and over 700 drugs with whlth 
parenteral medication is concerned, may he 
inspected at Booth So Other new bool! 
to be shown bj Charles C Thomas incluot 
Londsfeiner’s The Speciflcifj of Seroljgi 
cal Reactions’ , E P Sloan s “The Tb) 
roid Surgery, Syndromes, Treatment 
Percy Browns American Martjrs M 
Science Thiough the Roentgen Rajs’ ani 

t. 


Annals of Medical History 

Paul B Hoeber, Inc , IMedical Depart 
ment of Harper and Brothers, will display 
their entire line in Booth 83 Current nuffl 
bers of the Annals of Medical History vjil 
be shown, together with copies of back 
numbers since 1917 Among recent mono 
graphs to be displayed are Riesmans 
Story of Medicine m the Middle Ac«, 
Warbasse s “The Doctor and the 
Weiss* * Diseases of the Liver, Gall Ducts 
&. Pancreas ’ and Jacobx s 
‘Phj sician. Pastor and Patient * 

"Surgery, Gynecology and 
Obstetrics” 

A cordial invitation to aisit 
Booth 18.> IS extended by the 
Surgical Publishing Company 
Here 3 ou can inspect the “inter- 
national Abstract of Surgery * a 
rcMew and index of the world’s 
current surgical literature, pub- 
lished os a part of “Surgerj, 
Gjnecologj and Obstetrics* 

Also to be displayed is The 
Joy of Living, * an autobiog- 
raphj by the late Dr Franklin 
H Martin 



Firm Name 

Cash loc J &. J South Norwalk Conn 
Castle Co Wilroot Rochester N Y 
Cayo Dr E P , San Antonio 
Chappel Bros Labs Rockford 111 
Chicago Dietetic Supply House Chicago 
Chicago Medical Book Co Chicago 
Church S. Dwight Co New York 
Ciba Co Inc New York 
CilUoid Co The Marshalltown la 
Cincinnati Scientific Co Cincinnati 
Qapp Inc Harold H Rochester N Y 
Collins Inc Warren E Boston 
Coop Med Adv Bur 
Com Products Refining Co bew York 
Crescent Surg Sales Co ^J^k 

Cutter Laboratories Berkeley Cant 
Davies Ro*:e & Co Boston 
Dasis 6. Geek Inc Brookhn 
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Firm Name Aisle 

Davis Co FA, Philadelphia I 

Day s Ideal Baby Shoe Co Mrs Danvers, Mass H 
De Forest Labs , Lee, Los Angeles J 

DePuy Mfg Co Warsaw Ind D 

DeVilbiss Co , The, Toledo E 

Dictograph Prods Co Inc New York G 

Drug Products Co , Inc , Long Island City H 

Dry Milk Co , Inc , The New York I 

Dubin Labs Inc , H E New York C 

Duke Laboratories, Inc , Long Island City E 

DuPont Film Mfg Corp New York G 

Eanjsbaw Knitting Co Newton Mass G 

Eastman Kodak Co Rochester, NY G 

Electro Surg Instr Co , Rochester, NY H 

Electro Therapy Prods Corp Los Angeles I 

Emerson J H Cambridge Mass H 

Enochs Mfg Co Indianapolis E 

Fischer &. Co Inc , H G , Chicago C 
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DIAGNOSTIC APPARATUS 


For Showing Body Cavity Secrets 

Among the interesting instruments made 
'hroiMr" 
body 


for thro'ning light into hidden, cavities of 



the body by the American Cjstoscope 
Makers, Inc are the AVnp- 
pler Cjstoscope the Cutler 
Thoracoscope the Ruddock 
Peritoneoscope and manj 
others These 'uill he ex- 
plained and demonstrated in booth 230 bv 
competent representatn es Many of the 
instruments are of ne^^ de^clopment 

Blood Pressure Specialists 

Attendants at the booth of W A Baum 
Co \svll be glad to gi\e to Msiting physi- 
cians hatcher knowledge the companj has 
accumulated out of its 
tv-enty years experi- 
ence in the manufac- 
turing of mercury - 
graMtj splijgmoman- 
ometers The new cst 
cast duralumin Bau- 
manoraeter will he shown and a copy of 
the U S Bureau of Standards booklet 
guen free to Msitors Booth 136 


■Bruimancnjcler 


Blood Chemistry Units 
In booth 81 will be showm LaMottc Blood 
Cliemistn Units for the phjsician They 
will be in charge of chemists who can 
explain their simple operation in connec- 
tion with blood and urine analysis The 
jmproAed Kline Slide Test for Syphilis will 
also be explained Other standard diag- 
nostic units will be included 

Bausch & Lomb Instruments 

Scientific instruments for 
the medical profession and 
medical students will feature 
the exhibit of Bausch d Loxnb 
Optical Company in Booth 02 
These instruments will in- 
clude the Model HA Phy- 
sician’s and Medical Student s 
Microscope, hemacy tometers 
colorimeters, clinical mlcro• 
t o m c s hemoglobinometers 
centrifuges, and accessory 
equipment for laboratory use 

New Instruments for Old 
In Booth 53 the Cameron Surgical Spe- 
cialty Company will show the latest de- 
\elopraents in electrically lighted diagnostic 
instruments Iscw diagnostic sets for Bos- 
ton bags will be featured in a wide 
%arietv of prices Also included will be 
the Tele-Vaginalite (Micro Colposcope) and 
the Cameron Cauterodyne A lepresenta- 
11^ e will be glad to explain how it is 
possible to exchange present Cameron in- 
struments for the more im- 
proved models 


For Cardiac Diagnosis 

Instruments to be found in 
the exhibition ot The Cambridge 
Instrument Companj Inc are 
the Hindle Portable Electrocar- 
diograph tJie All-Eleclric Mobile 
Electrocardiograph the Mobile 
Llectrocardiograph-stethograph 
the Stethograph Attachment, the 
Portable Stethograph and the 
Amplifying Stethoscope Anew 
development is their heart sound 
recordmg equipment Booth 159 




New Jones Motor-Basal 

Ilou may hare your own 
metabolic rate taken by the 
Middlewest Instrument Com- 
pany booth 178 See the 
aemonstmtion of the new 
All-Electric Jones Motor- 
Basal both hospital and 
portable models with ink- 
less recording electric clock 
waterless spirometer and 
direct reading technic 

A $550 Electrocardiograf 
Tlie operation and construction of the 
new low priced electrocardiograf called the 
Cardiettc will be explained bv the Sanborn 
Companj m Booth 105 Technicians will 
also demonstrate tlie larger hospital size 
Eleclric-Portocardiografs and the latest 
Sanborn Motor Grafic Metabolism Tester 
Model E-l-S which features a spring- 
balanced oxygen bell and Slylograf chart 
records 


To Show Optical Instruments 

At the Spencer Lens Com- 
pany Booth No 49 there 
will be a complete line of 
scientific optical instru- 
ments of special interest 
to the medical group It 
will include binocular mi- 
croscopes featuring the 
conv enient conv erging in- 
clinoculars photomicro- 
graphic cameras with side 
focussing telescope micro- 
tomes and new microscope 
lamps for research work 




New Instruments Featured 
Recent developments m hand ophthalmo- 
scopes and otoscopes will be shown at 
Booth 232 The Welch Allyn Companj has 
added a number of features to these instru- 
ments some of which have never before 
been shown Not only will tlieir complete 
line of eye, car, nose and throat instru- 
ments be on display but new rectal in- 
struments urethroscopes vaginoscopes and 
c' stoscopes 


FOOD PRODUCTS 


For Pulping Baby’s Food 
Doctors will be interested in the new 
Junior Size Eole' Food Mill which strains 
vegetables and fruits fine enough for in- 
fants quickly easily and safely It will 
be on exhibit in Booth 65 where repre- 
sentatives of the Folev Manufacturing 
Company will be pleased to explain its 
many uses not only for infants but for 
uon-roughage diets 


For Restricted Diets 


LCSiUl 

p ni T -oj J 

,o 


Ce))u Jujce-Pak Fruit, 
consisting onlv of choice 
tree ripened fruit and 
added fruit yuice of its 
own kind will be shown 
at Booth 198 The product 
IS cspcciallv adorable to 
quantitative diets of re- 
stricted carbohy dratc 
value The food values on 
the labels simplifv calcu- 
lations Other special foods 
will be shown 


Samples of Borcherdt 
Products 

At the Borcherdt Malt Extract 
Companj exhibit Booth 9S 
samples of the following prod- 
ucts will be supplied upon 
request Borcherdt Malt Soup 
Extract Malt with Cod Liver 
Oil Malos (Malt Sugar) and 
Malt Extract Plain Special in- 
formation on recent bio-assavs 
of Vitamins A B and D will 
also be available 

Gold Medal Foods on 
Display 

General Mills Inc, will dis- 
play Lmbo (wheat erabrvo) and 
also these nationallv -known 
Gold 3fedal Foods Softasilk 
Cake Flour Bisquick Wheatiev 
and lutchen-tested Flour Lit- 
erature explaining the nutritive 
value of these wheat products 
together w ith suggestions for 
their use will he given free at 
Booth 236 

Motion Picture Will Be 
Shown 

A feature of the American 
Can Company exhibit will be i 
motion picture depicting the for- 
mation of the hermetic double 
seam on the tin container Also at their 
booths 232 and 253 mformatvon will be 
available concerning those aspects of com- 
mercially canned foods which are of great- 
est interest to the medical profession 
Literature on canned foods designed spe- 
cifically for the physician s use will be 
on display 

Sanka Coffee to Be Served 

General Foods mvite you to visit Booth 
207 and drink a cup of Sanka Coffee 
Then youU know for yourself how rich 
it IS in flavor and aroma 
even though it s practical- 
ly free from ciffcine Also 
on display at their booth 
you 11 Hud D-7erla an nt- 
traclixe sugar-free gelatin 
dessert for patients on a 
low carbohydrate diet 




Between-Meal Feeding 
The Kriro-Ko Companj cordially Invites 
visitors to call at Booth 197 for Infonna- 
tion about behv ecn-ineal feeding satisfying 
children s candy hunger m a natural 
and nutritional way and getting more cal- 
cium and phosphorus into Uic diets of 
children who balk* at drinking milk 


Have a Cup of Coffee 
Doctors are invited to visit Uie Kellogg 
Booth, No 17, for a cup of rcfieshlng 
KafTcc Ha^, Coffee Bottle 
exhibits showing the stages 
in dccalTciniring coffee are 
to be displayed and cx- 

R lanatlon will be given 
epnnts covering research 
on effects of caffeine and 
also on bran will be fur- 
nished upon request 



Register for Nutritional Charts 

The H J Heinz Companj inviles vou 
to visit Bootii 214 and sec their display of 
tomato juice, breakfast cereals and strained 


LIST OF EXHIBITORS ★ 


Firm Name 

Foley Mfg Co lac Minneapolis 
Forager Co Inc The New York 
Form Publishing Co New York 
Fougera iL Co E , New kork 
Gastro Photor Labs New York 
General Electric Co Cleveland 
General Electric \ Raj Corp Chicago 
General Foods Corp New lork 
General Mills Inc Minneapolis 
Gerber Products Co Fremont Mich 
GoeUcNicmcr Co Kansas City Mo 
Gomco Surg Mfg Corp Buffalo 
Hamilton Mfg Co Two Rivers Wis 
Hanovia Chem &. Mfg (To Newark 
Hvwinan Pineapple Co San Francisco 
Hcidbnnk O The Minneapolis 
Heinz Co H J Pittsburgh 
High Tension Corp New \ork 
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Firm Name 

Hoeber Inc Paul B New'iork 
Hoffmann La Roche Inc NuUcy, N J 
Hospital Liquids Inc Chicago 
Hygeia 

Hynsoo Mcstcott Dunning Baltimore 
Illinois Surg Supply Co Chicago 
Irradiated Evap Mill Inst Chicago 
Isle Co The S\ E Kansas CiD Mo 
Johnson &. John^n New Brunswick N J 
Kchej Koelt Mig Co Covington Ky 
Kellogg Co Battle Creek Mich 
Keystone View Co Mcadnlle Pa 
Knox Gelatine Co Johnstown N k 
KnmKo Co Chicago 
lakeside Labs Milwaukee 
loiMottc Chemical Prod^ Co Baltimore 
Lar en Co The Green Bay Mis 
Lea Fcbiger Philadelphia 


Aisle 

Space No 

D 

83 

F 

151 

E 

lOS 

E 

125 
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foods especially piepared for 
jiifaut and con^alescent feeding 
Also tliej suggest that 30 U 
register for the rcMsed edition 
of tlieir Isutiitioual Charts It 
contains, along \s itli ^ itamin 
mineral and food composition 
sections new ones on dailj re- 
quirements and food allergj 

Milk Irradiation 
The Irradiated Evaporated 
Milk Institute in Booth 15 will 
show a nos el displaj sjmbol- 
izing in light color metal and 
pliotograplij the enrichment of 
esaporated milk with Mtamin D 
bs means of irradiation (Steen- 
bock process) Literature will 
be asailable on infant feeding 
on the nutritise salue and uses 
of the eniiched milk and on 
the method and salue of irra- 
diation 

See the Mechanical Cow 
At the Nestle s Milk Products 
Inc Booth No 27 visitois will 
see the Nestle mechanical cow 
She is a talented little ladj who 
will blink hci eyelids, wag bei 
head flick her tail and moo 
softh Her markings represent 
the world'Wide distribution of 
Nestle Pioducts Literature and 
samples of Lactogen H'Nlac and Nestles 
Pood will be a\ailablc to all interested 
pin sici ms 

Pablum 

Mead Johnson S. Compan 3 will show in 
Booths 3G and 37 the result of recent 
studies on the digestion \nd nutriti\e 3 alue 
of Pablum The phssical 
chaiactenstics of the product 
will he illustrated b\ photo- 
microgiaphs and micropi ejec- 
tion equipment and in-Mtro 
enz>m'itic digestions will be 
performed showing how >ari- 
ous starches digest when 
cooked bj different methods 
Chaits will also 3 isuali 7 c 
some of the nutntne "salucs 
of Pablum 


Infant Feeding 
EitUng the food to the b\b^ 
approach to bottle feeding and othei prin- 
ciples underhing the Mellin s Food method 
of milk modification will be discussed b's 
well qualified rcpresentati\es at Booth 91 
Physicians are cordiallj iiiMtcd to call 

A Completely Modified Milk 
The M iJL R Dietetic Laboratories will 
haye in their displaj Similac a completely 
modifled milk for infants deprned of 
breast feeding Represeiita- 
tiyes Will be on hand to ex- 
plain. the xaluc of the low 
curd tension of Similac as it 
applies to infant feeding and 
also the special cases in which 
it has proyed beneficial They 
will also explain the yalue of Spintiate as 
a mineral supplement Booth 97 

Palatable Products for Baby 
Stokelj Brothers and Companj yyill ex- 
hibit their Strained Foods lor babies m 
Booth 182 Their nine yaneties include 
cere il x egetable soup spinach carrots 
peas green beans tomatoes prunes and 
apricots — all packed in golden enamel lined 





cans, and seasoned with salt or sugar under 
laboratorj control — and all distmctlj pala- 
table Visitors are inyited to call and 
register 

S M A and Smaco Products 
The S M A Corporation w ill offer for 
50 UI attention at Booth 57 the storj of the 
significant resemblances of 
S M A to breast milk The dis- 
plaj yyill also include Smaco 
Carotene erj stals liquid, and 
capsules for proxiding concen- 
trated y itamin A activitj in 
the same form m yyliich it 
occurs in the normal human 
diet 


Learn About Vegex 
The Vegex exhibit will show a study in 
tests for Sheiman and B_ (G) units. 
International Bj units y\ilh B complex free 
test compaiisons Photostats fiom medical 
litcratuic mentioning Vegex yyill be given 
Vs usual the exhibit wnll demonstrate the 
palatabihtj of Vegex with butter on bread 
in broth milk and tomato juice Booth 71 

To Serve Vitamin D Milk 

TIic Vitex Laboratories 
yyill again serve Vitex 
Vitamin D Milk at Booths 
2 to and 241 — all you can 
drink Py crj quart of 
Vitex Vitamin I) Milk 
contains 400 U S P units 
of the cod Inei oil Vita- 
min D 




MISCELLANEOUS 


Public Health and Laundering 
Tlie exhibit in Booth 213 will illustrate 
how the science of laundering fits into the 
public health program It will show what 
the American Institute of Laundering has 
determined bj accurate laboratory testing 
about the rclatne efliciency of home and 
commercial laundering processes Pullj 
infonned attendants yvill be present to ex- 
plain the exhibit and descripliyc booklets 
yyill be ayailable 


Better-Sigbt Desk 
A yisit to Booth 116 will show 
yyhat a progressne school seat 
manufacturer has accom 
plished to protect the health 
of school children You 
yyill see here what the 
American Seating Coni- 
panj Ins done to de- 
yelop a new tjpe of 
school seat that makes 
correct posture natural 
and comfortable and 
at the same time re- 
Iieyes children of tlie 
eyestrain usually asso- 
ciated with old tjpe of 
school seating 

Aznoe’s Employment Service 

An experienced reprcscntalne -niU be on 
hand at itznoe s Aatiouol Phjsicians Ex- 
change Bootli ho 107 She x\iU he glad to 
assist all emplojing otncials interested in 
adding to, or making a change in their 
present personnel nhether it be a phy- 
sician, nurse, dietitian, technician or othei 



★ LIST OF EXHIBITORS 


emplojers Also tlie representathe vill 
glad to discuss the A 7 noe service x^Sh 
those seeking an appointment or desinn 
to make a change 


Motion Picture Equipment 
In Booth 194 Bell A Howell will tlispliv 
and demonstrate yarious tjpes and sues 
of 1 ilmo moyie cameras pro 
jectoisand accessories shovin'" 
models for eyerj purse nnd 
purpose Included will be the 
new Tilmo Straight 8 and 
Double 8 Cameras feifured vs 
‘the yy Grid’s smallest practical 
moy 1 C camel IS yvhich use loy\ 
cost 8 mm film 



Tbe Doctor and the Law 
How medical liabilitj insurance has kept 
pace yyith the science of medicine inaj be 
learned at Booth 25, where the Medical 
Piotective Companj which specializes in 
this field yyill he represented Complete 
sets of the quarterlj booklet “The Doctor 
and the Law piepared bj the Companj s 
Layy Department will be ayailabfe for 
examination This publication represents 
an cxclusiye prophj lactic and protectne 
seryjce by this Companj to its clients 

Medical Personnel 
In Booth 3 M Bumeicc Larson will offer 
the facilities of the Medical Bureau yyhich 
deals with problems of medical and nurs 
ing peisonnel The records of phjsicians 
yyho haye specialized men and women 
interested in assistantsliips accredited 
graduate nurses and laboratory techm 
Clans and dietitians will be ayailable to 
those interested in tlie completion or reor 
ganizatiou of their staffs 


For Treatment o£ Burns 
Visitors interested in treatment of hums 
with Tannic Acid in jellj or paste form 
should call at Booth No 67 yyhere tbe 
XmperyJous Form of Cilkloid ’ Surgical 
Dressing will be ex 
hibited as a non ad 
herent diessing Tbe 
Impervious Form will 
also be shown for non 
adherent nasal packs, 
as well as for protective and occlusive 
coverings The Perforated ‘ Cilkloid* wiU j 
be shown as a direct dressing 



Complete Orthoptic Equipment 
The Kej stone View Companj will pre 
sent complete orthoptic equipment in Booth 
2 d 7 The exhibit will include anatomical 
stereographs, home and office training 
material the Malingering Tests and Visual 
Safety Tests for lugliyyajs and Industrie 
and the Ready to Read Tests for schools 
New this year is the Tel-Eyc- 
trainer with TclcRotor control 
which yyill be of interest to all 
leadcis in the field of orthoptic 
pi actice 

Inexpensive Case History 
Method 

A sy stem that show s at a 
glance the case you yyant how 
manj calls you made and yyheii 
the patients historj, tlie deycl- 
opments diagnosis and treat- 
ments as well as the financial 
status of each case, yyiU he 
shoyyii lu Booth 00 hj the Medi- 



FiRir Name 

Ledtvle Labs New \ork 
Lepel High Frequency Labs New York 
Liebel Flarsheun Co Cincinnati 
LiIIj and Co Eli Indianapolis 
Linde Air Products Co New \ork 
Lippincott Co J B Philadelphia 
McCaskey Register Co Alliance Ohio 
McIntosh Electrical Corp Chicago 
McKesson Appliance Co Toledo 

fi. R Dietetic I^bs Columbus Ohio 
Macblett Labs Inc Springdale Conn 
Macmillan Co The Neyv Vork 
‘Mallincin’odt Chemical W ks St Louis 
Maltbie Chemical Co Newark 
Xlaltine Co The New Vork 
Marcelle Laboratories Chicago 
"Marvel Clarke Co Chicago 
Mead John on 8. Co Evansyille ind 
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SrycE No 

c 

59 and 60 

D 

69 and 70 

I 

223 & 224 

A 

9-10 & 11 

I 

242-243-244-*245 

D 
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I 
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C 

50 

H 
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D 

97 

G 
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D 

96 

B 

34 

E 
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A 
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D 

88 

A 

3A 
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Firm Name 

Medical Bureau The, Chicago 
Medical Ca e History Bur New York 
Medical Protective Co Wheaton 111 
Melhn s Food Co Boston 
Mennen Co The Newark 
Merck &. Co Inc Rahwa> N J 
Merrel Co The Wm S Cincinnati 
Middleyvest Instr Co Chicago 
Mosby Co The C V St Louis 
Mueller & Co V Chicago 
National Carbon Co Cleveland 
National Drug Co Philadelphia 
Nestle s Milk Products New York 
O Leary Inc Lydia New York 
Oxford University Press New York 
Parke Davis &. Co Detroit 
Patterson Screen Co Towanda Pa 
Felton Crane Co Detroit 
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B 

D 

G 

A 

E 

I 

B 

B 

F 

D 

H 


Space ^o ^ 

53 

23 

91 

160 

Ul 

7 

111-112 

242-243-244-’^> 

27 

2Si 

llS 

138 - 179 - 14 ® 

■ 70 ’ 


Volume 106 
Dumber 15 


THE TECHNICAL EXPOSITION 


1311 


cal Case Historj Bureau All of the histon 
forms -nill he display ed as thea are actu- 
allj hept in their c ihinels 


Prescription Footwear 
A Breat aanety of Walk-Over Prescrip- 
tion footwear will he shown hj the George 
E Keith Companj In the 
display will be samples of 
the Aim’s educational mate- 
rial, such as booklets on 
shoes lasts Atting and Slain 
Spring Arch folders on foot 
exercises for distribution to 
natients and enlarged charts for office use 
These will be sent free to doctors registei- 
ing in Booth 149 



One-Writing System 
At Booths 225 and 22G the McCaskej 
Bcgister Companj will displaj their One- 
Mriting Svstem lor Phjsicians which in- 
cludes visibility for individual active 
patients’ records Tins method protects 
income and prorides instantlj available 
lecords, professional and Anancial 


Woven Names and Labels 
The well known Cash hames and Labels 
for marking hospital linen and clothing 
uniforms and ■wear- 


IT'S SAFE 

iiVhcn its mark£fL.-ra 


nbles of doctors, 
nurses and order- 
lies, ■will be dis- 
plnjed by J <S. J 
Cash, Inc irr Booth 
246 Visitors \mU be 
gnen sample tubes of Cash’s NO-SO Cement 
for attaching these names and labels with- 
out sewing 


Philip Morns Cigarettes 
Philip Moms A. Co Ltd Inc will 
demonstrate the method hy which it was 
found that Philip Morns Cigarettes, in 
which diethylene gljcol is used as the 
hygroscopic agent are less irritating than 
ordinary cigarettes in which glycerine is 
employed Booth 147 

"Evenflo” Baby Nursing Unit 
The Pyramid Rubber Company w ill again 
exhibit their ‘E\enflo * Baby Nursing Unit 
With this aid there is no vacuum or back 
pressure to nurse against Babj feeds in 
comfort nnd contentment Ilasier for 
mother, too Sanitarily protects formula 
and nipple between feedings Helps to as- 
sure easy, peaceful, wholesome feeding 
See demonstration in Booth 238 


To Demonstrate Supports 
Physicians and their wi^es will find the 
exhibit of Spencer Surgical and Style gar- 
ments interesting Booth 51 Nurses and 
representati> es will demonstrate the prin- 
ciple of all Spencer Supports, which places 
weight of abdominal uplift on tlie peUic 
girdle — not on spine at, oi abo\ c 
lumbar region They will ex- 
plain the process of indmdu- 
ally designing each separate 
garment for such purposes as 
post-operative maternity and 
postpartum wear 

Physicians Leather Goods 

The Western Leather Manu- 
ficturing Company will display 
tlicir entire line of phNsicians 
leather goods m Booth 66 Tht 
exhibit will include bags, me- 
dicinal cases, Mai cases and 
prescription pad co'iers Their 
repicscutati^e will be pleased 



to discuss anx personal, indixidual need 
imolxing leather goods of any description 


Wright Arch Preserver Shoes 
Of particular interest in the E T Wright 
&. Company exhibit will be sexeral special 
orthopedic lasts for men, developed and 
impioxed in collaboration with members 
of the profession The special 
measurements and extra built- 
in features of support in these 
shoes with the authentic 
Wright Arch Preserxer con- 
struction of their lasts sup- 
plx the requirements for a 
w ide range of foot disorders and sub- 
normalities Booth 16 



OFFICE FURNITURE 


Fine Wood Furniture 
The W D Allison Company, manufac- 
turers of physicians* fine wooden furniture 
for more than flftx y ears, 
will Iiaxe on display three 
complete suites, as well as the 
popular Hanes rectal table 
Visitors aie urged to xisit 
Booth 30 and see this equip- 
ment 

New Styles m Office Furniture 

The Enochs Manufacturing 
Company of Indianapolis 
will display the latest crea- 
tions in phy sicinns olllcc 
equipment They will have 
in attendance an expert on 
arrangement and decoration 
of modem medical otDces 
A Msit to their Booth, No 
126 will proxe interesting 
and worth while 

Tables for General Use 
The Hamilton Manufacturing Company is 
to show m Booths 63 and 64 complete 
suites in their Modeme Nu Classic Medical 
Furniture and standard Hometone Furni- 
ture New tables will be featured which 
combine the examining table with a prac- 
tical treatment feature All doctors and 
especially all internes are cordially inxited 
to Msit this showing of modern medical 
furniture 

Feature Hydraulic Chair-Table 
A hydraulic office treatment and operat- 
ing chair-table, reasonablx pi iced, will be 
featured by the Illinois 
Surgical Supply Company 
at Booth 75 The table may 
be quickly and easih ad- 
justed to nil desired posi- 
tions including the true 
Trendelenburg Arms are 
completely remoxable, and 
chair IS permanently up- 
holstered and finished in 
stainless porcelain and 
chromium Many other 
items will be shown 





PHARMACEUTICALS AND 
BIOLOGICALS 


Pollen Enlarged 8 Billion Times 

A most interesting feature to be seen at 
the Abbott Laboratories exhibit Booths 89 
and 90, is the displax of enlarged pollen 


granules Each model, although 
8 billion times larger than ac- 
tual size, IS a true reproduction 
of the granule as it appears 
under the microscope -Vbbott 
Laboratories xmU also show a 
representatne assortment of 
their large list of Council- Vc- 
cepted ’ products Included aie 
Abbott’s Acnflaxine 'Metapben, 
Neonal, I) R L Bismarsen, 
D R L 'Neoarsphenamine Ab- 
bott s Viosterol Halixcr Oil 
with Viosterol and others 

Intravenous Solutions 

The American Hospital Sup- 
ply Corporation of Chicago and 
Sew \ork will exhibit Baxters 
Intraxenous Solutions in Vaco- 
hters m Booth 171 Visitors 
are inxited to call 


Armour Exhibit 
Armour and Comp inx *s ex- 
hibit will demonstrate the fact 
that organotherapeutic prepa- 
rations unlike most otlier phnr- 
maceuticals are made of highlx 
perishable raw material which 
xmU lose its efllcacx unless it is 
properly handled Their booth 
No 142 will depict the sources 
of glandular preparations, sur- 
gical ligatures etc in meat 
animals Along with a xial of Pituitarx 
Liquid for example will be shown the 
glands from which the substance is ex- 
tracted Competent men will be in atten- 
dance 

Metrazol to Be Shown 
At Booth 72 information will be axaila- 
ble concerning possibilities of Metrazol as 
an antagonist to such drugs as the bar- 
biturates the opiates 
axertin, ether and in as- 
phyxia neonatorum also 
reports on Theocalcin in 
the treatment of congestixc 
heart failure and angina 
pectoris and Pilaudid for 
pain relief and cough 
Other Bilhuber-Knoll prod- 
ucts to be featurea are 
Lenigallol and Bromurnl 



Ciba Specialties 

Pbxsicians are cordially inxited to xlsit 
the Ciba booth No 28 where they will find 
exhibits of such well known Ciba Special- 
ties as Digifolinc, Dial Nupercaine Lipo- 
lodine and Vioform Some interesting new 
uses for these products will be described 
by tlic Assistant Medical Director and rep- 
resentatixes of the firm, xxho xxill be glad 
to discuss any questions 

To Feature Cardiotonic 

Lrginm and Tnchlorethylenc will be dis- 
plaxed by the Calco Chemical Compnnx in 
Booth 184, also the cardiotonic UrRinni 
representing the combined 
"^J LalCO atcr-insolublc squill gluco- 
-O— sides (Scillonin A and Scil- 
lonin B) in approximately equal propor- 
tions and tncldorethyleiic-Calco In 1 cc 
frangible incsh coxcred ampules, for relief 
in facial neuralgias 

Dubin Aminophyllm 

In Booth G1 daily demonstrations of the 
easy solubilitx of Dubm Aminophyllm x\lU 
be gixcn by its originator ‘IJie drug is 
useful as i coronary xasodilator inxo- 
cardi il stimulant and diuretic Literature 
and samples xilll be axailable 


LIST OF EXHIBITORS ★ 


Firm Name 
Pet lililk Co , St Louis 
Pctrolagar Laboratories, Chicago 

Philip Morris 8. Co New York 
Philips Metalix Corp New "iork 
Phillips Co Dr P , Orlando Fla 
Picker \ Ray Corp New "iork 
Pillmg 8. Son Co Philadelphia 
Prior Co, W F Hagerstown ild 
Prometheus Elec Corp New "iork 
Pimtan Compressed Gas Corp 
Kansas City Mo 

Pyramid Rubber Co Raxenna Ohio 
Radium Chem Co New \ork 
Radium Emanation Corp New \ork 
Radon Co Inc New \ork 
Remington Txpewriters 
Ro^c Mfg Co , E J Xos Angeles 
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172 
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170 

14 
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adj booth 


Russell and Co Kansas City Mo 

S M A Corp Cle\ eland 

Sanborn Co Cambndge JIass 

Sandoz Chera Works New’ \ork 

Saunders Co W’ B Philadelphia 

Scanlan Morns Co Madison Wis 

Schering Corp Bloomfield N J 

Schieffchn A Co New \ork 

Scientific Sugars Co Indianapolis 

Searle A Co G D Chicago 

Selby Shoe Co Portsmouth Ohio 

Sharp A Dohme Philadelphia 

Sicbrandt Mfg Co Kansas City Mo 

Sklar Mfg ^ J Brooklyn 

Smith Co Lpshcr Minneapolis 

Smith Khne ^ French Labs Philadelphia 

Snuggle Rug Co Goshen Ind 

Soren en Co CM, Long I bad City 


Aisle 

C 

c 

E 

E 

E 

F 

D 

J 

G 

B 

J 

A 

H 

D 

C 

F 

G 

r 


Space No 

38 

57 

lOa 

no 

114 A lla 
153 A U4 
74 
262 
192 
20 
263 
1 and 2 
206 
76 A 77 
56 
144 
163 
ISO 



1312 


THE TECHNICAL EXPOSITION 


Joas A At A 
Apsil I] iPjj 


4ij 


Dependable Digitalis 
Preparation 

Visitors ire muted to call it 
Booths 227 and 228 is here they 
tiill find exhibited products of 
Banes Bose & Co Ltd One 
outstanding production of this 
firm s laboratorj to he shoim 
IS Pil Digitalis (Danes Bose) 
The phj siological dependability 
of these pills has non for them 
andespread recognition 

Improved Tablet Making 
The Drug Products Co Inc 
(Booth 200) mil demonstrate 
the advantages of their Pul- 
voids bj reduction to powder 
under thumb pressure They 
mil show how the rapid dis- 
integration results in prompt 
assimilation of medicaments 


It I Recently Developed Uses 
Lipiodol 

‘1 Ph>sicinns "vsho Msit Booth 

’'f 169, of E Eougera &, Co \m11 

/ T^KJlIr j offered an excellent oppor- 
M tunit> to discuss the recently 

S. R™M d€^ eloped uses both diajmostic 
Jh ■R'*® and therapeutic in \shich Lip- 
lodol Lafaa has been cmploj ed 
Digitahne >»atuelle \m 11 also be 
displayed Information will be a\ailablc 
concerning the research leccnth completed 
surrounding this stable Glucoside of Digi- 
talis purpurea 

Subcutaneous Liver Extract 
Their Subcutaneous Lncr Extract is to 
be featured bj Chappel Laboratories in 

Booth 39 This preparation - 

lends itself leadilj to office (f^uAPPPitl 
and hospital routine where I 

a tiained assistant can ad- l!iii.-J^oi£Sj] 
minister it with ease and 
safet} Tlie product has 
beAn reported in current medical literature 
Reprints and complimentarj supplies will 
be available to phjsicians 


Sodium Bicarbonate U S P 


Church (S, Dw iglit Co Inc 
who for 90 jears have con- 
centrated on producing pure 
sodium bicarbonate w lit ex- 
hibit in Booth 137 Here 
thev will show those de- 
pendable old products that 
have stood the acid lest 
of lime since IStC — Arm £. 
Hammer and Cow Brand 
Bicarbonate of Soda 




Intravenous Products 
The Cutter Laboratories in Booth 46 will 
exhibit their Council Accepted prepared 
and ready to use Dextrose and other solu- 
tions in Saftifiask containers Demonstra- 
tions will be held to show the proper 
technique for putting these flasks in opera- 
tion and to demonstrate the ease and sim 
plicitx of their use to the ph>sician A 
complete line of Council Accepted Cutter 
biological products will also be included 

“Medicines o£ Rare Quality” 

A call at the Hoffraann-LaRoche Booth 
Jso 151 maj aerj well be an essential pait 
of e^er> MSitor s itincrar> Anticipating 
unprecedented interest in their displaj this 
xear ‘Roche assures that there will he 
in attendance the usual adequate stair ol 


representatnes of the Medical, Scientiflc 
and Research Dmsions to permit of unin- 
terrupted personnel discussion of Ttoche’ 
Medicines of Rare Qunlitj * 

To Demonstrate Filtrair Method 

Tlie newer methods of administration of 

S arenteral solutions will be featured by 
ospitai Liquids Inc, in Booth 103 In- 
teresting demonstrations of the Filtrair 
method will be on displax and an attrac- 
tive booklet on parenteral administration 
reviewing all the literature to date will be 
available to physicians Competent rep- 
resentatives will be in attendance, and tliey 
vMll be glad to discuss the many problems 
of parenteral tberapj 

All About Mercuroebrome 

Hsnson Westcott A. Dunning Inc, in 
Booths 94 and 95 will have an interesting 
display featuring Mercurochrome in its re- 
spective dosage forms including Mercuro- 
chrome Suigical Solution for preoperativc 
skin disinfection In addition numerous 
scientific diagnostic appliances and appa- 
ratus will be exhibited Literature and 
samples will be available to doctors who 
are not alreadj familiar with products ex- 
hibited or who Wish a trial supplj 

Ampoule Preparations 

Their Council Accepted Ampoule prep- 
arations particularlj their ampoules of 

Dextrose (d Glucose) 50% Sodium Caco- 

dj late and Calcium Chloride ^ 

will be exhibited bv Lake- 
side Laboratories, Inc in 
Booth t Members of the / \ 

icsearch staff will be pres- f S tj 
cut to demonstrate the chem- I H 

ical bacteriological L H 

phj siological methods used 
to insuic the purilj stcril- 
it> and safetj 

New Scarlet Fever Antitoxin 
Lcderle Laboratories will feature one of 
their new senes of Globulin Modified Anb- 
toxins a GOOD therapeutic dose of Scarlet 
Fever Streptococcus Antitoxin contained in 
a nal of 3K. cc — together with their latest 
contribution to Liver Therapj — the 1 cc 
Concentrated Solution Liver Extract Paren- 
teral which contains active substance 
obtained from 100 grams of Liver (Booths 
59 & 60 ) Staff representatives vmII be in 
attendance to answer technical questions 

Convention Package to Be Mailed 
Visitors are cordiallv invited to coll at 
the booth of the Malthie Chemical Com- 
panj No 104 Questions will be answered 
fuUj about Calcreose, the origin^ brand 
of calcium creosotate U S P \i The firm 
vmU be glad to send a splendid convention 
package to all those who leave tlieir name 
and address 

Treatment of Syphilis 

Reprint of a scientific report Standard 
Treatment Procedure in Early Sjphilis, 
will be available at the 
Merck Exhibit A 
schedule of treatment 
based on the use of f/^^m Tr 
arsphenamine or nco- 

arsphenamine as the IJ |f| 

foundation of the rec- 1 » ^ ~ ^ F// 

ommended treatment 'L/ 

will be given Also K. 

Cebione (cev itaimc acid 

Merck) pure crj stal- 

line vitamin C, will be shown in Booths 

31 and 32 




Cod Liver Oil Research 
The Mnltmc (:ompin\ will demonstolf 
in Booth 12, the various steps inioittii 
in the manufacture of Mai 
VSa tine with Cod Liver Oil and 
will show evidence Ihattht 
A V vlue of cod livn 
oil js enhanced twofold 
MaSmti when administered as Via! 

=S=I I-i'cr Oil 

Pss3e.| Charts and illummaltd 
raejj photographs will show rt 
III .15^- » suits of recent laboraiorr 
cvfsiprs i research on this subject 

Biological Products 
The National Drug Company will exhitil 
o complete line of antitoxins, curative 
serums antigens and vaccines and will 
demonstrate the various steps used in the 
reflnement and concentration of Anti 
toxins The} will demonstrate the Sabin 
Bcufeld method for determining the Ijp 
of pneumococcus in pneumonia palienli 
and the agglutination testing of Xiphoid 
Vaccine Particular attention will he 
directed to Haj Eever and Poison Ivy 
Antigens Booth 26 

Puritan Maid Products 
The Puritan Compressed Gas Corporahon 
pioneer medical gas manufacturers will 
exhibit in Booth 172 The firm mamifac 
tiires the Puritan Jfaid 
brand of Nitrous Oxid, 

Ethjicne Oxjgen, Carbon VA 

Dioxid and Carbon Dioxid- 

Oxj gen Mixtures and are jOs S ^1 

also distributors of lead- I I 

ing makes of oxj gen tents \ , / 

nasal catheter outfits and 

anesthetic apparatus 

Famous Painting to Be Shown 

OvMng to manj requests from members 
of the medical profession, Petrolagar Lab 
oratories Inc , w ill again exhibit the lih 
like sculptxcolor rendition of The Doctor 
after the famous painting by Sir LiA« 
Tildes RA 'Ul phjsicians attending the 
meeting are cordially invited to view thh 
renowned three dimensional work of art 
bj Paulding and Ingeile in the room pro 
vidcd for it An unusually attracts 
pharmaceutical exhibit designed especiollf 
for the 1936 meeting will also be shown 
Booths 8 247, 248 and adjoining room 

Many Squibb Products Shown 

\STielher their interest is in endoenn 
ology metabolic disorders anesthesia 
gemto-unnarj infections allergy nutrition 
or immunology, physicians attending tie 
convention will find much of interest in toe 
various Squibb Products useful In these 
V anous fields A unique opportumtj n 
afforded phjsicians to examine and dis 
cuss many of the recent research contrihu 
tions which lend promise of marked eJuu 
cal usefulness Competent lep- ^ 

resentatives will be in alien- 
dance at all times to answer 
inquiries Booths 122 123, 124 [ 
and 125 

All About Insulin Therapy 

Insulin therapj and the newer {■^.31 
developments in the production 
of this important therapeutic 
agent will be one of the fea- mHH 
tures of the exhibit of Frederick j 

Stearns <SL Companj Booth 152 0539^1 
Another interesting new prod- yftfKJTI 
uct which will he demonstrated IJFjr || 
at this exhibit will be Neo- .] 

Sj’nephnn Hj'drochloride a | yt' ^ 
vasoconstrictor for the relief 


LIST OF EXHIBITOR! 


Firm Name -A 

Spencer Corset Co New Haven 
Spencer Lens Co Buffalo 
Squibb Sons E R New York 
Standard X Ra> Co Chicago 
Steams &. Co Frederick, Detroit 
Stokclj Bros A Co Indianapolis 
Storz Instrument Co St Louis 
Sun Raj ed Co Frankfort Ind 
Supt of Exhibits , 

Surgical Mechanical Research Los Angeles 
Surgical Publishing Co Chicago 
Tavlor Instr Cos Rochester N Y 
Thomas Charles C Springfield la 
Tower Co Inc The Seattle 
Treatment Regulator Corp Detroit 
United Fruit Co Boston 
Vitamin Food C^o and Vegex Inc. New York 


Space No 

51 

49 

122 123 124 123 
249-250 
152 
182 
148 
166 
133 
193 
18S 
183 
85 
201 
195 
121 
71 


(Continued on advertising page 83) 


Firm Name j 

Vitex Labs Inc Harrison N J 
Waite &. Bartlett X Ray Mfg Co Cleveland 
Walk Over Shoe Co CampeUo Mass 
Wallace &. Tiernan Prods BellcMlie N J 
Welch Allyn Co Auburn N Y 
Western Leather Mfg Co Chicago 
Westmghouse X Ray Co Long Island City 
White L-aboratones Inc Newark 
\\ ilmot Clastic Co Rochester N Y 
Wmthrop Chem Co New \ork 
Wocher &. Son Co The Max Cincinnati 
Wood & Co Division Wm Williams &. 

Wilkins Co Baltimore 
Wright A Co Inc E T Rockland Mass 
Wjeth &. Bro Inc Jno Philadelphia 
Zimmer Mfg Warsaw, Ind 


Space No 
240 and 24) 

174-175 

’ll 

21 ’ 

64 

' 258 25Jao<lJ55’ 
I02i.l« 
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THE KANSAS CITY SESSION 
In this issue of The Journal appears the usual 
advance information lelative to the annual session of 
the American Medical Association, which is held this 
year in Kansas City, May 11-15 The physicians of 
the Kansas City area have for some )ears established 
an enviable reputation for efficiency in the management 
of medical sessions and for hospitality toward the 
stranger within their gates The prospects for the 
Kansas City session indicate that this reputation will 
be enhanced and multiplied manyfold by the results of 
the first session of the American Medical Association 
to be held in Kansas City Public officials, the hospi- 
tals, the medical profession and the community gen- 
erally are all contributing their utmost to insure the 
complete success of this occasion The professions of 
both Kansas and Missouri are enthusiastically inter- 
ested A local committee on airangements has been 
developed so completely that members of the local pro- 
fession are intimately associated with every one of the 
activities of the convention week 

Last week the reports of the officers and trustees 
of the Association were made a^allable in The Jour- 
nal A special feature was the publication in boldface 
type of summaries to each of the sections of the reports 
These were planned so that physicians generall}' might 
be aware of the numerous problems in the field of leg- 
islation, social welfare, economics and medical science 
which form the concern of the official bodies of the 
Association No doubt many of these problems will 
receive special consideration by the House of Delegates 
at the Kansas City session 

Attention is called to the opening general meeting, 
at w'hich there will be not onh the addresses of the 
officers of the Association but also announcements by 
the governors of Missouri and Kansas and b) repre- 
sentatives of local medical organizations The general 
clinical meetings, which haae m the past few jears 
attracted thousands of phjsicians, include on this occa- 
sion h\o notable representatn es from abroad — Lord 
Horder and Afranio do Amaral — and clinicians chosen 


to give authoritahae review's m medical progress' In 
many fields of current inteiest The section programs 
include other distinguished visitors from foreign 
countries 

The list of entertainments indicates the greatest 
number of alumni and fraternity dinners and luncheons 
officially scheduled for any annual session Moreover, 
the entertainment committee has scheduled golf tour- 
naments and skeet and trap shooting tournaments on 
an ample scale 

The programs of the scientific sessions which are 
here included and the detailed announcements of the 
Scientific Exhibit speak for themselves Especially 
interesting, however, are the symposiums scheduled in 
the sections and the special exhibits on traffic accidents, 
fractures, diabetes and other special topics, developed 
under the control of the exhibit committee of the 
Association 

The airangements for women include not only spe- 
cial sessions of women’s medical organizations but also 
an extensne program for the Woman’s Auxiliary 

The new auditorium which Kansas City has built for 
the holding of conventions is closely adjacent to the 
excellent hotels and provides under one roof accommo- 
dations for practically all the activities of the session 
The pictures of the auditorium that accompany the 
special article are but a slight indication of its beautj, 
its comfort, and the other modern qualities which it 
provides Kansas City is the key city of the Southwest 
The session w'lll therefore attract many physicians w'ho 
are not regularly attendant on annual sessions of the 
Association held in the East, in the North or in the Far 
West The climate of Kansas City in May is salu- 
bnous Physicians who hare made regular attendance 
on the annual sessions of the American Medical Asso- 
aation a duty and a high point m their medical lives 
have come to realize the great significance of these ses- 
sions in individual medical advancement 


RESEARCH ON THE GONOCOCCUS AND 
GONOCOCCIC INFECTIONS 


The report of a special committee appointed to inves- 
tigate the present status of research on the gonococcus 
and gonococcic infections has been recently released ^ 
The two 3 ears of study from 1933 to 1935 were aimed 
at (1) ascertaining the amount, quality and trend of 
inr estigation on the gonococcus and the diseases it 
causes, (2) anal) zing and correlating information 
derned from publications and inteniews in order to 
eraluate accomplishments and to discover promising 
lines of research, and (3) assisting in la 3 ing a basis for 
the solicitation of financial support commensurate with 
the biologic, medical, social and economic importance 
of the subject Some indication at least of the present 


c r k J""”. atamope Report ol the 

Keearch on the Goaococcos and Gonococcal 
m” ^ ^ ^ D"' fs“PP) 20 9 (Jan) 
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state of knowledge concerning the gonococcus and 
gonococcic infections and of the problems that are 
engaging the attention of investigators in laboratoi les, 
clinics and private piactice has been made As part 
of its work a list of the persons m the United States 
who have been studying the gonococcus during the last 
few yeais has been lecorded This list is not yet com- 
plete and has therefoie not been leproduced with the 
report The individual names in the list number 180 
Not all aie doing fundamental or impoitant work on 
the gonococcus and gonococcic infections, but a number 
of the studies have lesulted m definite gains m knowl- 
edge No estimate of the amount of money now being 
expended on these investigations could be attempted 
The evidence, however, was that, with few exceptions, 
the available money is scattered m lelatively ineffective 
small sums There aie few if any laige appiopriations 
of funds for the suppoit of lesearch on the gonococcus 
A leview of the liteiatuie indicates that much con- 
fusion of thought on many phases of the pioblem still 
exists in spite of every efioit to achieve lucidity and 
coheience Much of the literature expi esses results 
or conclusions founded on work that is poorly con- 
trolled In this lespect accoiding to the lepoit, the 
clinical studies rank on the whole below those earned 
out m the laboratoi y Even though the available fac- 
tors are more susceptible to control in laboratoi v studies 
than in those made on man, there is no apparent leason 
why the same quality of intelligence cannot be applied 
to the two fields The writers of the lepoit evidently 
felt that this is only exceptionally the case They also 
concluded that, while the number of papers on this 
subject is voluminous, many of them are superfluous 
and merely serve to confuse the more important issues 
Negative or inconclusive lesults are not so likely to be 
published as those which ai e considered positive , hence 
many woikers who evaluate their results by exacting 
standards tend to publish their leports less frequently 
than those with a less well developed critical sense 
Some studies, especialy those relating to methods of 
therapy, are financed by commercial establishments that 
may have an inteiest in the pioduct on tiial Undei 
these circumstances, completely objective evaluation of 
the results is unusually difficult 

Unsolved problems worthy of investigation exist in 
almost every section of the field Two fundamental 
problems the solution of which wmuld appear to lead 
to the greatest j9i ogress are (1) fuither clarification 
of the biochemical natuie of the gonococcus and the 
products of Its metabolism and (2) the production m 
animals of gonococccic infections similai to those found 
m human beings These tw'o fundamental problems 
have subdivisions each of which could well serve for 
the concentrated study of large groups The answer 
to the first problem might enable a bettei understand- 
ing of the mechanism of the production and the chemi- 
cal nature of toxins It might also provide a rational 


method of pieparation of vaccines and antigens as well 
as the possible development of theiapeutic methods not 
yet perceived The second question is if anj thing more 
impoi tant in that it wmuld allow certain features of tlie 
infection to be more clearly understood Among the 
more important of these are the limits of the incubation 
period, the variations of virulence of different strains, 
the mechanism of invasion, the mechanism of patlio 
gemcity, the ^arIatIons of individual resistance, the 
factors of immunity, and the accuiate evaluation of 
therapeutic and prophylactic measures 

Periodic reviews of the status of a problem or a 
gioup of problems helps to avoid a vast amount of 
unnecessaiy repetitious or uncritical woik All those 
interested m any of the research problems connected 
with the gonococcus should carefully familiarize them 
sehes w'lth this report 


POTENCY OF ANTIANEMIC PREPARATIONS 

The establishing of comparative potency of prepara 
tions of hvei and stomach used in the treatment of 
pernicious anemia is difficult Recently, aftei extensive 
consideration, the Council on Pharmacy and Chemistry* 
de\ eloped standards that will permit direct comparison 
of the antianeimc potency of sucli pioducts, tliese 
standards are based on the reticulocyte production 
resulting fiom daily administration of the extract under 
test to patients m exacerbation Because of the difti 
culty in applying these clinical tests, insufficient time 
has thus fai elapsed to establish the potency of all the 
antianeimc pioducts in New and Nonofficial Remedies, 
It IS expected that this will be accomplished m the near 
future 

The amount of liver employed in manufacturing a 
given amount of extract is of little importance com 
pared to the potency per given weight oi volume of the 
final extract Howerei, until the Council established 
Its new standards the only method available to indicate 
potency was to state the amount of liver from which 
the pioduct was derived, this, of couise, led to wide 
diveigence in many cases between the assumed and the 
actual antianemic effectiveness This was particularly 
the case with pioducts made by new methods (for 
instance, autolysis) which were claimed to enhance the 
potency Contrary to such claims, products made by 
autolysis were found by Castle and Strauss - to he less 
active than the amount of liver from which they were 
derived This led to controrersy over the value of 
autolyzed liver preparations in the treatment of per 
nicious anemia 

Elsewhere in this issue is an article by Kluinpp 
reporting results that confirm the essential observations 

1 Standardization and Labeling of Liter and Stomach 

for tjse in the Treatment of Pernicious Anemia Report of the uoo 
on Pharmacy and Chemistry JAMA 105 1269 (Oct 19) 1 J" 

2 Castle W B and Strauss M B Effect of AutoI> sis on 
of Li\er in Treatment of Pernicious Anemia J A M A It' 

(March 9) 1935 ..,{ 0 - 

3 Klumpp T G The Treatment of Pernicious Anemia 
lyzed Luer Concentrate this issue p 1245 
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of Castle and Strauss and indicate the amounts of the 
autolj'zed product necessar 3 ' to initiate remission and 
to maintain a normal erythroc}te le\el in pernicious 
anemia Klumpp concludes from his studies that an 
amount of the autol 3 ^zed preparation derned from a 
gnen amount of luer is more potent than the amount 
of liver extract made in the usual manner (\\ithout 
autolysis) derived from the same amount of In er The 
evidence for this claim does not appear to be conclusn e 
Even granting the validity of Klumpp’s conclusion, this 
does not mean that giam for gram of the final prepara- 
tion the autolyzed preparation is more potent than the 
ordinary extract The contrary is the case, as the 
process of making the autolyzed product is such that 
the matenal obtained fiom a gnen amount of liver 
weighs more than three times as much as the extract 
The foregoing illustrates the confusion that is possible 
in estimating comparative antianemic potencies and 
emphasizes the necessity for standards such as the 
Council on Pharmacy and Chemistr} has devised 
The activity of a given amount of the final product 
is the important consideration m the therapeutic use of 
an antianemic preparation , the amount of raw material 
used in its manufacture is a secondarj consideration 
which concerns chiefly the efficiency of the process 
employed and thus in some cases the cost of the final 
material 


Current Comment 


VITAMIN C AND CHLOROPHYLL 
Several years ago it w as pointed out ^ that there is 
in general a parallelism between the distribution of 
wtamin C and that of chloroph)ll and perhaps other 
plant pigments The green portions of plants were 
especiall)' excellent sources of cevitamic (ascorbic) acid 
Recently - a further stud} of this relationship has been 
made Guinea-pigs fed a basal scur\ } -producing ration 
W’ere given as a supplement either the green lea\ es, the 
colorless leaves or the roots of certain plants, including 
carrot, turnip, endive, lettuce, onion and beet The 
effect of the various supplements on the bod\ weight, 
the appearance of hemorrhages at the joints, loosening 
of teeth, hemoglobin and erjthrocjte content of the 
blood, and the ceMtamic acid content of certain organs 
at necropsy w as determined In addition, the ce\ itnniic 
acid content of the supplements was determined chemi- 
call} b} titration with 2-6-dichlorophenol-indophenol 
In every instance the vitamin C content of the chloro- 
phyll-containing portion of the plant exceeded by as 
much as ten times that of the colorless portions or the 
roots The biologic responses likewise agreed with 
these results Animals recening the chloroph\ll- 
containing portions of the plants remained normal, 
whereas those fed the same amounts of the nonchloro- 


ph}!! containing portions or roots de\ eloped t}pical 
simptoms of scuni There was a progressne decline 
of bod}' weight, deielopment of hemorrhages at the 
joints, loosening of the teeth and a marked lowering 
of the hemoglobin content and number of er} throc}'tes 
in the blood Anah ses of the i itamin C content of the 
tissues of the animals at necrops} } lelded confinnatory 
information The organs particular!} the suprarenals, 
of the guinea-pigs fed the nonpigmented plant supple- 
ment showed a distincth lower ceiitamic acid content 
than did those of the animals recen mg the chloroph} 11- 
containing supplement 


THE NORMAL RANGE OF THE 
LEUKOCYTE COUNT 

The ^ ariation in the peripheral blood leukoc} te count 
has been widely recognized, especiall} since the stud} 
of Sabin and her collaborators ^ That classic stud} , 
howe\er, was published in 1925, and much of its force 
has been dissipated in the inter\enmg time The prin- 
cipal conclusions reached w'ere that there is a character- 
istic rh}lhm of the total white blood cells with an 
interval of approximately an hour’s duration, the total 
number of the cells \aries in the proportion of 1 to 2, 
it IS increaseiin the afternoon, regardless of whether 
or not food has been taken, and tlie entire increase is 
the result of an increase in the number of the neutro- 
philic leukocytes Those conclusions were based on a 
stud} of six apparently normal individuals at frequent 
inter\als over a considerable period The necessity of 
renew'ing and extending this work is evidenced by the 
recent report of Juster = In beginning an investigation 
of chronic rheumatic heart disease he found it neces- 
sary to redetermine the range of the leukocyte count 
in normal subjects under standard conditions His 
group consisted of eleven persons between the ages of 
17 and 50 Se^en females and four males were studied 
for a period of from eleien to niiiet} -eight weeks 
The observations w'ere made weeklv between 10 30 
a m and noon Unusual pin sical exertion w as av oided, 
and there was no exposure of the hands to extreme 
heat or cold prior to the draw ing of blood The v aria- 
tions of the leukocvte count when charted as a curve 
were strikingl} similar in nine of the eleven patients 
The two others were so different that thev were consid- 
ered abnormal in spite ot the fact that there was no 
ph} sical basis to account for the abnormahtv These 
individuals were, however, in a more emotional state 
than the others Of the nine patients retained as 
normal, all the counts were below 11,000 in the upper 
limit and all, with one exception, above 4 000 in the 
lower limit For practical purposes, therefore, the 
norma! range of the leukoc}te count is between 4,000 
and 9,000, a ratio of 1 to 2 and similar to that found 
bv Sabin and others The curves did not show an} 
individual pattern but appeared to fall within two 
groups The first group included seven patients, and 
the second group of two patients did not have as wide 


1 Bes'sej O A and King C G The Distnbution of \ itaram C 
in Plant and Animal Tissues and Its Determination J Biol Chem 103 
687 (Dec ) 1933 

2 Random L Giroud A and Leblond C P Recherches biolo* 
piques ct biochimiques sur la teneur en acid a^corbique des ti<sus cbloro* 
pbjlliens ct achlorophj Miens Bull Soc chim biol IT 1649 (Dec) 19aa 
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V V u ? '■'tt ^o™al Rhrllra of the White Blood Cells Bull 
Johns Hopkins Ho«!p 37 14 (Julr) 192a 

of the Leulocrte Count Deter 
OmI 'wo'' J Lab fi. Dm Jled SI 376 
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a range of variation as those m the first group Sex, 
season and age within the limits of the group studied 
appeared to have no influence on the leukocyte count 
The sanations illustrated by this study offer nothing 
nesv or surprising, but they serse to confirm and 
emphasize the facts of s^ariation previously knosvn 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, MEDICAL LICENSURE AND 
HOSPITALS 

r/iir/j Second Amnia! Alceling held in Chicago Feb 17 and IS 
19S6 (Conttntted from page 1207) 

Dr RE^I^ALD Fitz, Boston, in the Chair 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 
rEBRU\R\ 18 — MoRMNG 

What IS the Social Objective of the Young Physician 

Dr Nathav B Van New York This article 

appeared in fu!! in The Journal, March 7, page 772 

Some Observations on the Social Background of 
Medical Practice in Great Britain 

Richard E Scammoh, Ph D , Minneapolis The informa- 
tion presented here is based on tlie experience of a number of 
Nears, of which a part of each has been spent in Britain in an 
attempt to studj the laws governing English practice I view 
the English scene through American ejes, but it sliould be 
remembered that while manj j ears' association with phjsicians 
has led me to take a sjmpathetic interest in their problems, 
I am a lajman 

The various forms of medical practice existing side bj side, 
recognized and unrecognized m Britain ma\ be listed as 
follow s 

1 The Highlands and the Isles sersice is limited to the 
Scottish Highlands and to the string of islands along the 
northwest coast It is a purelv social service It appears to be 
excellentU administered and attracts a high tjpe of medical 
graduate These fine and sturdy people, even with the rigid 
practice of Scots' thrift, do not find it easj to exist The con- 
ditions m this area strike me as resembling those in certain 
parts of Alaska which I have visited where anv government 
agency dealing with medical care came to the aid of the more 
or less marooned population m case of an emergencj 

2 The second form of free medical service is that offered 
by the Poor Law Medical Staff of recognized paupers These 
Poor Law medical officers are estimated to have the care 
of something like 300,000 sick persons 

3 There still remains in some of the remote valleys of 
Wales a small amount of private contract form of practice, 
which has grown up in the isolated mining communities, quite 
independent of regular medical practice 

4 Insurance or pane! medicine requires the full time of the 
practitioner This form I judge is relafivelj limited and is 
found mainlj in the "distressed areas and the more poverty 
stricken portions of the great cities 

5 Panel practice emplovs a part of the time of the practi- 
tioner who also conducts a private practice It is exceedinglj 
hard to differentiate between these last two groups In fact, 
physicians seem to change from one to the other under the 
influence of a varictv of circumstances It is generally esti- 
mated that 'about two fifths of the registered phvsicians are 
engaged to iorae extent m pane! practice Panel practice is 
limited to employed persons engaged m manual labor or receiv- 
ing incomes of less than £250 annuallv In all perhaps two 
fifths of the British population are entitled to insurance through 
the panel system although, as will be pointed out later, I think 
a considerablj smaller proportion make use of it 'Vnj phvsi- 
cian who is on the rolls of the General Medical Council maj 
applv for a panel He is limited under ordmarj circumstances 
to a maximal number of 2,500 insured patients and generally 


has less than a thousand A panel phjsician is not required to 
perform all tjpes of medical service There is a small list o! 
relatively minor surgical procedures which fall within hu 
duties But bejond this he mav charge his panel patient fo 
special services In addition to other duties, the practitioner 
holding a panel is required to order medical appliances drugs 
and the like, and the value and extent of these orders are 
adjudicated by the Panel Committee, which is made up oi 
physicians The pane! physician must also undertake the 
task of certif) mg for sickness and disability benefits of patients 
under his care The makeup of the several administrative 
boards under which he must work is extremely complex, mclud 
ing regional medical officers under the employ of the kfinistry 
of Public Health, an advisory body which is medical in its 
personnel, and the approved society to which the patient must 
belong The cost of the service is split about two fifths to the 
patient, two fifths to the emplojer and one fifth to the govern 
ment It IS also somewhat difficult to estimate the income that 
the phjsician receives from his panel work He is allowed 9 
shillings or between $2 25 and $2 50, a jear per person on his 
panel This would work out in the case of the average phjsi 
Clans who engages m panel practice to about $2200 (without 
attempting to equate this sum into American purchasing power) 
It IS the opinion of a number of persons, however, that the 
median earnings are considerably higher 

6 The sixth tj pc of medical practice is one exactly the same 
as our own, in which the phvsician carries out the functions 
of his profession in the usual manner, taking private patients 
Data collected by the National Health Insurance Commissioi 
over a decade ago indicates that the average income of a fairly 
successful practitioner, not a specialist, varied from about 
£1,200 to £1,400 and that his net income was perhaps in the 
neighborhood of £800 

7 The seventh form of medical care is that furnished by the 
great privately endowed hospitals, as distinct from those pro 
vided for the pauper sick Most of the service here is purely 
chanty work, given bj men either engaged in purely pnva'e 
practice or in part panel and part private work The great 
private hospitals of Britain seem to be encountering many dif 
ficulties in their fiscal operation All sorts of devices have been 
used to augment this income 

8 The eighth and final form of recognized medical care s 
concerned primarily with public health and is earned out 
through the agency of medical officers of public health The 
necessity of an adequate sanitary service is obvious 

These categories represent some of the legitimate forms o! 
medical care One may also list those that fall without the pale 
of accepted practice 

1 Irregular practitioners seem to be rather scarce m Great 
Britain While a few osteopaths, chiropractors and unregistered 
phvsicians may carry out their activities, they are not obvious 

2 Druggists are said to prescribe and diagnose over the 
counter 

3 The sale of “patent” or proprietary medicines seems to me 
to be relatively small 

4 On the other hand the wide exploitation and advertise 
ment of so-called health or tonic foods indicates a large con 
sumption of this pseudomedical commodity 

5 There is another form of practice almost unknown to us 
at the present time but, I think very prevalent in Britain This 
IS folk medicine Medical traditions and remedies, generallv 
worthless, but handed down from generation to generation, 
seem in very common use among a large mass of people Prac 
ticaliy every cook book includes a host of so-called remedies, 
often for maladies that we would think required the expert 
physicians care 

One gams the impression that the personnel of the servxe 
for public health in Great Britain is excellent In fact, this 
service which has been built up over many years, has provw 
Itself so efficient tliat public opinion is behind it and dismissals 
which in theory could be made at any time occur only m cases 
of gross inefficiency or misconduct Since both the centra 
government and the minor administrative units have bail! up 
a modest but sufficient annuity system, the service attracts an 
holds able men , , 

The rulings of the General Medical Council may be 
as the basic code of the practice of medicine m the Um 
Kingdom Added to this are the regulations of the ’ 
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Medical Association, ^\hlch is a limited liability company not 
organized for profit and which lays down a still stricter code 
There is a third and even stricter code maintained by the 
Royal College of Physicians While a licentiate may appar- 
ently own an interest in a prnate hospital, this seems forbidden 
to members and to fellows Likewise fellov\s may not enter 
into partnerships, may not sue for fees, may not attempt to 
sell their practices, and are forbidden to engage in trade 
Naturally this complex situation did not arise without a long 
and complicated history' Although it may seem after the pas- 
sage of 400 years that the transition from the medieial to the 
modern system was abrupt and dramatic, the records hardly 
bear out this concept A century ago the medical situation in 
Great Britain had become so antiquated and complicated that 
change seemed imperative Health, it appears, had much 
improved, as had the quality of medical practice, but the con- 
ditions governing the health professions were chaotic There 
were some eighteen licensing bodies with variable powers and 
areas of authority, some of them overlapping The laws gov- 
erning medical practice represented an accretion of some two 
centuries and were often in conflict Medical teaching was at 
a low ebb at the great traditional universities There were at 
least three classes and a number of subclasses of medical men 
It IS not surprising that a determined effort was made to clear 
this situation The reform did not start with the universities 
or the older corporations of physicians or surgeons It began 
primarily with the sUrgeon-apothecanes or general practitioners 
of the country, who associated themselves in various groups 
such as the National Association of General Practitioners and 
the Provincial Medical and Surgical Association, which was 
formed at Winchester m 1832 and which more than twenty 
years later became the British Medical Association The lead- 
ers of this movement, like most persons desiring improvement 
in conditions, wanted a root-and-branch action sweeping away 
all older and traditional forms and the constitution of a quite 
remodeled scheme of medical education, licensure and code of 
practice But this is not the British way Select committee 
after select committee of parliament was appointed to inquire 
into the problem, bill after bill was introduced, and finally in 
1858 a full quarter century after the movement had become 
active, the medical bill was passed The medical act of 1858 
was frankly a compromise and more than a generation passed 
before it became generally acceptable It established the Gen- 
eral Medical Council In the meantime the Poor Laws had 
been reconstructed again and again After a few years strug- 
gle with contract practice, this form was given up in favor of 
an organized medical service of properly qualified men to treat 
the pauper sick There had also arisen a system of voluntary 
medical insurance in the so-called Friendly Societies, which 
operated on the contract basis, under boards of lay persons, 
hired physicians as cheaply as possible, and did not hesitate to 
advertise and canvass to increase their membership The British 
Medical Association contested this practice and m 1894 secured 
an inquiry which resulted in a declaration that it was unprofes- 
sional for a registered physician to be associated with a can- 
vassing institution Still these organizations continued to 
operate until the passage of the Medical Insurance Act of 1911 
It IS difficult to give an accurate account of the establishment 
of the National Insurance Act, or the panel sy stem It occurred 
m that peculiar phase of English histoo stretching from 1908 
to 1914, which George Dangerfield has just described in his 
book “The Strange Death of Liberal England ’ All sorts of 
changes, social, political and economic were in the air The 
plan was proposed by the chancellor of the exchequer, who 
after a two months study of the German insurance svstem — 
in an interval when, according to his own statements, he was 
harassed with the possibility of war — outlined the National 
Insurance Act which was soon coupled with the Unemploy- 
ment Insurance Act sponsored by Mr Winston Churchill The 
original form was close to the German one but a determined 
resistance by the medical profession led by the British Medical 
Association resulted in profound modifications The Health 
Insurance Act became law in 1911 but more tlian twentv 
amendments of it have been passed in the quarter century of 
its existence 

The British kledical '\ssociation has plaved an important part 
in all health matters in Britain Most of the numerous modi- 


fications of the insurance act that have protected and improved 
the lot of the physician in panel practice are the outcome of its 
activities The association has insisted on a high professional 
code among its members and it seems to have been extremely 
successful in maintaining this code Finally, the association has 
succeeded, in an effort extending through generations, in raising 
the social status of the medical practitioner to an entirelv new 
level In military life it has made the physician an officer and 
a gentleman and in civ il life a gentleman and a person of respect 

DISCUSSION 

Dr Wilburt C Dav'ison, Durham, N C There are two 
reasons for the difference in the situation in England and the 
situation here , first, the size of the country After all, England 
is only as big as North Carolina, and the population is much 
more uniform I think it was said by General Cumming at one 
time, when some of the British were criticizing some of the 
health conditions in this country, that if we had a country as 
small as Great Britain we would take it out and whitewash it 
every morning Second, the difference in tlie character of the 
people Not only do they differ from our people in being much 
more uniform, but through the last eighty y ears there has been a 
tremendous effort on the part of the General kledical Council to 
bring out an appreciation of tlie differences m medical prac- 
titioners There are about five different degrees in England 
There is the L S “k , Licentiate of the Society of Apothecaries, 
the lowest medical degree, and the British recognize that if they 
have a sore throat they may call in a Licentiate of the Society 
of Apothecaries but, on the other hand if they hav e a dangerous 
illness they realize that they must call in a practitioner with a 
higher degree Then there is L R C P and L R C S , then the 
Bacnelor of Medicine of London or Oxford or Cambridge, the 
MD, a degree granted some vears later, and then the Fellow - 
ship in the Royal College of Physicians and Royal College of 
Surgeons, and the people recognize the difference in those differ- 
ent groups Also, they realize that a man s hospital affiliations 
give some index of his ability That is, if a man in London is 
on the consulting staff of St Bartholemew s Hospital or St 
Thomas’s Hospital he commands respect much more than a 
man who has no hospital affiliation A third factor is the fact 
that the medical profession in England comes almost entirely 
from the upper middle class In this country any one can study 
medicine provided he can borrow or work his wav through 
medical school In England that is not possible except in 
extreme instances In this country we have a larger number 
of better physicians because we are drawing from a much wider 
group of society On the other hand it probably means that 
W'e have a fair number of worse physicians, whereas the English 
average is much more uniform The two tvpes of medical prac- 
tice that have been talked about a good deal as being applicable 
in this country are the panel system and the system of con- 
tributory hospital schemes or hospital insurance I was a 
medical student in England three years and was there at the 
time the panel svstem started It was unsuccessful the first 
two vears, but at present most of the phvsicians I know operat- 
ing under the panel system arc satisfied with it They have 
eradicated many of the difficulties and made many improve- 
ments, and I tliink it is certainly to the advantage of the public 
and to the medical profession to have this panel system but 
whether that would work m this country is an entirely differ- 
ent problem I doubt tliat it would One of the reasons for 
the success of the panel svstem, in addition to the uniformitv 
of the profession and the authoritv of the General Medical 
Council to iron out difficulties is the fact that the people them- 
selves started the panel system through the friendly societies 
They got together and contributed a certain amount a week to 
get medical care tliev were unable to purchase otherwise The 
same thing is true of the voluntarv hospital insurance plan 
The people themselves, through their parishes or through their 
cmplovecs organized and contributed voluntarily to get hos- 
pital care In tins country I doubt verv mucli whether sucli 
a voluntarv movement would be possible One interesting 
situation is the thing going on in tlie bigger cities The con- 
tnbutors schemes are helping such hospitals as St Bartholo- 
mev s and St Thomas s but arc not completelv covering the 
situation so it has been necessao for the London County 
Council to establish charitv hospitals or county hospitals similar 
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to Cook Countj Hospital here or Bellevue m New York, and 
manj of the patients not able to finance themselves through 
contributors’ schemes are going to the count> hospitals They 
are presenting great difficulties to the British medical schools 
The schools there haven’t shown the same disposition to affiliate 
with the charity hospitals as the schools in America have 

Instruction of Students and Interns in the Legal, 
Social and Economic Influences Affecting 
Medical Practice 

Dr Stanhope Bayne-Joms New Haven, Conn This 
article will be published in full in the Amo icon Medical Asso- 
ciation Bulletin 

The Present Curriculum and the Aims of Medical 
Education Are They Compatible’ 

Dr Lvnglcv Porter, San Francisco Too little acquaintance 
with living forces that are changing the social order before 
our ejes and too great devotion to sifting out the few grams 
of worth from the chaff of dead bibliographies arc but two 
among manj handicaps that are loaded on the student 

Can the curriculum be purged of the rests and residues and 
be recast so that it will equip men to meet the medical service 
needs ot the modern community’ Can the course in medicine 
be improved so that the student is trained to understand all 
things needed to protect health and to prevent disease in indi- 
V iduals and communities ’ If such aims are to be accomplished, 
the medical schools must be prepared to tram four types of 
graduates The first group consists of men whose tempera- 
ments and aptitudes fit them to replace the vanishing general 
practitioner, men able to administer all available medical 
services to individuals and to families Second every medical 
school should be prepared to tram a part of its student body 
to engage in public health activities A third obligation that 
rests on the medical school concerns its duty to provide a 
limited number of well trained specialists and to rev ise present 
conceptions about what constitute proper and legitimate fields 
for specialization Today by far too large a proportion of 
medical men are specializing in very narrow fields Finally, 
it IS of the utmost importance that the need for highly trained 
investigators and teachers be remembered Whether the stu- 
dents are to be practitioners, health officers, specialists or 
investigators, their student life should be passed in close com- 
panionship and they should be guided by the hope to achieve 
d pattern expressed in a schedule of studies that emphasizes 
principles rather than details that points out opportunities 
and awakens interest and enthusiasm, that illuminates the 
unities of medicine and minimizes the values of factual knowl- 
edge if unrelated to great integrating principles 

To carry out its proper functions, the medical school must 
be prepared to produce m proper proportions, recruits for each 
of these proposed groups and the schedule of studies in the 
curriculum must reflect the philosophy behind the plan and 
the ability to carry it out Certainly a curriculum representing 
a mosaic of independent specialist courses does not, nor can it, 
reflect such a pliilosophv nor is it likely to guide students to 
the opportunities that can best be used to form the background 
essential to the creation of great medical practitioners 

Among the residues that hamper improvement m medical 
training hardly any is more deplorable than the semester 
svstem This holdover from the organization of grammar school 
teaching may be popular with instructors who like to reserve 
one semester entirely for their own research work, but in 
practice the result too often is that tlie student s time is wasted 
and the man who desires to repeat certain work is dissuaded 
from doing so because of the long wait imposed on him Olten 
the resulting lack of preparation handicaps him so that later he 
abandons medicine or, managing to get by he remains mediocre 
Another unfortunate residue, less common than formerlv , is the 
idea that one department in the medical school can carry on 
its work without relation to the teaching of another 

Of what value are the misnamed ‘preclinical” sciences to 
medicine unless the physician can bring tliem to the clinic to 
the bedside’ How is the student to be taught that the unfor- 
tunate distinction formerly made between laboratory studies 
and phvsical examinaflons is heretical — that it is another 
“residue’ left over from the davs when the so-called preclinical 


man and the ward-walking physician misapprehended and dis 
liked each other’ How can the student be made to see that 
laboratory examinations alone are no more scientific, no more 
revealing, than the facts to be gathered from sight, sound, touch 
and smell’ The neophyte ariives at the idea slowly Often 
he does not get it at all, and so he comes to estimate laboratory 
observations as a sort of magic, infallible and contradictory of 
all other observations, even of common sense, or else to regard 
them as a useless burden to be avoided even, if need be, by 
dishonest expedients 

The primary error behind this weakness was laid long ago 
when increasing factual detail made it expedient that the old 
Chair, then known as the “Institutes of kledicinc,” be divided 
into anatoniv, physiology' and biochemistrv, and it was e\ag 
gerated when ever increasing new facts brought new subjects 
that It was felt had to be included in the curriculum, until today 
every student is taught by a score of specialists, each armed 
with his own textbook and journal, and each, when examination 
time comes, demanding that the student prove himself almost 
as much a master in his special field as is the master himself 

It may be that what is needed is a plan for medical education 
m which the total hours available are treated as a single course, 
a course in medicine which attempts to integrate all the sciences 
and arts utihzable in practice and which aims to produce a 
total based on a pattern of guiding motifs which will appear in 
the very beginning of premedical education and be earned 
through until the completion of the student intern year The 
major guiding motifs would naturally be physiology and path 
ology Psychology, economics and sociology would be essential 

Through the clmicopathologic conference, a most important 
link between the fundamental and the medical sciences has been 
maintained, to the enrichment of the art of medicine In some 
schools this has been followed by elevating clinical anatomy 
above its former didactic position and advancing it to a point 
at which the anatomist makes ward rounds with the surgeon 
He IS ready to consult with him on problems involving anatomic 
knowledge, and his laboratory is available to provide dissection 
material Ho is ready to confer with and advise such of the 
students and staff as need exercise in anatomy In some schools 
the same sort of arrangement is being opened to biochemists, 
physiologists and bacteriologists, that .they may cooperate with 
medical, pediatric and obstetric teachers and clinicians in ways 
that arc st mulatmg and fruitful The same sort of integration 
IS being applied to the study of special or complicated subjects 
Men from all departments interested, who can bring special 
knowledge to bear m the intricate problems concerned, are con 
stituted into committees which confer and discuss the important 
implications in open sessions Such developments are bound 
to reflect tliemselves in curricular changes May it not be that 
the time has come to go over the top, to follow more dynamic 
plans of campaign strategy ’ 


DISCUSSION 

Dr John Wvckoff, New York Dr Porter has asked a 
question, and I wonder whether the question can be answered 
Surely there is no such thing as a single curriculum I wonder 
if there should be such a thing as a single curriculum hlust 
not curnculums always be individual things’ The discussion 
this morning has pointed out that the scope of medical education 
has enlarged After all doesii t a curriculum depend on three 
sets of bearings’ First there is the student’s preparation before 
he comes to medical school , second, the changes which we hive 
been discussing today, the changes in medicine, and third the 
changes in his education after he leaves medical school Conse 
qucntly, in order to meet these variables, a curriculum must be 
constantly changing In each school a curriculum must modify 
itself continuously depending on changes in its physical facih 
ties and changes in its personnel, and unless a school is constantlv 
conscious ot the fact that these facilities are changing, that 
certain members of the faculty are growing older, that there 
are certain clianges being made in the faculty, that the cur 
riculum cannot be the best curriculum there may be in that 
particular institution The greatest fault m the making of a 
medical school curriculum is the tendency of one institution to 
copy the curriculum of another institution, because ot the far 
that our institutions are m different places, that we hue 
different relationships Dr Porter Spoke of the semester system 
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Of course, the putting of subjects into compartments is the 
thing which all of us ha\e to fight Howcier, it seems to me 
there is not much more difficultj uhen a block sjstem is used 
than when a course may extend o\er two and one-half jears 
There is a point that I should like to stress It seems to me 
that in every curriculum there should be an effort to put 
increased responsibility progressively on the students of medi- 
cine I can think of no profession that has to carrj the 
responsibilitj that the physician has to carrj The intern on 
the daj he enters the hospital, has to take over a load of 
resjxinsibilitj', and unless we take a good deal of care I think 
our curriculums are apt to be so arranged that our student 
15 not given such responsbihtj , and certamlj he cannot learn 
responsibility by precept, he must learn it from practice Of 
course if a curriculum is going to be a changing thing there 
must be some tjpe of an organization as Dr Porter has said, 
to supervise it Here I believe there should not be one single 
guide I think that depends on the institution In some insti- 
tutions It may be a benevolent despot In other institutions 
it may be a wideawake committee There is one thing it should 
not be, and that is a committee which is simply made up of 
certain officers in the institution that is it should not be a 
committee which is simply made up of department heads, because 
when a curriculum committee is made up that waj there is 
danger of its becoming frozen and the curriculum is not a 
living thing as we would like to have it 
Dr S P Lucia, San Francisco Just a remark in relation 
to Dean Wyckoff's remarks We do not wish that a curriculum 
will be fixed, that it might be used in other medical schools 
The principles under which a good curriculum is operating 
or on which it is built, deals with fundamentals We have 
stressed fundamentals We have gone so far in our curriculum 
as to make it necessary for the members of the fundamental 
classes, preclinical members, to be present on a ward round 
We have abolished the didactic teaching in the third jear Our 
students enter the wards After the completion of tlie second 
jear thej are turned loose, so to speak to learn their medicine 
first hand Dean Porter chose a junior department member 
to be chairman of the curriculum committee Then he chose 
joung bloods to compose that curriculum committee I think 
there would be considerable difficult} if the heads of depart- 
ments, for instance, composed the curriculum committee 


RADIO BROADCASTS 

The American Medical Association broadcasts over WEAF, 
the Red network instead of the Blue, as formerly, and certain 
additional stations of the National Broadcasting Companj at 
S p m eastern standard time (4 o clock central standard time, 
3 odock mountain time, 2 o clock Pacific time) each Tuesdaj, 
presenting a dramatized program with incidental music under 
the general theme of “Medical Emergencies and How Thej 
Are Met” The title of the program is Your Health” The 
program is recognizable by a musical salutation through which 
the voice of the announcer offers the toast Ladies and gentle- 
men, V our health The theme of the program is repeated each 
weel in the opening announcement, which informs the listener 
that the same medical Iniowledge and the same doctors that 
are mobilized for the meeting of grave medical emergencies 
are available in every communitj, daj and night for the promo- 
tion of the health of the people Each program will include a 
briet talk dealing with the central theme of the individual 
broadcast 

Red Ncl^votL — The stations on the Red network of the 
National Broadcasting Companv arc WE'^F WEEI, WTIC 
WJAR, WTAG WeSH, KYW WFBR, WRC, WGY, 
WBEN, WCAE, WTA.Ar, WWJ, WiMAQ KSD, WHO, 
WOW, M^DAF 

Pacific Ncl-uoik — ^The stations on the Pacific network arc 
KGO, KPO, KFI, KGW, ROMO, KHQ KFSD, KTAR 
Network programs are broadcast locallv or omitted at the 
discretion of the local station The lists indicate stations to 
which programs are available 
The next three programs are as follows 

April 14 Summer Camps Morns Fishbein M D 
April 21 Health and the School Morris Fishbem "M D 
April 28 Infant Care \\ M Bluer M D 


BROADCASTS FROM THE KANSAS 
CITY SESSION 

Special radio programs will be broadcast from Kansas Citj 
during the week of the annual session 

^ATIO^AL EKOVDCASTI^G COMPAXV 

The followang programs will be delivered over a networl 
of the National Broadcasting Company 
An interview about the Scientific Exhibit with Dr Morris 
Fislibein Fifteen minutes Date to be announced 
Address by Dr James Tate Mason, President of the Ameri- 
can Medical Association Fifteen minutes Date to be 
announced 

May 12, 4pm The regular dramatized program Your 
Health (originating m Chicago), based on papers or exhibits 
presented at the convention Thirty minutes 

COLUMBIA BROADCVSTI^G SVSTEM 

The following programs will be broadcast over a network of 
the Columbia Broadcasting Svstem 
May 11, 1 30 p m An interview with one or more dis- 
tinguished foreign visitors b> Dr Morris Fishbem Subject to 
be announced Fifteen minutes 

Maj 15, 2 p m A news broadcast outlining the mam events 
of the convention Dr W W Bauer Fifteen minutes 
A dramatized program (originating in Chicago), based on 
papers or exhibits presented at the convention Thirty minutes 
The hour given is central standard time, eastern standard 
time IS one hour later, mountain time one hour earlier, and 
Pacific time two hours earlier Where date and time are not 
specified, an announcement will be made later 


Medic&I News 


(PmSICIANS MILL CONFER A FAVOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEUS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETN ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

State Medical Meeting at Montgomery — The Medical 
Association of the State of Alabama will hold its annual meet- 
ing m Montgomery, April 21-23, with headquarters at the 
Jefferson Davis Hotel and under the presidenc> of Dr Charles 
A Thigpen, Montgomery The program will be presented by 
the following 

Dr Edwird W Peterson New lork Appendicitis in Infancy and 
the 'iounper Group of Children 

Dr Fred W Rankin Lexington Kj Modem Management of 

Organic Lesions of the Colon and Rectum 

Dr Edgar Burns New Orleans Surgerj of the Prostate 

Dr Carl H DaMs Milwaukee motion picture demonstrations Normal 
Labor and Use of Forceps 

Dr WjIIjs C Campbell Memphis Physiologic Principles Applied to 
the Treatment of Fractures 

Dr Andrew B Rivers Rochester Minn Etiology Pathology ami 
Treatment of Peptic Ukcr 

Dr Maher E Dandy Baltimore Diagnosis and Treatment of Brain 
Tumors 

Dr John H Mu^'ier New Orleans Abdominal Pain Due to Extra 
Abdominal Conditions 

Dr Edward C Fllctt Memphis Ocular Tuberculosis 

Dr William D Haggard Nash\ille Recent Developments m the Studs 
and Surgery of Goiter 

Dr William D Partlow, superintendent of the Alabama 
Insane Hospitals, Tuscaloosa will deliver the Jerome Cochran 
Lecture on ‘The Debt the World Owes to Mcdwal Science” 
A public meeting w ill be held Wednesdiiy evening Dr Thomas 
Parraii Jr surgeon general U S Public Health Service, will 
discuss The Next Achievement m Public Health,’ and 
Dr William W Bauer director, Bureau of Health and Public 
Instruction American Medical Association, Chicago, ‘Popular 
Beliefs That Are Not So ’ 


Department of Public Health Issues Handbook —Under 
Ae ^itorship of Dr Paul J Hanzlik the Department of Public 
Hcilth of the City and County of San Francisco has issued a 
handbook of Accepted Remedies, Symptoms and Treatment of 
Poisoning Diagnostic Procedures and Miscellaneous Informa- 
tion, to be used by physicians and others emplovcd m city 
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and county institutions The remedies recommended are lim- 
ited largely to those in the U S Pharmacopeia, National For- 
mulae}, New and Nonofficial Remedies and to accepted dental 
remedies It is anticipated that these limitations will do much 
to lower the drug bills of the institutions concerned 

Medicodental Meeting — A joint session of the Los Angeles 
County Medical Association and the Los Angeles County Dental 
Society will be held at the headquarters of the medical society, 
Los Angeles, April 14 The following speakers will present 
the program 

Da\ id W ^IcLean D D S l^rcchanical Causes of Dental Pathology 
Dr Lewis Gunther General Concepts of Calcium Metabolism 
Dr John Martin Aske> Misconceptions of Calcium Metabolism 
Dr Samuel J Glass Endocrine Aspects of Some Dental Abnormalities 
Julio Endelman D D S A Plea for a More Thorough Medicodental 
Cooperation 

Society News — Dr Charles F McCuskej, Los Angeles, 
read a paper entitled “Anesthesia and Anesthetics” before the 

Santa Barbara County Medical Society, February 10 At a 

meeting of the Alameda County Medical Association, Oakland, 
March 16, speakers included Drs Judith Ahlem on common 
factors m minor psychoses and William F Holcomb, osteo- 

mjelitis ^I>r Ernest M Hall Los Angeles, discussed “The 

Adrenals — A Clinical and Pathological Study” before the San 
Diego Countv Medical Society, March 10 ^The San Fran- 

cisco County Medical Society will be addressed April 14 by 
Drs William J Kerr on “Geographic Distribution of Endemic 
Goiter in the United States,” and Jay Marion Read, “Rela- 
tionship of Exophthalmic Goiter to Endemic Goiter” 

CONNECTICUT 

Memorial Services for Dr Mendel — Services commemo- 
rating the late Lafayette Benedict Mendel Ph D , Sterling pro- 
fessor of physiologic chemistry, Yale Unuersity School of 
Medicine, New Haven, wull be held at Strathcona Hall, Yale 
Umversi^, April 16 Speakers will include James Rowland 
Angell, LL D , president of the unuersity, who will preside, 
Russell Henry Chittenden, Sc D , New Haien, Frederic Collin 
Walcott, D Sc , Norfolk, and Dr Phoebus Aaron T Levene, 
New York 

FLORIDA 

Personal — Dr Julius C Da\is, Quincy, has been appointed 
a member of the state board of medical examiners, succeeding 
Dr Eugene G Peek, Ocala 

Radio Symposium on Medical Economics — ^The com- 
mittee on public relations of the Florida Medical Association 
began a weekly radio program of lectures on medical economics, 
March 1 The following phjsicians are participating John 
S Tuberville, Century, George C Tillman, Gainesiille, Homer 
L Pearson Jr, Miami, Orion O Feaster, St Petersburg, 
Calvin D Christ, Orlando, Herbert L Brvans, Pensacola, 
Thomas H Bates, Lake Cit} , William H Spiers, Orlando, 
Edward Jelks, Jacksonville, Thomas M Palmer, Jacksonville, 
and James Ralston Wells, Dajtona Beach 

GEORGIA 

Georgia University News — Dr George Lombard Kelly, 
Augusta, dean, Uniiersity of Georgia School of Medicine, was 
appointed superintendent of the University Hospital by the 
board of trustees at a meeting, March 12, effective April 1 
Carl G Hartman, Ph D , Baltimore, addressed the Louis A 
Dugas Journal Club of the university, March 16, on ‘The 
Physiolog} of Menstruation" Construction of a new labora- 
tory building on the campus of the medical school at a cost of 
§75,000 will begin in the near future 

State Medical Meeting at Savannah, April 21-24— The 
Medical Association of Georgia will convene in Savannah for 
Its annual session April 21-24, under the presidency of 
Dr James E Paullin, Atlanta, with headquarters at the DeSoto 
Hotel A public meeting Wednesday evening will be addressed 
b} Drs Arthur M Shipley Baltimore on “The Problem of 
the Diaphragm” , James S McLester, Birmingham, Ala , Presi- 
dent, American Iiledical Association, “Influence of the Present 
Day Depression upon the Nutritive State of the American 
People,’ and Jonathan C Meakins, Montreal, ‘Management of 
the Chronic Heart’ Dr William Bosworth Castle, associate 
professor of medicine Harvard Medical School, Boston, will 
deliver the Abner Wellborn Calhoun Lecture, Wednesday 
noon, on “Fundamental Aspects of the Diagnosis and Treat- 
ment of Anemia ’ A symposium on the thyroid and para- 
thyroid problems will be presented bv Drs Thomas C Davison, 
James Gaston Gav and Benjamin Hill Clifton, all of Atlanta, 


and John Reid Broderick, Savannah In addition, the following 
physicians will speak, among others 

Wdliam Ednard Storey Columbus The Dilution and Concentration 
Tests of Kidney Punction 

^seph D Gray Augusta Primary Bronchial Carcinoma 
1, , Atlanta Chronic Arthritis and Fibrositis 

Millard E Winchester, Brunswick Use of Atabrine in the Control 
and Treatment of Malaria 

James R McCord Atlanta Conservative Obstetrics Mill Materially 
Lower the ^Mortality Rate in Eclampsia 
Thomas F Abercrombie Atlanta, Pubhd Health Problems in Gcor«a 
iioward J Morrison Savannah Antitoxin Treatment of Meninro 
coccic Infections and Meningitis 
William A Smith Atlanta Treatment of Myasthenia Gravis 
John Calvin Weaver Atlanta Hemorrhages of the Brain Their Dif 
ferentiation and Treatment 


The annual banquet will be Thursday evening with Dr Cor 
iiehus F Holton, Savannah, as toastmaster Entertainment will 
include^ golf, fishing and a trap shooting tournament The 
woman’s auxiliary will hold its annual meeting at the Hotel 
Savannah, April 21-23 


ILLINOIS 


Society News — Dr Paul C Schnoebelen, St Louis, 
addressed the Lladison County Medical Society in Highland, 
Alarch 6, on bone tumors, and Dr Leith H Slocumb, St 

Louis, rectal diseases and their treatment Dr Roland M 

Klemme, St Louis, addressed the Vermilion County Medical 
Society, Alarch 3, on “Traumatic Injuries of the Central 

Nervous System and Their Emergency Treatment” 

Dr John A Wolfer, Chicago, addressed the Peoria Citj^ 
Aledical Society, Alarch 17, on ‘ Carcinoma of the Rectum and 

Colon ” At a meeting of the Kankakee County Afedical 

Society m Kankakee, Alarch 12, Dr Louis W Sauer, Evan 
ston, discussed whooping cough 


Chicago 

Department of Neurology Created — Dr Eric Oldberg, 
acting head of the department of surgery, University of Illinois 
College of Aledicme, since the death of Dr Carl A Hedblom 
in 1934, has been appointed professor and head of a newly 
created department of neurology and neurologic surgery, effec 
tive September 1 Dr Oldberg, who is 34 years old, graduated 
from Northwestern University School of Medicine m 1928 
Society News — At a meeting of the Chicago Surgical 
Society April 3, sjieakers included Drs Robert B Malcolm 
on “Surgery of Salivary Glands”, Graham A Kernvvem, 
"Effect of Starvation on Fracture Healing,” and Sumner L S 

Koch, "Osteomyelitis of the Bones of the Hand” Dr Mary 

G Schroeder discussed “The Diagnosis and Treatment of 
Psychoneurosis” before the Chicago Council of Aledical Women, 

April 3 The Chicago Laryngological and Otological Society 

devoted its meeting, April 6, to a symposium on pathology 

At a meeting of the Chicago Gynecological Society, April 17, 
Dr Elmer L Sevrmghaus, Madison, Wis , will discuss “Current 
Endocrine Problems m Gynecology” and "A Study of Women 
with Irregularities of Menstruation”, Carl R Afoore, PhD, 
of the University of Chicago, and Dr Ralph E Campbell of 
the University of Wisconsin Medical School, Madison, will 
discuss these papers 

Lectures on Psychoanalysis — ^The Institute for Psycho 
analysis of Chicago announces the following lectures and semi 
nars during its third quarter of the current year 

Mortimer Adler Ph D Methods and Subject Matter of Psychology 
Drs Franz G Alexander and Thomas M French, alternately Psycho 
analytic Interpretation of Psychotic Cases 
For the members of the Chicago Psychoanalytic Society and 
the candidates of the institute only, the following is offered 
Dr Alexander Clinical Conferences 

Dr Alexander Termination of Analyses (seminar on technic) 

Dr French Seminar on Review of Ps>choanalytic Literature 

Registration for the courses should be made in advance 
Fees vary for the courses The first session began April 4, 
but new courses are scheduled to begin in subsequent weeKS, 
extending into June Address the Institute for Psychoanalys'Si 
43 East Ohio Street, Chicago 


IOWA 

Society News — Dr Maurice C Howard, Omaha, gave a 
lecture on ‘ Cardiac Irregularities ’ before the Shelby Count) 

Medical Society, February 11, in Harlan ^The WoodbuD 

County Medical Society was addressed in Sioux City, he 
ruary 12 by Dr Robert S Dinsmore Jr, Cleveland, on 
tical Points m the Treatment of Gallbladder Disease 
Dr Carl H Gellenthien, Valmora, N M , addressed ^ 
meeting of the Des Moines Academy of Afedicine and “ , 
County Aledical Society, Alarch 10, on “Practical Aletboos 
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Sanatorium Treatment of Pulmonary Tuberculosis’’ A S3m- 
posium on obstetrics was presented at the meeting m Des 
Moines, February 25, Drs Walter E Baker, Flojd W Rice, 
Audra D James and William 0 Purdy vere the speakers 

^The program of the Linn County Medical Societj, April 

10, 3\as a clinic in psychiatry given by Dr Andrew H 
Woods, medical director of the Iowa State Psychopathic Hos- 
pital, Iowa City, and his staff 

KANSAS 

Course m Neuropsychiatry — The medical staff of the 
Menninger Clinic will conduct its second annual graduate 
course in neuropsychiatry in general practice, April 20-25, at 
the Menmnger Clinic, Topeka Guest speakers will be Drs 
Israel S Wechsler, professor of clinical neurology, Columbia 
University, New York, James W Kernohan, associate pro- 
fessor of pathology. University of Minnesota School of Medi- 
cine, Rochester, Frederick P Moersch, Rochester, Minn, and 
Harry Wilkins, associate professor of surgery, University of 
Oklahoma School of Medicine, Oklahoma City 

MARYLAND 

Society News — The Baltimore City Medical Society held 
a joint session with the Baltimore City Dental Society, March 
20, a medicodental symposium was presented by Dr Sydney 
R Miller, George M Anderson, D D S and B Lucian Brun, 

D D S The Baltimore County Medical Society was addressed 

at the University Hospital, Baltimore March 18, by Drs Allen 
F Voshell and Edward A Looper on physical therapy and 
cancer of the larynx, respectively 

Personal — ^Dr John H Janney Jr, Annapolis, since 1931 
health officer of Anne Arundel County sailed from Nevv York 
for Rumania, April 8 As a member of the Rockefeller Foun- 
dation Dr Janney was placed in charge of the unit in Anne 
Arundel County when a model health department was estab- 
lished there under the auspices of the foundation and the Johns 
Hopkins University School of Hygiene and Public Health, 
cooperating with the state and county health departments The 
university and the foundation withdrew from the experiment 
in 1934, but Dr Janney remained as health officer 

MASSACHUSETTS 

Personal — ^Dr Walter B Cannon Boston, has been elected 
a member of the board of scientific directors of the Rockefeller 

Institute for Medical Research New York Dr Frank Fre- 

mont-Smith resigned as assistant professor of neuropathology 
at Harvard Medical School, February 1 

MICHIGAN 

The Huber Memorial Volume — A memorial volume to 
Dr Gotthelf Carl Huber, who at the time of his death in 1934 
was dean of the University of Michigan Graduate School of 
Medicine, is now being prepared by a committee under the 
direction of the dean of the medical school and the board of 
directors of the Alumni Association The volume will con- 
tain scientific articles by Dr Hubers students and co-workers 
an account of his life and a complete bibliography It will 
appear as a regular issue of the Journal of Comparative Neu- 
rology and will contain about 700 pages and 200 illustrations 
Those who wish to participate in paying for this production 
may do so by sending a check to Dr John T Hodgen, Blod- 
gett Medical Building East Grand Rapids The names of 
contributors will be recorded Those subscribing $10 or more 
to the guaranty fund may secure the volume at half price 

Society News — Dr Albert C Furstenberg, Ann Arbor, 
addressed the Calhoun County Medical Society, Februarv 25 
on “Acute Infections of the Throat and Soft Tissues of the 

Neck " Dr Bruce H Douglas Detroit addressed the East 

Side Physicians’ Association, February 27 on Present Day 

Trends in Tuberculosis At a meeting of the Wayne County 

kfedical Society with the Detroit Bar Association, March 16 
Albert E kicder, LL D , Detroit discussed the legal point of 
view of social security legislation, and Dr Stanley W Insley 

the medical point of view The Detroit Academy of Surgeo 

was the guest of Dr Nelson M Percy at the Augustana Hos- 
pital, Chicago, klarch 14 Dr Irving McQuarrie Minneap- 

olis, discussed ‘ Recent Studies on Etiologv and Treatment of 
Edema in Children before the Detroit Pediatric Societv, 
klarcli 4 Dr Frank J S laden Detroit addressed the Oak- 

land County Medical Society in Pontiac March 17, on arthritis 


NEVADA 

Annual Registration Due May 1 — ^All persons holding 
licenses to practice medicine in Nevada are required by law 
to pay annually to the treasurer of the Board of Medical Exam- 
iners, on or before May 1, a tax of §2 Failure to do so 
operates to forfeit a licentiate s right to practice medicine, and 
his license to practice can be reinstated thereafter only on the 
payment of a $10 penalty 

NEW YORK 

Institute on Vision — The blindness prevention bureau of 
the Nevv York State Department of Social IVelfare sponsored 
an institute for the conservation of vision in cooperation with 
tile Medical Society of the County of Westchester and local 
organizations at Yonkers, klarch 3 Physicians on the pro- 
gram included 

Dr Ang^elo J Smith YonKcrs Anatom> and Phjsiology of the E>e 

Dr Rajmond E Meek Neu "iork Ivutntion in Relation to the Ejes 

Dr Earl P Lather \ enters Relationship of Nose and Throat Infee 
tions to the Eje 

Dr Donald E Tinkess New Rochelle Errors of Refraction 

Dr James G Mornssej "ionkers OcuHr Muscle Defects 

Dr Eduard C Wood White Plains The Eje in Relation to General 
Disease 

Dr Launnee D Rednaj, Ossining Eje Injuries and S>rapathetic 
Ophthalmia 

Alumni Meeting in Buffalo — The Alumni Association of 
the University of Buffalo School of Medicine will present its 
second annual graduate clinical meeting April 18, with the 
following program 

Dr Donald C Balfour Rochester ^Iinn problems Concerned in the 
Management of Lesions of the Stomach and Duodenum 

Dr Walter C Aharer Rochester Minn Helpful Hints in the Diag 
nosis of Purzlmg Tjpes of Indigestion 

Dr Charles A Elsberg Neu "iork Localization and Diagnosis of 
Brain Tumors by Olfactory Tests 

Dr Nicholson J Eastman Baltimore Treatment of Asphjvn Neo- 
natorum 

Dr Ernest E Irons Chicago Chronic Arthritis a General Disease 
Requiring Indnidualized Treatment 

Dr Philip D Wilson New "iork Fractures in the Region of the 
Elbo\% 

Dr Francis F Schnentker Baltimore, Immunization in the Treat 
ment of Infectious Diseases 

At the annual banquet at the Hotel Staffer the speaker will 
be Dr Reginald Fitz, Boston, who will present ‘The Biography 
of the Famous Dr Watson of the Sherlock Holmes Stones ’’ 

Bills Introduced — S 1834 and A 2188 propose to grant 
to physicians, treating persons injured through the fault of 
others, hens on all rights of action, claims judgments, com- 
promises or settlements accruing to the injured persons by 
reason of their injuries S 1893, to amend the workmen’s 
compensation act, projwses to permit an employee injured m 
the course of liis employment to obtain at his emplovcr’s 
expense such dental care as may be necessary because of the 
industrial injury and to permit the employee to choose a dentist 
from a list of approved dentists to be compiled by the indus- 
trial commissioner The bill also proposes to add three mem- 
bers to the industrial council, who are to be dentists A 2175 
to amend the law relating to certificates of birth, proposes that 
a certificate of birth shall contain a photograph of the finger- 
prints of the mother and the footprints of the diild, the impres- 
sion of which IS to be taken as soon after the birth of the child 
as Is practicable S 1812, to supplement the pharmacy practice 
act proposes to prohibit the sale or other distribution of appli- 
ances, drugs or medicinal preparations intended or having spe- 
cial utility for the prevention of venereal diseases without a 
license from the state board of pharmacy authorizing such sale 
or distribution The provisions of the bill, however, are not 
to apply to licensed phvsicians The bill further prohibits the 
sale of such appliances, drugs or medicinal preparations unless 
their containers or labels sjvecifically identify the manufacturer 
and unless such goods comply with standards which may be 
rescribed by the division of laboratories and research in tlie 
epartment of health S 1862, to amend the medical practice 
act, proposes to require applicants for licenses to practice medi- 
cine to be citizens of the United States A 2248 to amend 
the medical practice act, proposes, in addition to the grounds 
now stated m the law, to authorize ffie revocation of the license 
of a phvsician who (1) has employed, hired, procured or 
induced a person not licensed to practice medicine m the state 
to so practice, (2) has aided and abetted m the practice of 
medicine a person who is not licensed to practice medicine in 
the state, or (3) has advertised for patronage by means of 
handbills posters, circulars, flambovant signs, stcrcopticon slides 
motion pictures, radio or magazines ' 
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New York City 

Harvey Lectures — The sixth Harvey Lecture of the sea- 
son will be delivered b> Dr Warren H Lewis, professor of 
physiologic anatomy at Johns Hopkins University School of 
Medicine, Baltimore, on “Malignant Cells ” The lecture will 
be at the New York Academy of Medicine, April 16 Dr Ivan 
de Burgh Daly, professor of physiolog}. University of Edin- 
burgh, Scotland, will deliver the seienth lecture, khy 21, on 
“The Physiology of the Bronchial Vascular System” 

Society News — Dr Joseph C Aub Boston, addressed the 
New York Endocrinological Society, March 25, on “Abnor- 
malities of the Thj roid Glands ” Speakers at a meeting of 

the National Society for the Advancement of Gastro-Enterology 
at the New York Academy of Medicine, klarch 24, were Drs 
Thomas Titz-Hugh Jr, Philadelphia, on “Acute Gonococcic 
Perihepatitis — A New Syndrome of Right Upper Quadrant 
Abdominal Pain in Young Women” Reuben J Erickson, 
Albany, “Tuberculosis of the Intestine”, Lester R Whitaker, 
Boston, "Electrocholecystocausis,” and Henrj Baker, Boston, 
“Insulin Treatment m Gastro-Intestinal Diseases” 

Free Service Denied to Persons Able to Pay — ^Investi- 
gation of the financial status of applicants for free service in 
city hospitals or m private hospitals at city expense has resulted 
m a saving of about §1,000,000 to the city. Dr Sigismund S 
Gold water, commissioner of hospitals, announced recently The 
division of investigation found in 1935 that nearly 9 per cent 
of those who applied for free hospitalization in city institutions, 
12 per cent in private general hospitals and 5 per cent in pri- 
vate special hospitals were not eligible for free care at the 
taxpayers’ expense Before 1935 only those who actually occu- 
pied hospital beds underwent investigation, but clinic applicants 
are also investigated now, with the result that in 1935 over 7 
per cent were rejected as not eligible The division of investi- 
gation made decisions on 622,299 applicants during the year, 
519,136 m the city institutions 

Hospital News — The Queensboro Hospital, a fifty-four bed 
institution, was merged with the new Queens General Hospital 
March 1 The smaller hospital occupies part of the grounds 
of the new 580 bed general hospital, which was opened last 

October The Society of the New York Hospital announced 

February 21 that the Convalescent Home for Children, at White 
Plains, had been closed for an indefinite period For several 
years operation of the home has resulted in a deficit of about 
$50,000 a year, a sum which the society can no longer meet, 
It was said It has cared for more than 22,000 chi dren in the 

twenty eight years of its existence A new twelve story 

nurses’ home and school is to be built immediately for St 
Luke’s Hospital at a cost of §1,200,000, it was announced 

March 5 It is designed to accommodate 300 nurses 

Dr Sigismund S Goldwater, commissioner of hospitals, recently 
appealed to private hospitals that reeeive city subsidies to fake 
more ward patients to relieve overcrowding in the citys insti- 
tutions He pointed out tint city hospitals are heavily over- 
loaded, while wards in private hospitals are only 75 per cent 
occupied 

NORTH CAROLINA 

Society News — At the annual meeting of the Second Dis- 
trict Medical Society in New Bern, recently, speakers 
included Drs Paul H Ringer, Ashev die, and Louis _ B 
McBraver, Southern Pines, president and secretary, respectively, 
of the Medical Society of the State of North Carolina, James 
G Ramsay, Washington, 'Ruptured Duodenal Ulcer , Elwood 
R Bonev, Kinston, ‘Allergy in General Medicine,” and David 

T Smith, Durham, “Vincents Infections of the Lung’ 

Dr Karl Schaffle Asheville, addressed the Buncombe County 
Medical Society, March 2 on ‘Nervous Disorders Associated 
with Pulmonary Tuberculosis’ Dr Lester C Todd, Char- 

lotte discussed allergy at a meeting of the Catawba Valley 
kledical Society, Lincolnton, March 10 

OKLAHOMA 

Society News — Drs Ray M Balyeat and Carroll M 
Pounders, Oklahoma City, addressed the Woods-AIfalfa County 
Medical Society Alva, recently, on “Intratracheal Use of 
Iodized Oil m Treatment of Intractable Asthma and ‘ Pneu 

monia m Infancy and Childhood resjiectiv ely Dr Charles 

F Walker, Grove, addressed the Craig County Medical Society, 
Vinita April 7, on “Infections Following Labor and Salpm- 

gitis’J Drs Albert W Pigford and George R Osborne, 

Tulsa, addressed the Rogers Countv kledical Society, Clare- 
more, April 20, on carcinoma and obstetrics, respectively 


. PENNSYLVANIA 

Personal —Dr John Speer Donaldson, Pittsburgh, lias been 
appointed chief surgeon of the State Hospital for Crippled 
Children, Elizabethtown, succeeding Dr Francis S Chambers 

Dr James S Hammers, former superintendent of the Pitts 

burgh City Home and Hospital, May view, has been appointed 
medical director of the Lancaster County Hospital and Hospital 

for Insane, Lancaster Dr George T Rodman, Hawley, 

recently celebrated the fiftieth anniversary of his medical 
practice 

Society News — Dr Charles L Brown, Philadelphia, was 
guest speaker at a meeting of the Schuylkill County Medical 
Society, Pottsville, March 11, on “Management of Congestne 

Heart Failure” Dr Edward C Rosenow, Rochester, Minn, 

addressed the Erie County Medical Society, Erie, klarch 10, 
on “Newer Experimental and Clinical Studies on Focal Infec 

tions and Elective Localizations” Dr William Devitt, direc 

tor of Devitt’s Camp for tuberculosis near Allenwood, was 
elected president of the Pennsylvania Tuberculosis Society at 
Its annual meeting February 26 Dr Devitt succeeds Dr Charles 
Howard Marcy, Pittsburgh, who served four years 

Philadelphia 

Hospital News — Dr Wilbur P Rickert has been named 
superintendent of the Philadelphia Hospital for Mental Dis ' 
cases Two new buildings will be erected at the hospital, 

which IS said to be overcrowded Dr Harry Lowenburg 

has been appointed pediatrician to the Philadelphia General 

Hospital Dr George R Minot, Boston, delivered the Ben 

jamin Rush Lecture before the staff of the Pennsylvania Hos 
pital, January 16, on “Some Aspects of Anemia and Purpura 
Hemorrhagica ” 

County Society to Hold Graduate Institute — The Phila 
delphia County Medical Society will present its first graduate 
institute at the Bellevue-Stratford, April 20-24 The institute 
will deal with cardiovascular and renal diseases, which will 
be discussed by fifty-three members of the faculties of the Uni 
versity of Pennsylvania School of kledicine and Graduate School 
of Medicine, Jefferson Medical College, Temple University 
School of Medicine and the Woman’s Afedical College of Penn 
sylvania At the opening luncheon Dr George C Yeager, presi 
dent of the county society, will preside and speakers will be 
Mayors Davis Wilson, Drs William C Hunsicker, director of 
the Philadelphia Department of Public Health and Maxwell J 
Lick, Erie, president-elect of the Medical Society' of the Stale 
of Pennsylvania A banquet will be held Wednesday evening, 
April 22, at the Bellevue-Stratford with Drs Alexander H 
Colwell, Pittsburgh, president of the state society, and Frank 
H Lahey, Boston, as speakers later Dr Lahey will deliver the 
J Chalmers Da ^ Costa Oration on ‘Management of Biliary 
Tract Disease” at the regular meeting of the county society 

SOUTH CAROLINA 

State Medical Meeting — The eighty-eighth annual session 
of the South Carolina Medical Association will be held in 
Greenville, April 21-23 with headquarters at the Poinsett Hotel 
The guest speakers will be Drs George W Crile, Cleveland 
and William B Porter, Richmond, Va South Carolina physi 
Clans listed on the program include 
Dr Charles R F Baker Sumter Treatment of Intestinal Obstruc 
tion by the Lse of the Duodenal Tube and Suction 
Dr Ro> P Finnej Spirtanburg Bedside Observations on the Djin? 

Dr Da\id T Adcock Columbia Blood Transfusion 

Dr Roger G Dought> Columbia Thyroid Disease 

Dr \llen Iznrd Josej Columbia Cardiac Pain and Its ^fanagcnicnt 

Dr James R \oung Anderson Clinical Study of 2 500 Cases ot 

Appendicitis at the Andersop County Hospital o\er a Thirteen 
Period , 

Dr Carl B Epps Sumter The Question of Drainage m Abdonnoa 

Surger> . 

Dr Hilljer Rudisill Jr Chaileston Facts of General Interest Adou 

\ Rays and Radium , 

Dr John M \an de Er\e Charleston \ esicular Eruptions of t 
Hands l. 

Dr Joseph H Cutchin« ETsle> Simplified Ketogenic Diet in t 
Treatment of Bacillary Infection of the Urinary Tract 
Dr Joseph I Waring Charleston Prevention of Loss of Weigh 
the New Born • t 

Dr Benjamin O Whitten Clinton Psychology of Subnormal 
viduals f .|g 

Dr LeGrand Guerry, Columbia A Method for Reconstruction o 
Common Duct 

Dr William R Wallace Chester Screw Worm Infestation 
Dr Daniel Lesesne Smith Jr Spartanburg Treatment ot Cong 
S> pbihs 
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TENNESSEE 


GENERAL 


Death Rates Declined in 1935 — The Tennessee Depart- 
ment of Health reports that the pro\ isional deatli rate for 1935 
was 106 per thousand of population as compared with 10 9 
for 1934 The infant death rate declined from 74 8 per thousand 
ii\e births in 1934 to 64 in 1935, a new low record for the state 
The t} phoid death rate_M as 6 5 per hundred thousand of popu- 
lation, compared with 7 5 in 1934 The proi isional mortaliti 
rate from diphtheria was 6 5, also a reduction from the 1934 
rate of 74 The birth rate was 18 5 per thousand of population, 
an increase from the 1934 rate of 18 4 
Society News — Drs Carl W Brabson, Telford, and Pren- 
tiss E Parker, Johnson Citj, addressed the Washington Counn 
Medical Societj, Johnson Citj, March 5 on Diseases of the 
Stomach” and “Sympathectomi in the Treatment of Throrabo- 
Angiitis Obliterans” respectively At a meeting of the Camp- 

bell County Aledical Society, Jellico, recentlj. Dr Russell 

W Lewis Westbourne, discussed measles Drs Edward F 

Buchner Jr and Franklin B Bogart Chattanooga addressed 
the Chattanooga and Hamilton Count 3 Medical Societj, March 
5 on Rate of Growth Before Birth’ and Radiation Therapj 

and the General Practitioner” respectnelj A svmposium on 

cancer was presented at the meeting of the Dyer Lake and 
Crockett Counties Medical Society klarch 4 by Drs Charles 
G Andrews, Robert L Sanders and John L McGehee, Mem- 
phis Dr Augustus H Lancaster discussed congenital syph- 

ilis at a meeting of the Kno\ County Medical Society, 
Knoxville klarch 3 

State Medical Meeting in Memphis — ^The one hundred 
and third annual meeting of the Tennessee State Medical Asso- 
ciation will be held in Memphis, April 14-16 Guest speakers 
will be Drs James S McLester, Birmingham Ala, President, 
American Medical Association, Martin Hayward Post St 
Louis, who will speak on “Tuberculin Therapy in Ocular 
Tuberculosis,” and John S Coulter, Chicago, Physical Therapy 
m Chronic Arthritis ” Tennessee phy sicians listed on the pro- 
gram include 

Dr Edward Dunbar rsewell Chattanooga Local Anesthesia in the 
Reduction of Fracture- 

Dr Jesse C Hill Knowille Afebrile Exhaustive Psjchosis Following 
Sickness 

Drs William D Anderson and Walter S Lawrence Jlempbis An 
Evaluation of Radiation in Certain Diseases of the Female Pelvis 
Dr Edward D Jlitchell Jr Jlempbis Sjraptoms of Peptic Llcer 
Dr George R Livermore Memphis Urinao Antiseptics 
Dr Henry B Gotten Memphis Obesitj and Malnutrition 
Dr William T Pride Memphis Repairs of Aevv and Old Lacerations 
Following Childbirth 

Dr Lucius E Burch Nashville Cesarean Section — Indications Con 
traindications and Technic 

Dr William R Cate Nashville Pneumonia with Special Reference to 
Typing and Specific Iherapv 

Dr Wilson C W^illiams Nashville The State Health Program 
Dr Wilham E Boyce Flatwoods The Chemistry of Barbituric Acid 
and Its Derivatives 

The Tennessee State Pediatric Association will hold its 
annual meeting, April 14, with Dr Hugh McCulloch, St Louis, 
as guest of honor The womans auxiliary will also meet 
April 14-16 

WISCONSIN 

Vital Statistics — The state board of health reports that 
the prov isional death rate for 1935 is 10 1 per thousand of 
population, the same as the official rate for 1934 Heart dis- 
ease w ith a rate of 248 1 per hundred thousand and cancer 
with a rate of 124 7 were the leading causes of death The 
rate of maternal mortality was 3 6 per thousand live births 
compared with a final rate of 4 2 in 1934 this is the lowest 
rate ever reached m Wisconsin The infant mortalitv rate 
was 45 2 per thousand live births also the lowest ever recorded 
More deaths from automobile accidents were reported than ever 
before, 750 as compared with 665 for the preceding year The 
tuberculosis death rate 35 3, was the lowest that the state has 
ever had 

PHILIPPINE ISLANDS 

Medical Board Appointments — Drs Jose M Delgado 
and Cesarco Santa Ana, klanila have been appointed members 
of the Board of Medical Examiners of the Philippine Islands 
and Dr Rufino Abriol, Manila, chairman 

HAWAII 

Personal — Visitors to Honolulu recently included Drs 
George E Brewer, emeritus professor of surgery Columbia 
University College of Physicians and Surgeons New Aork 
and William A Coventry, Duluth Mmn past president of 
the Minnesota Slate Medical Association 


Meeting of Comrmttee on Maternal Welfare —The 
American Committee on klaternal M elfare w ill hold its annual 
meeting at the Hvde Park Hotel, Thirty -Sixth and Broadway, 
m Kansas Citv, May 13, under die presidency of Dr Fred L 
Adair, Chicago the secretary is Dr Janies R McCord, 50 
Armstrong Street Atlanta Reservations for luncheon mav be 
made through Dr LeRov A Calkins, the University of Kansas, 
Kansas Citv, Kan klembers and others interested are invited 
Meeting of American Heart Association — The twelfth 
annual meeting of the American Heart Association will be at 
the Hotel Phillips, Kansas City, Mav 12 Speakers will include 
the following physicians 

William B Kountz St Louis Studies on the Revived Human Heart 
Louis N Katz David B Witt and JIi's E Lindner Chicago The 
Dvnamic Effect of Acute Expenmental Poisoning of the Heart with 
Diphtheria Toxin 

Howard B Sprague Boston Differential Diagnosis of Congesti\e Heart 
Failure and Constnetue Pericarditis 
William J Kerr and Franklin J Underwood San Francisco Herai 
constriction of Vascular S>5tem Associated with Cerebral Diceasc 
In me H Page New \ork Anterior Ncr\c Root Section and 
Splanchnic Section in the Treatment of Hypertension 
Wallace M "kater Washington D C Thorotrast Arteriography in 
\ascular Diseases of the Extremities 


Radium Society Meeting — The annual meeting of the 
American Radium Society will be held at the Hotel Kansas 
Citian Kansas City, Mo, May 11-12 Dr Curtis F Burmm, 
Baltimore will deliver the Janeway Lecture at the annual 
banquet Monday evening May 11 at the University Club 
Dr Douglas Quick, New York, chairman of the Janeway Lec- 
ture Committee of the society, will present the Janeway Medal 
to Dr Bumam and to the previous annual lecturers Drs James 
Ewing and Francis Carter Wood, New Aork and George E 
Pfahler, Philadelphia Dr Zoe Allison Johnston, Pittsburgh, 
will be installed as president at this meeting Dr George W 
Grier, Pittsburgh, is the present president and Dr Edward H 
Skinner, Kansas Citv, secretary 

Health Officers’ Conference — The annual Conference of 
State and Territorial Health Officers witli the U S Public 
Health Service will be held m Washington, D- C, April 13-14 
The program will include a symposium on the control of 
syphilis with the following speakers Drs Raymond A Von- 
derlehr of the public health service, Joseph Earle Moore, 
Baltimore Dudley C Smith, University, Va , Arthur J Cas- 
selman, Trenton, N J , John H Stokes, Philadelphia, and 
Nels A Nelson, Boston There will also be a symposium on 
industrial hygiene and the second day will be devoted to dis- 
cussion of policies and procedures in connection with admin- 
istration of the public health phases of the social security act 
The Childrens Bureau of the Department of Labor will hold 
a similar conference with the health officers April 15-16 

Meeting of Proctologists — The American Proctologic 
Societv w ill hold its annual meeting at the Hotel Kansas Citian, 
Kansas City, Mo, May 11-12 There will be symposiums on 
‘Div erticulosis and Diverticulitis," "Causes of High Rectal and 
Low Back Pam” and "Pilonidal Sinus ' The following speak- 
ers will present formal papers 

Dr Collier F Martin Philadelphn Varictj and Distribution of Gro '5 
Lesions m L>mpbop3tbia \ enerea 

Dr Dudley A Smith San Francisco Fistula in Ano 

Dr Louis A Buie Rochester Minn Anterior Ljmphatic Ab«ce s 

Dr Louis J Hirscbman Detroit Drainage in Certain Anorectal 
Operations 

Dr Harr^ E Bicon Phihdelphia Pruritus \ni 

Dr Frederick B Bowman Hamilton Ont Injection Treatment of 
Prolapse of the Rectum 

Dr Frink H Murraj Chester Pa A« ociation of the Proctologic 
and Urinarj Tracts 


Bequests and Donations — The follow mg bequests and 
donations ba%e rcccnll> been announced 

Protestant Episcopal and Frankford hospitals Philadelphia $5 000 
each bv the w.ili of Bertha S W ilbraham 

Abin^on ''feniorinl Hospital Abinfton Pa and Cbildrrn s Hospital 
Philadelphia Sa 000 each bj the will of Sara R HalloncII Philadelphia 
Lankenau Hospital Philadelphia awarded <9 a20 held m trust for 
eighteen jears from the estate of Vfrs Loui a Schada 
Jewish Ho pilal PhiMelphia <3 000 Mount Sinai Ifospital Phila 
dclphia $2 000 Jewish Consumptives Home Denver $2 000 Eacleville 

PhSVphTa ' ’'>'Kr Ho"^man, 

Philadelphia $a SOO bj the will of VIrs Eliza 

beth B Mistar Warner 

Montefiorc and Mount Sinai Hospitals Nev Tori *a 000 each hv the 
Will of the late 'larco Flei hman 

Presbvteru.n Ho pital Philadelphia MO 000 from the e tate of Henrr 
^ ~ “ policeman $5 000 bj the wall of Clara S 'tteven on 

$'ro'”’"vfclnt'Vr%Vor l-’0'>0^1on?efio-e'' 
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Low Mortality Record — A new low mortality rate, 84 
per thousand of population, was recorded among the 17,000,000 
policj holders of the Metropolitan Life Insurance Company in 
1935, according to its Statistical Bulletin New low rates were 
registered for typhoid, tuberculosis, diarrheal conditions, chronic 
nephritis and puerperal diseases, burns and drowning The 
rate for typhoid was 1 1 per hundred thousand , tuberculosis, 
55 6 per hundred thousand, marking a reduction of 6 4 per cent 
from the previous low point of 59 4 of 1934 The rate for 
diarrheal complaints was 8 1 per hundred thousand and the rate 
for puerperal diseases, 8 7 Rates for deaths from accidental 
burns and drowning were 3 2 and 4 9, respectively Declines 
were also noted for cancer, which had a rate of 95 5 , diabetes, 
242, heart disease, 1574, suicides, 91, appendicitis, 114, and 
automobile accidents, 20 3 The rate for deaths from alcoholism 
was the lowest for any year since 1921, 2 per hundred thousand 
Study of Suicide — The Committee for the Study of Suicide, 
recently organized m New York, has outlined plans for a com- 
prehensive study Intramural studies of persons inclined to 
suicide will be made in selected hospitals for mental disease, 
these will include constitutional, neurologic, psychiatric and 
psychoanalytic investigations, with special reference to therapy 
and prevention Similar studies of ambulatory cases will be 
made in outpatient clinics , these studies will be primarily 
therapeutic Social studies will be undertaken through follow 
up of attempts at suicide, with investigations of social back- 
ground and history and recommendation of psychiatric or 
psychoanalytic treatment in agencies available to the committee 
Ethnologic studies consisting of investigations of suicide among 
primitive races are planned Dr Henry E Sigerist, professor 
of history of medicine, Johns Hopkins University of Medicine, 
Baltimore, and Edward Sapir, Ph D , Sterling professor of 
anthropology and linguistics, Yale University, New Haven, 
Conn , have been made consultant members of the committee 
to ad\ise in the parts of the work that touch their fields 
Executive offices of the committee are at Room 1404, the 
Medical Arts Center, 57 West Fifty-Seventh Street, New York 
Dr Gregory Zilboorg is secretary and director of research 


Association for Study and Control of Rheumatic Dis- 
eases — The American Association for the Study and Control 
of Rheumatic Diseases will meet at the Phillips Hotel, Kansas 
City, Mo, at 9 o’clock and again at 2 o’clock, May 11, under 
the presidency of Dr Russell L Haden, Cleveland, the secre- 
tary IS Dr Loring T Swaim, 372 Marlboro Street, Boston 
The following physicians will present an educational program 
on the differential diagnosis of diseases of joints 


Russell Haden Cleveland Clinical grouping and diagnostic approach 
to the patient with joint conditions 

Edwin P Jordan Chicago Differential diagnosis of joint diseases 
from the standpoint of pathology 

Ralph H Boots New \ork The essential features in differential 
diagnosis of atrophic and hypertrophic arthritis 

Joseph L Miller Chicago Differential diagnosis between Strumpell 
hlaric disease and osteo arthritis of the spine 

Stafford L Warren Rochester N Y Differential diagnostic points 
of gonorrheal arthritis 

Frank D Dickson Kansas City Differential diagnostic points of 
tuberculous arthritis especially tuberculous polyarthritis 

Ralph A Kinsella St Louis Differential diagnostic points of rheu 
matic fever 

Philip S Hench Rochester Minn Differential diagnostic facts about 
gout, distinguishing it from other joint diseases 

Willis C Campbell Memphis, Tenn Differential diagnosis of 
traumatic arthritis , , . 

Charles H Slocumb Rochester, Minn Differential diagnosis cf 

William J Kerr San Francisco Differential diagnostic points of 
constitutional conditions mistaken for arthritis, which produce 
skdetal aches and pains 

Medical Bills in Congress —C/ia)i£re m Status H R 
12098 has been reported to the House, making appropriations 
for the Departments of State and Justice and for the Judiciary, 
and for the Departments of Commerce and Labor, for the fiscal 
year ending June 30, 1937 For the Children’s Bureau, Depart- 
ment of Labor, the following appropriations are proposed For 
grants to enable each state to extend and improie services for 
promoting the health of mothers and children, §2,820,000 , for 
grants to states to extend and impro\e services for crippled 
children, §2,150,000, for grants to states for the care of home- 
less or neglected children, §1,200,000 Bills Introduced H J 
Res 555, introduced by Representative Mapes, klichigan, pro- 
poses to create a Joint Committee on the Reorganization of 
the Administrative Branch of the Government H R. 11661, 
introduced by Representatn e Lee Oklahoma, proposes to pro- 
•vide federal service medals of honor to civilian federal 
emplovees who have made outstanding contributions to the 
advancement of scientific knowledge or the application of its 
trutlis in a practical wa) for the welfare of the human race, 
or who have rendered conspicuous service to humanity at the 


voluntary risk of life or health over and above the ordmari 
risks of duty S 4390, introduced by Senator Sheppard, Texas 
proposes to provide that appointments to the Medical Admin’ 
istrative Corps shall be restricted to pharmacists who are grad 
uates of recognized schools or colleges of pharmacy requmng 
four years of instruction for graduation, and provides that the 
number of such pharmacists in the corps shall not exceed 
sixteen 

Society News — At the annual meeting of the Southern 
Psychiatric Association m New Orleans, February 22 23, 
Dr George P Sprague, Lexington, Ky , was chosen president 
elect, and Dr William D Partlovv, Tuscaloosa, Ala, iias 
installed as president Dr Charles S Holbrook, New Orleans, 
was elected vice president, and Dr Newdigate M Owensb), 
Atlanta, was reelected secretary Guest speakers at tlie meet 
mg included Drs John H Musser, New Orleans, Lloyd J 
Thompson, New Haven, Milus K Bailey, Atlanta, William 
E Gardner, Louisville , Arthur J Schwenkenberg, Dallas, 
Texas, Frederick L Fenno, New Orleans, and Frank R 
Gomila, commissioner of public safety, New Orleans — 
Dr Robert B Greenough, Boston, was elected president of the 
American Society for the Control of Cancer at the recent 
annual meeting in New York Dr Edmund B Wilson, New 
York, IS vice president and Dr Frank E Adair, New York, 
secretary Dr James Ewing, New York, was named chairman 

of the board The Eugenics Research Association will meet 

at the American Museum of Natural History, New York, 

June 6 Dr Fred W Rankin, Lexington, Ky, was chosen 

president-elect of the Southeastern Surgical Congress at the 
recent session in New Orleans, and Dr Benjamin T Beaslej, 
Atlanta, director general of the congress, was named secretarj 
treasurer The next annual meeting will be held in Louisville, 

Ky ^Dr Ray Lyman Wilbur, Stanford University, Calif, 

has been chosen president of the American Social Hygiene 
Association, succeeding Dr Edward L Kej'es, New York, who 

resigned after twelve years’ service The Association for 

the Study of Allergy will hold its annual meeting at the Balti 
more Hotel, Kansas City, Mo, May 11-32 Dr Morns Mur 
ray Peshkin, New York, is president of the association and 
Dr Warren T Vaughan, Richmond, Va , secretary 

CANADA 

University Appointments — Dr Charles B Weld of the 
department of physiology at the University of Toronto Faculty 
of Medicine has been appointed professor of phy siologv at Dal 
housie University Faculty of Medicine, Halifax, N S He 
succeeds Dr Ernest W H Cruickshank, who resigned in 

December 1935 Dr Cecil Percy Martin chief demonstrator 

111 anatomy and university anatomist at Trinity College, Dublin 
University , has been appointed Robert Reford professor of anat 
omy at McGill University Faculty of Medicine Dr Martin 
succeeds Dr Samuel E Whitnall, who resigned in 1934 to 
accept the chair of anatomy at Bristol University 

McGill Reorganizes Curriculum — McGill Universitj, 
Montreal, announces the reorganization of its medical curnc 
ulum into a course of five years including internship The new 
plan, which goes into effect in September, will replace the 
present undergraduate course, now spread over five academic 
years of seven and a half months each, by a course covering 
four years of nine months each The fifth year may be spent 
m an internship in an approved hospital or in further medical 
study at McGill or at another medical school approved by it 
It IS expected that in most cases the intern year will tx 
chosen, but those who choose further study will have several 
alternatives Among these is the opportunity for those whn 
wish to obtain British qualifications to spend the fifth year m 
a British hospital school preparing for examinations by me 
British licensing bodies The minimum requirement for entrance 
to the medical course will remain the same, three years in a 
college or faculty of arts and science 

Personal — Dr John T Phair, Toronto, has been appoint^ 
chief medical officer of health of Ontario he will continue t 
serve as director of the division of maternal and child bygm^^ 

Dr John G Fitzgerald, director of the School of Hyg'^ 

and of Connaught Laboratories, University of Toronto, 
been appointed a member of the Permanent Commission 
Biological Standardization of the Health Organization ol 

League of Nations Dr Morris W Thomas 

has been appointed executive secretary of the British Colum ^ 
Medical Council and British Columbia Medical Association 
The Royal Society of Canada presented a gold 
Dr James B Collip, professor of biologic chemistry, * 
University Faculty of Medicine, Montreal, at a ® 
Ottawa, February 14, in recognition of his acbieveme 
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science Dr David S Hoig, medical superintendent of the 

Osliawa General Hospital, Oshawa, was guest of honor at a 
dinner given by the hospital trustees in January celebrating his 
twenty-fifth anniversary in that position and his fiftj -fifth 3 ear 
as a practitioner in the communitj 

FOREIGN 

Congress on Light — The third International Congress on 
Light will be held in Wiesbaden, Germain, September 1-7 
under the presidency of Dr W rriedrich of the Universitj of 
Berlin Subjects for discussion will include the entire field of 
the biologj of light, biophysics and the therapy of light Infor- 
mation may be obtained from the secretarj general, Dr H 
Schreiber, Berlin N W 7, Robert Koch Platz 1 

Convicted for Sale of Inaccurate Thermometers — The 
U S Consul at Leipzig, Germany, David H Buttum, recentlj 
reported to the U S Department of Commerce that the man- 
ager of a Thuringia glass firm had been convicted of selling 
3,000 inexact fever thermometers to Italy The instruments 
had been rejected by examining authorities as not m compli- 
ance with regulations Sentence was said to be four months’ 
imprisonment During the trial it was brought out that the 
defendant had been suspected in 1933 of selling iionapproved 
thermometers to foreign countries 

Congress on Rheumatism — The fifth International Con- 
gress on Rheumatism will be held in Lund Sweden September 
3 S, and in Stockholm September 7 S under the presidenc} 
of Dr Sven Ingvar, Lund Subjects for discussion will be 
allergy in rheumatic diseases reading of roentgenograms in 
arthritis, nature of mjalgia, aid of the orthopedist in rheumatic 
diseases and housing conditions m relation to rhedmatic diseases 
American phjsicians listed on the program include Drs Ralph 
Pemberton, Philadelphia, Alvm F Coburn and Homer F Swift, 
New York, and Loring T Svvaim Boston The secretarj of 
the congress is Prof G Kahlmeter Birgerjarlsgatan 36 
Stockholm 

Congress on Microbiology — The second International 
Congress for Microbiologj will be held m London, Julj 25 to 
August 1, with headquarters at University College The presi- 
dent of the executive committee is Prof John C G Leding- 
ham and the general secretarj Dr Ralph T St John Brooks, 
both of Lister Institute London All persons interested in 
microbiology may become members of the congress on pajment 
of £1 sterling or §S Prospective members are urged to regis- 
ter earlj A preliminary program may be obtained from the 
general secretarj, whose address is Lister Institute, Chelsea 
Bridge Road, London, S W 1 Dr Karl Landstemer, New 
York, IS president of the American committee and Malcolm 
H Soule, ScD, University of Michigan Ann Arbor, secretarj 

Deaths in Other Countries 

Arnold Netter, formerlj professor of medicine at the Uni- 
versity of Pans and the University of Strasbourg died in 

Pans, March 1, aged 81 Sir Charles Ballance, British 

surgeon, author of works on surgery of the brain, died in 
London in February, aged 79 


Government Services 


U S Public Health Service 
Drs Edwin H Carnes and Franklin J Halpm have been 
promoted and commissioned as surgeons in the regular corps 
of the public health service, and Drs Gregorj J Van Beeck 
Edward C Ernst and Peter J Gorman, as senior surgeons 


Orthopedic Mechanic Wanted for Canal Service 
A vacancj exists in the position of orthopedic mechanic in 
the Panama Canal service on the Isthmus Applicants must be 
American citizens not more than 45 jears old m good health 
and phjsically sound The duties of the position are to per- 
form work of journejman grade in mechanical orthopedic', to 
supervise one or two orthopedic mechanics helpers and to jier- 
form related work as assigned Minimum qualifications include 
common school education, at least three v ears successful 
experience, working knowledge of standard practices of the 
trade, ibihtj to perform difficult orthopedic work skill in use 
of tools and equipment, abilitj to work from rough sketches 
and oral instructions, manual dextentv and ingenuity Appli- 
cation blanks maj be obtained from the Chief of Office The 
Panama Canal, Washington, D C 


Foreign Letters 


LONDON 

(From Our Regular Corresfondent) 

March 7, 1936 

The Problem of Eugenics 

Delivering the annual Gallon lecture to the Eugenics Societj, 
Mr Julian Huxley urged that a new outlook on the scope and 
method of eugenics was needed Apart from a few inimediatc 
palliative measures, such as sterilization of certain tjpes of 
defectiv es and reduction of the differential birth rate of different 
classes, the main task of eugenics should be the studj of the 
existing social sjstem with a view to transforming it into one 
favorable to later measures of selective breeding Social 
environment should be taken into account to a much greater 
extent bj cugenists Its effects were so powerful that thej 
easily masked hereditarj effects For instance, the average 
stature, phjsique and intelligence of the lower economic strata 
in Britain were lower than those of the upper This had often 
been put down bj eugenists to innate inferioritj But until 
they had done something to equalize environment between the 
classes there was no scientific proof Indeed it was practicallj 
certain that much of the difference was due to environment 
The same applied with even greater force to differences m 
intelligence and achievement between rices and peoples at 
different cultural levels 

Eugenists had assumed that qualities making for success in 
the existing social sjstem were eugenicallv desirable This was 
largely mere unconscious bias The time had now come to 
look at the matter on a broader basis One vvaj was to plan 
measures suited to the present social environment Its economic 
structure implied that society should breed for docilitj m the 
manj and for initiative and brains in the few Its nationalist 
structure implied that it must consider mere quantitj of popula- 
tion as against quality more seriously than if the risks of war 
and the need for militarj man power were reduced Prospects 
of eugenic advance were thus, at best, extremelj limited Or it 
could plan for some remote ideal type of society If so, it must 
face the fact that for a long time to come manj of the genetically 
best tjpes in intelligence and sensitiveness would be social mis- 
fits 

The course which scientifically and practicallj was the best 
was to attempt to transform both environment and inheritance 
more or less simultaneously The equalization of social environ- 
ment for different classes bj upward leveling must be 
encouraged, for onlj thus could the innately superior and 
inferior tjpes be picked out with certaintj Internationalism 
must be encouraged, otherwise there would be an obsession of 
the need of quantitv as against qualitj Societj above all must 
avoid being djsgemc As R A Fisher had shown factors at 
present making for rise m the social scale tended to become 
coupled with those making for low fertihtj An attempt must 
be made to achieve a societj in which the qualities making for 
success were of greater value for the evolutionary progress of 
man than in the present sjstem Cooperative and altruistic 
tendencies and those conducing toward greater awareness and 
sensitivitj now usually handicapped a man They should be 
not only social assets but eugenic aims 

One serious danger existed If there was one thing which 
modern eugenics had demonstrated it was that unfavorable 
mutations were much more common than favorable — that the 
hereditary constitution had a tendency to debase itself In wild 
species this tendency was kept in check and the opposite, 
though weaker, tendency encouraged bj natural selection, in 
domesticated species bv artificial selection In civilized com- 
munities the tendency to degeneration was not being checked 
If nothing was done, the innate qualities of our species would 
slowly deteriorate by the automatic accumulation of harmful 
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mutations This would occur even if civilization did not collapse 
through war Active selection in the opposite direction was 
the onlj remedy But with our present type of social system 
nothing but palliative tinkering was possible A change of 
moral outlook and social system that would encourage eugenic 
reproduction was needed 

Research with Regard to Malarial Mosquitoes 

Mr H S Leeson and Mr J D Gilieft, members of the staff 
of the Entomological Department on the London School of 
Hygiene and Tropical Medicine, have left for southern Rhodesia 
to continue an investigation begun by the former into the life 
history of malarial mosquitoes The investigation will cover the 
whole of Central Africa from southern Rhodesia to the Sudan 
The aim is to scrutinize the two mosquitoes chiefly responsible 
for the carrying of malaria, to see whether they are everywhere 
identical and are not subdivided Studies in Europe have shown 
the importance m the prevention of malaria of examining with 
microscopic care insects which appeared to be a simple species 
They have shown that there are no fewer than six races of 
Anopheles macuhpennis, that their breeding places and habits 
are different, and that some like brackish water, some fresh 
water, some warm water and some cold water and keep to the 
north of Europe Some sleep at peace with all mankind during 
the winter, either m cold attics or in cattle sheds Others 
are restive, haunt the homes of men, continue to feed during the 
winter and are responsible for the spread of malaria in several 
parts of Europe, particularly the Netherlands In Asia similar 
knowledge has led to great advances in the prevention of 
malaria For example, if a dangerous mosquito liked sunshine 
It was sometimes possible to blot it out merely by growing a 
hedge or jungle over its breeding place and so excluding the 
sunlight In other places minute chemical changes in the water 
had driven out dangerous species of mosquito and freed large 
populations from malaria, from which they had suffered for 
years The research work in Africa aims at close cooperation 
with agriculture and forestry At present water remains in 
swamps after heavy rains, and those become very malarial It 
IS believed that many of these swamps could be converted from 
dangerous areas into reservoirs, which would assist the natives 
to tide over the drv season and to grow crops never grown 
before 

PARIS 

(From Our Regular Correspondent) 

March 15, 1936 

Clinical Application of Staphylococcus Anatoxin 

The question as to whether staphylococcus anatoxin can be 
employ ed in certain forms of infection due to staphy lococci is 
being actively debated here The anatoxin is prepared as sug- 
gested by Prof G Ramon of the Pasteur Institute by the 
simultaneous action of a minute amount of solution of formal- 
dehyde and a moderate degree of heat, on a bouillon culture 
of staphv lococci previously filtered so that the filtrate contains 
no living organism. 

An important paper by Professor Ramon and his co-workers 
on the use of the anatoxin, which appeared m the Pi esse 
incdtcalc, February 1, advocates the injection of the anatoxin 
in such surface lesions due to staphylococci as furuncles, sy coses 
and acne The details of the use of the anatoxin are given in 
this paper The local reactions are slight, and general reac- 
tions were only febrile and never more than of twenty -four 
hours’ duration Two hundred cases of furunculosis were 
observed over a period sufficiently long to justify some con- 
clusions Of the 200 cases, 131 have either been cured or 
greatly improved In only seven of the 131 were recurrences 
noted The results of the treatment of sv coses eczema axillary 
adenitis, paronvchia and acne have been equally satisfactory In 
all about 500 patients have received the injections, 300 at the 


Joint A JI A 
Apkii. II 19J6 

Pasteur Institute and 200 by physicians throughout France, all 
of whom have warmly endorsed this new therapeutic method 
In a second paper (Pi esse medicate of Feb 19, 1936) Ramon 
and his co-workers take up the question of the antistaphylo 
coccic immunity produced by the specific anatoxin in patienb 
suffering from staphylococcic infections The anatoxin results 
in the formation of a specific antitoxin, which must attain a 
certain level in the blood m order to combat the staphylococcic 
infection In the second paper the indications, injections to be 
given as preliminary tests of hypersensibihty and the doses for 
treatment purposes are cited m detail 
That Ramon’s warning to test the sensitivity of the patient 
before beginning the treatment was timely is well shown by a 
case reported by Duvoir and his colleagues before the Societe 
medicale des hopitaux of Pans, February 28 A woman, who 
was given a first injection of 0 5 cc of the anatoxin for an 
axillary adenitis December 13 m the outpatient department ol 
the Hopital St Louis, was ohe of a number who had been 
injected the same day, none of whom reported any serious 
reaction Toward evening the patient had a severe chill fol 
lowed by high temperature On admission to Duvoir s service 
the next day, m addition to the marked febrile reaction there 
were all the symptoms and signs of a cardiovascular collapse 
She died on the following day (forty-eight hours after being 
given the anatoxin injection) The necropsy revealed only a 
gross hemorrhage m the right and a microscopic hemorrhage 
in the left adrenal gland It appears as though an extreme 
degree of intolerance toward the staphylococcus anatoxin existed 
in this patient 

In the discussion of Duvoir’s case, Debre did not believe 
that death was due to a fault m the technic of preparation of 
the anatoxin, the result of which would be that the patient had 
received a large dose of staphylococcus toxin, because none of 
the other patients who had received the anatoxin on the same 
day as the patient had noted any ill effects The case teaches 
that one should always test the sensitivity of the patient b> 
injecting 0 1 cc of the anatoxin and observe the reaction fol 
lowing such a prelirmnary injection 
At the same meeting, two papers vvere read by Tzanck and 
his co-workers, one on the results, accidents and dosage of 
the anatoxin in skin and other staphylococcic infections and the 
other on a comparison between the antitoxin content of the 
blood serum and the therapeutic results Of sixty-two patients 
with various infections of the skin and other superficial struc 
tures treated with the anatoxin, eighteen were markedly 
improved, thirty-fiv'e improved, three not improved and six are 
still being treated or have not returned The most gratifying 
results were obtained m furunculosis and dermatitis of pyogenic 
origin Axillary adenitis was resistant, in sycosis the result 
was good m one, but in three others the treatment was a failure 
Reactions were infrequent and, when observed, only slight 
It IS advisable before beginning the treatment to try au 
intradermal injection and note whether there is any reaction 
In his second paper, Tzanck stated that there was no rela 
tion between the antitoxin content of the blood serum and fbc 
action of the anatoxin The serum may contain a high pC 
centage of antitoxin and yet recurrence take place On the 
other hand, a cure may follow the first injection and yet the 
blood serum contain very little antitoxin 
At the January 27 meeting of the Academy of SurgeOi 
Sauve reported twenty-five cases treated with the Ramon ana 
toxin As a prophylactic immunization measure, i £> vaccins 
tion 0 5, 1 and 1 5 cc were injected at eight day intervals n 
this group there were six successful results in cases presenting 
the sequelae of a septicemia In the second group, m " ' 
anatoxin was employed as a therapeutic agent, there was on^ 
brilliant result m two cases of severe sepsis and one death ^^n 
four cases of carbuncle there was marked improvement in 
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In the remaining nineteen cases the results were not satisfac- 
tory Sau\e IS of the opinion that the anatoxin is of greater 
\alue as a prophylactic than as a curative measure 
At the same meeting, Soupault and Bernardini reported a 
case in which they attributed the favorable outcome of a severe 
staphylococcic sepsis to the use of the anatoxin but which 
would appear to be the result of removal of the focus of infec- 
tion (osteomyelitis of the ankle bone) by amputation of the 
leg In a ifian, aged 48, there was a sudden lighting up of an 
old bone focus followed by symptoms of septicemia Blood 
culture revealed the presence of Staphylococcus aureus There 
was no amelioration following two injections of anatoxin at 
eight day intervals After a third injection and an amputation 
on the twentieth day, the septicemia disappeared rapidly 

Capelle added two personal cases one of staphylococcic osteo- 
myelitis of the femur and the other an osteo-arthntis of the 
wrist with metastatic arthritis of the knee and the ankle Both 
patients recovered rapidly following the use of the anatoxin 

The “Silent” Periods of Diabetes 
In the Dec 5, 1935, issue of NaisctUe medical Jouve-Balmelle 
directs attention to certain intervals in the course of diabetes 
m which all of the classic symptoms even the glycosuria, either 
become very mild or disappear completely A single examina- 
tion of the urine does not suffice in order to recognize a dia- 
betes or to determine the gravity of the individual case, because 
of the great variations in the degree of glycosuria Of 192 
typical cases followed over a long interval forty six are of 
especial interest owing to the fact that despite diet and treat- 
ment, the glycosuria was constant The same was true to a 
greater or lesser extent of the clinical symptoms 
In other of the 146 cases, both the clinical signs and the 
glycosuria disappeared completely at times during a period of 
observation of several years Even though a more liberal diet 
was allowed, neither the clinical signs nor glycosuria recurred 
during these “silent” periods Glycosuria is of variable dura- 
tion, so that "an exacerbation of the most severe type (acidosis, 
acute tuberculosis) may appear suddenly without apparent 
cause. The prognosis of a case of diabetes should not be based 
on the degree of sugar content of the blood or urine, because 
these vary from day to day One cannot state that a case of 
diabetes is benign just because a single examination of the 
blood and urine show a slight elevation 

Even m the “silent ’ period the diet should be strictly 
adhered to 

BERLIN 

(From Our Reguiar Coucspondcut) 

Feb 15, 1936 

Convention of Nature Cure Physicians 
In klay 1935 the merger of various groups into a united 
“National Organization for a new German Medicine’ (Rcichs- 
arbeitsgememschaft fur eine neue deutsche Heilkunde (The 
Journal Sept 7, 1935, p 811) took place Among the groups 
which merged at tint time were homeopathic and regular 
physicians, biochemists, nature cure phvsicians kneippists, bal- 
neologists and psy chotherapeutists As the iiatioinl fuehrer of 
medicine expressed it on that occasion this united organization 
has undertaken the task of bridging the gaps which separate 
the various systems and of svnthesizmg the tenets of the newer 
schools with those of the old The Reichsarbeitsgcmcmschaft 
held Its first district group convention in Berlin (Jan 17 to 19) 
111 conjunction with the third national convention of the Rcichs- 
verband der Naturaerzte (National League of Nature Cure 
Physicians) This convention provided an interesting insight 
into the present state of the movement as well as manv side- 
lights on it The director of the nature cure group said at 
the opening of the meeting that now, since the representatives 
of all the many schools of biologic therapeutics have formed a 


united organization, it is no longer a case of one medical group 
fighting another but of a united struggle to improv e the nation’s 
health All forces are now combined in the campaign for a 
new German medicine Our work must go on to completion, 
our goal must he the production of a healthier German race 
The first report was given by Professor Dr Kotschau, director 
of the policlinic of biologic medicine of the University of Jena 
and also director of the Reichsarbeitsgemeinschaft His sub- 
ject was Methods and Aims of the Biologic klovement for 
the Foundation of a New German Medicine ” Since an end 
of their theoretical separation had been publicly recognized, 
nature cure physicians and physicians of the old school must 
undertake together the unbiased examination of all therapeutic 
measures The paracelsian method can no longer be regarded 
as fundamental , the infinitude of nature must not be bound to 
a narrow rational concept The science of Paracelsus has 
tended to lead away from nature, the slogan of the present 
should be “Back to Nature ” The prominence of biologic ideas 
in the Weltanschauung of the new state has done much to 
influence and further nature science The creation of a new 
school of German medicine presupposes a changed concept of 
the physician With the new German medicine a new type of 
doctor comes into being 

Likewise interesting from many points of view were the 
remarks of Dr Finke, secretary of the National League of 
Nature Cure Phy sicians He pointed out that for the past year 
several groups and societies of medical men (among others tlie 
Hydrotherapeutic Institute of the University of Berlin and the 
Nature Cure kletliod Clinic at Jena, the latter sternly opposed 
by the faculty of medicine) have been occupying themselves 
with questions of physical dietetics “With the dawn of a new 
era, the guiding hand of government has pursued a course 
wholly in accord with the totalitarian philosophy of nature ‘ 
cure physicians” The world of the nature physicians corre- 
sponds precisely with that of the new political concept (staats- 
auffassung) Dr Fmke then touclied on various topics of 
general interest The designation “practicing physician” (prak- 
tischer Arzt) must be avoided, he said because enough is 
implied by the term ‘physician” It is to be hoped that the 
legal provisions for the licensing of specialists will be repealed 
This encouragement of specialization is opposed to the concept 
of the new German physician The reason for this can he 
stated in a word a nature cure physician treats all mankind, 
accordingly, he mav think of himself as an car, eve or skin 
specialist at one and the same time (The Jourxal, July 27, 
1935 p 294) The nature cure physician handles surgical cases 
in Ins own way and in so doing mav recognize no limit to his 
professional jurisdiction At the same time he acknowledges 
the importance of surgery as a neccssarv technic within the 
framework of medicine The world view attitude must he kept 
within bounds This sketch of a so to speak responsible 
‘nature physician” tells the reader enough, further comment 
15 unnecessary 

Dr Brauchlc, director of the nature medicine clinic of 
Rudolph Hess Hospital in Dresden, compared nature medicine 
and mechanistic methods The mechanist, he said is the man 
who disregards nature, who considers- the removal of a tumor, 
for example as sufficient whose philosophy is “as many meth- 
ods as there are diseases ’ The opjxisitc biologic concept draws 
on all cosmic elements that nature has placed at the disposal 
of man It repudiates the artificial svnthetic method Disease 
IS the sum total of all defense mechanisms Nature medicine 
accordiiiglv , instead of fighting bacteria attempts to strengthen 
the defense mechanisms of the pin sicil entitv One can speak 
with Paracelsus of a phvsician within man who strives for 
a maintenance of equilibrium M hereas the old school of medi- 
cine masters onlv externalities, the nature pin sicians seek to 
liberate the inner forces of defense Disease and pain may 
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both appear as results of a disturbed equilibrium, yet there may 
conceivably be a sharp distinction between them Nature cure 
science may cure the disease but not the sufferings Disease 
IS a defense activity Even if the organism were not diseased. 
It might perish from pain Suffering is the sum of all weak- 
nesses Nature medicine requires, as Dr Brauchle emphasized, 
that together with treatment of disease must go instruction in 
a better conformity of life to nature The hospitals must be 
expanded into educational centers for hygienic living 

“Coordination of Popular Medicine with the Medical Pro- 
fession" was discussed by G Wegener, director of the national 
federation for hygienic ways of life in conformity with nature 
(Reichsarbeitsgemeinschaft der Verbande fur naturgemasse 
Lebens- und Heilweise) He assailed m>sticism and sectarian- 
ism He spoke of the existing gulf between the medical pro- 
fession and the public This he believed should be bridged as 
soon as possible through the extension of nature cure methods, 
the medicine of future ages 

A series of reports gave an insight into various problems of 
the nature cure method, among others, its introduction into 
hospitals The value of the kneippian nature cure method in 
diseases of childhood was stressed The biochemists of today 
are harvesting the fruits of Kneipp’s painstaking pioneer labors 
Further papers dealt with nature cure science and dentistrj, 
rheumatism of the soft parts and myogeloses, herb medicine, 
active articular rheumatism and the physician as an educator 
The physician must instruct his patients in nature cure matters 
in order that they mav m turn instruct others and live lives 
in harmony with nature, independent of the physician Greater 
emphasis must be placed on the diet What we eat and how 
we eat are equally important 

Dr Bastanier of Berlin presented an explanation of home- 
opathv which further demonstrated the willingness on the part 
of the various groups to sjnthesize their differences The 
speaker, taking exception to some of Dr Brauchle’s remarks, 
stated that in his opinion not every fever possesses a thera- 
peutic effect and not every patient is able, jiii genens to pro- 
duce all antitoxins Neither is it possible to treat every 
phenomenon of disease Homeopathy understands the human 
being as a complex of psjchophysical idiosyncrasies and assists 
the will to a self healing of the bodj “Every remedy cures 
that which it produces ” Thus Bastanier defined the homeo- 
pathic method It was brought out in a discussion of medicinal 
plants that a study of phytogeography was an absolute neces- 
sity and that herb medicine would receive a greater impetus 
from It 

The paper read by Prof Dr J H Schultz of Berlin on 
“klethods and Aims in Psjchiatry” was received with great 
enthusiasm Dr Schultz posed the decisive question To what 
degree does the psychic influence physical happenings^ An 
approach to the solution of this problem must be by way of 
the hypnotic method In hypnosis, changes are effected in 
organic functioning and the normal state is again restored 
Numerous experiments lead to the conclusion that all functional 
occurrences can be changed by purely psychic influence 
“Implications of psjchic influence are as ample as life itself” 
Psychotherapeutic methods that lead to self healing often 
require long periods of time to elucidate the nature of a dis- 
order the cause of which lies deep m the subconscious 

In the closing address of the meeting. Dr Kluth of Kassel 
contrasted the nature cure method with a menaced specialty of 
the old school, surgery The knife will alwajs be indispensable 
to medicine, but surgery too can profit from nature cure 
science Psjchotherapeutic measures are valuable before an 
operation In postoperative treatment the nature cure method 
maj be of importance when the detoxication of the body must 
be aided bj fanning the breath and the transpiration Throm- 
boses and emboh maj thus be avoided On this subject each 
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patient must be made to understand that health comes from 
healthy heredity and from living in conformity with nature 
It IS a significant fact that Dr Wagner, the reichsaente 
fuehrer, has accepted all the claims of the new movement In 
order that all phjsicians may become better acquainted vuth 
therapeutic methods of nature cure medicine, an increase in the 
number of available sick wards wherein these methods may 5t 
practiced is indicated As a sign of cooperative effort it is to 
be noted that the 1936 convention of the German Society lor 
Internal Medicine will be held at Wiesbaden in conjunctioi 
with the convention of the reichsarbeitsgemeinschaft for nes 
German medicine 

In the proceedings, several professors of the Berlin Medical 
Faculty also participated, among them the surgeon Professor 
Magnus and the gynecologist Professor Wagner 


VIENNA 

(From Oiir Regular Correspondent] 

Feb 22, 1936 

Preservation of Menstruation After Hysterectomy 


At a recent meeting of the Vienna Physicians’ Society, Pro 
fessors Kraul and O Frankl presented five female patients in 
whom it had been possible by plastic implantation of uterine 
mucosa to maintain the menses following supravaginal hysterec 
tomies performed on account of myomas The oldest case dales 
back four and one-half years Heretofore this operation, like 
total extirpation, was always followed by permanent amenor 
rhea All discussion of the physiologic need for uterine bleed 
mg aside, it is a known fact that the menses have a great 
psychologic importance Although the majority of women 
without a uterus feel well most of the time so long as the 
ovaries are functioning normally, others exhibit, together with 
postoperative amenorrhea, serious psychic disturbance and an 
inferiority complex The idea that a monthly discharge con 
stitutes a sine qua non of genuine health is with the laltef 
deeply rooted despite assurances that on the ovaries rather 
than the uterus depends the presence or lack of complete femi 
nmity It is likewise true that myomas are often successful!) 
enucleated and the uterus left intact or, by extremely high 
supravaginal amputation, the menstruating uterine mucosa is pre 
served As Frankl vvas able to demonstrate, the objective maj 
be attained with the use of only a small implant Many sui 
geons have endeavored in postoperative amenorrhea to implant 
endometrium in the fundus of the vagina or in the cervical 
stump However, these implants in most cases soon underwent 
resorption Now excellent results have been obtained by a 


new method This consists of the implantation, after supra 
vaginal amputation at the normal height, of a pedunculated flap 
of uterine mucosa (if possible from the posterior wall) in the 
freshened cervical canal This flap usually heals over satisfac 
torily From four to five weeks later the patient experiences 
a feeble beginning of menstruation which later becomes about 


lormal This modification of the customary myomectomy i® 
lot indicated in all cases It does not increase the danger 0 
he operation, however, and gives rise to no intrinsic compb 

•a+mne an ntfnmnf at- nlactm imnlantntlOn of endo 


metrium tissue fail, the patient has certainly suffered no injur) , 


if it succeeds, the effect on morale is considerable There are 


two methods that interference in cases of (bleeding) myomas 
may follow the radical method of total extirpation, and the 
conserv ative method based on preservation of the uterus at au) 
cost Higher morbidity and mortality must be expected w cu 
the latter method is employed Conservative surgeons are pef 
haps justified in the opinion that menstruation in addition ^ 
its other functions acts as a drainage valve for the suppo 
“menotoxins” and for premenstrual hyperemia of the pc' 
organs At all events, the Kraul-Frankl transplantation nu 
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cause even the conservatives to decide more readily on a method 
of mjomectomy which, although more radical, shows more 
consideration for the patient In the discussion following the 
demonstration, the g>necologist Professor Adler said he wel- 
comed the new procedure Opinion was almost entirely favora- 
ble to a method of transplantation presenting such slight 
technical difficulties and of such psjchologic benefit to the 
patient 

The Sense of Direction in Drivers 
Official investigations of traffic accidents have repeatedly 
shown that drivers maj hear the warning signal of a second 
vehicle well enough and jet turn out in the wrong direction 
and later maintain that the signal came from the opposite side 
In most of the countries where drivers are submitted to rigorous 
examinations it is required not onij that the candidates be able 
to hear well but that they be able to distinguish the dirfection 
from which a given signal comes Preliminary tests showed 
to eveo one’s amazement that only SO per cent of the candi- 
dates having normal hearing were able on a crowded square to 
state from which direction a signal came The question then 
arose Is deficient “direction hearing’ in human beings due 
to a loss of mobility of the auditory membrane over a span of 
thousands of years or can the deficiencj be explained in terms 
of time differentiation and sound differentiation between hear- 
ing in the right and left ears^ Subsequent tests demonstrated 
that the fault lay not in the sensory organ but in the local 
urban conditions A sound coming from behind and reflected 
by a house on the right will pierce the right ear more force- 
fullj, so that the driver believes the sound to come from that 
direction When the tests were made on a wide treeless fijing 
field, the number of errors was reduced to 7 per cent On a 
completely reflex-free plain the number sank to zero The 
reason whj so many persons of normal hearing made such a 
poor showing in the examinations is simply and solelj the 
reflection of sound in a big citj The citj is to the car, as it 
were, an acoustic maze of many sound-reflex surfaces The 
examination of drivers in “direction hearing ’ is therefore w ith- 
out practical value 

High Mortality Among Viennese Physicians 
The figures for recent jears reveal that the death rate among 
phjsicians in Vienna is higher than the mortalitj rate of the 
entire population During the last five jears 13 per cent of 
the inhabitants died on the average each jear (about 24 000 of 
1,866,000) At the same time the number of old persons (over 
the age of 65) constantly increased The membership of the 
Viennese medical profession increased during this quinquen- 
nium from 3 846 to 4042 The mortalitv for the profession, 
however, amounted to more than 16 per cent and in recent 
months two or three eminent phjsicians passed awaj almost 
every week while in full bloom in their professional activities 
(between the ages of SS and 65) No exhaustion of tlie supplj 
has been perceptible, and the newer generation seems to be well 
enough represented numericallj Yet the formerlj well estab- 
lished increase m the duration of life has come to a standstill, 
since the number of phjsicians over the age of 70 does not 
noticeablj increase Doctors engaged in academic activities that 
IS, those who arc members of the teaching staff of the medical 
school, seem to pass avvaj more prematurelv than the others 
Three prominent phjsicians have died recentlv one after the 
other. Docent Dr Breuer, the internist and chief phvsician of 
the Rothschild Jewish Hospital, at the age of 67 , Professor Dr 
Karplus, aged 70 a neurologist, and Dr Dchnc, head phvsician 
of the Vienna Municipal Children s Hospital, aged 55 MI 
three men were distinguished teachers and representative 
research workers, all three were exhausted bj the twofold 
duties of teaclier and practitioner 
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Fran as Henri McGovern to Miss Rebecca Cash Lee, both 
of Milwaukee, at Ivy Depot, Va, Februao ^ 

Ruth J Frank, Spartanburg, S C, to William Leonard 
Pugh, Ph D , at Wooster, Ohio, Dec 23, 1935 
Stephen Matthew Liana Linden, N J , to Miss Leona 
Bernice Budrjk of Paterson, Nov 28, 1935 
William Turner Rax, Charlotte, N C, to Miss Harnett 
Mangum of Wake Forest, Februarj 11 
Dave B Ruskin, Fairgrove, Mich , to Miss Florence Rutten- 
burg of Dajton, Ohio, January 26 
Clarence Vearn Partridge to Miss Edith Anne Pritchard, 
both of Mobile Ala , January 21 
Edwin P Preston, Miami Beach, Fla, to Miss Josephine 
Montanus of Coral Gables recently 


Deaths 


Albert Moore Barrett ® professor of psjchiatrv. Univer- 
sity of Michigan Medical School, Ann Arbor, and director of 
the State Psychopathic Hospital Ann Arbor, died, April 2, of 
coronary occlusion, aged 64 Dr Barrett was born m Austin, 
111, July 15, 1871 He was educated at the State University 
of Iowa Iowa City, where he received his AB degree m 1893 
and his M D in 1895, and studied at the University of Heidel- 
berg, Germany, from 1901 to 1902 In 1895 he became patliolo- 
gist at the Independence (Iowa) State Hospital for Insane and 
served in that capacity imtil 1901 he was assistant physician 
to the Worcester (Mass ) Insane Hospital from 1897 to 1898 
and pathologist to the Danvers (Mass) State Hospital from 
1901 to 1905 He was assistant in neuropathology at Harvard 
during 1905 and 1906 In 1906 he was called to the University 
of Michigan to organize the first university hospital and clinic 
m America for mental diseases In the same year he was 
appointed associate professor of neuropathology at the univer- 
sity and medical director of the psychopathic hospital He 
was professor of psychiatry and nervous diseases at Michigan 
from 1907 to 1920 and since 1920 had been professor of psychi- 
atry He was a past president of the American Psychiatric 
Association and tlie American Psjchopathological Association 
and a member of the American Neurological Association, Asso- 
ciation for Research in Nervous and Mental Disease and the 
Central Neuropsjchiatric Association Dr Barrett was also a 
member of the Medical Council of the U S Veterans Bureau 

Ernst August Sommer, Portland, Ore , Willamette Uni- 
versity Medical Department, Salem, 1890, m 1929 elected 
vice president of the American Medical Association member 
and past president of the Oregon State Medical Societv and the 
Pacific Coast Surgical Association, member of the North 
Pacific Surgical Association, a founder, a governor and past 
regent of the American College of Surgeons, emeritus pro- 
fessor of surgery, University of Oregon Medical Sdiool, for- 
merly mayor of Oregon City , at one time member of the school 
board of Portland , sen ed during the World War , chief surgeon 
to the Pacific Northwest Public Service Company, aged 66, 
on the staff of St Vincent’s Hospital, where he died, March IS 

Frank Stuart Mathews ® New York, College of Phvsicians 
and Surgeons, Medical Department of Columbia College, New 
Y''ork 1893 clinical professor of surgery at his alma miter, 
member of the American Surgical Association, fellow of the 
American College of Surgeons at various times on the staffs 
of the Home for Incurables, Hospital for the Ruptured and 
Crippled St Lukes Hospital and St Mary s Free Hospital 
for Children, New York, Lawrence Hospital, Bronxville and 
the Mountainside Hospital, Montclair, N J , aged 66, died 
Februarj 17, of heart disease ’ 

Nathan Edmondson Berry Iglehart « Baltimore, Univcr- 
sitv of Man land School of Medicine Baltimore, 1889 assistant 
m surgery, Johns Hopkins University School of Medicine 1901- 
1909 and instructor, 1909-1918, on the staffs of the Johns 
Hopkins Hospital Churdi Home and Infirmarv Woman’s Hos- 
pital of Man land. Union Memorial Hospital and the Bon 
Secours Hospital, aged 68, died Februarj 1, of coronary 
thrombosis 

Benjamin Franklin Largent, McKmnev, Texas College 
of Phvsicians and Surgeons of Chicago, School of \fedicine of 
tte University of Illinois, 1910, member of tlie State Medical 
Association of Texas, past president and secretary of the Collin 
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County Medical Society , fellow of the American College of 
Surgeons, served during the World War, surgeon to the 
liIcKinney City Hospital, aged 49, died, January 17, in a 
hospital at Dallas, of cerebral hemorrhage 

Horace Packard, Boston, Boston University School of 
Medicine, 1880 , member of the Massachusetts kledical Society , 
professor emeritus of surgery at his alma mater, a founder, 
formerlj vice president and fellow of the American College of 
Surgeons, consulting surgeon to the Massachusetts Memorial 
Hospitals , member of the national committee of medical defense 
during the World War, aged 80, died, January 24, in 
Stoughton, Mass 

Hugo Otto Pantzer, Indianapolis , Medical College of 
Indiana, Indianapolis, 1881 , past president of the American 
Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons , fellow of the American College of Surgeons , formerly 
clinical professor of gynecologj, Indiana University School of 
Medicine, aged 77, died, February 14, in St Vincents Hos- 
pital, of complications following a hip injury suffered in a fall 
Charles L Minor ® Springfield, Ohio, Miami Medical 
College, Cincinnati, 1897, member of the American Academy 
of Ophthalmology , fellow of the American College of Sur- 
geons, on the staffs of the Rickly Memorial Hospital and the 
Springfield City Hospital, aged 60, died suddenly, February 18 
George Alexander McCracken, Woodville, Pa , Western 
Pennsylvania Medical College, Pittsburgh, 1905, member of 
the Medical Society of the State of Pennsylvania, medical 
superintendent of the Allegheny County Home and Hospital , 
aged 61 , died, January 24, of carcinoma of the parotid gland 
Frederick Charles Kress ® Johnstown, Pa , Jefferson 
Medical College of Philadelphia, 1897, fellow of the American 
College of Surgeons , formerly president of the board of health 
of Lilly, aged 63, on the staff of the Mercy Hospital, where 
he died, January 25, of a ruptured appendix and peritonitis 
Gustaf Richard Egeland ® Sturgeon Bay, Wis , North- 
western University Medical School, Chicago, 19(13 , fellow of 
the American College of Surgeons, owner and medical super- 
intendent of a hospital bearing his name , aged 59 , died, January 
30, in San Marino, Calif, of angina pectoris 

Walter Eugene Rahte ® New York, University of Penn- 
sylvania Department of Medicine, Philadelphia, 1901 , formerly 
on the staff of the West Side Hospital and Dispensary, aged 
59, died, January 29, in Milwaukee, of coronary thrombosis 
and chronic myocarditis 

John Vincent Ward Jr , Weeliawken, N J , Columbia Uni- 
versity College of Phjsicians and Surgeons, New York 1924, 
served during the World War, on the staff of St Mary’s 
Hospital, Hoboken, aged 37, died, February 26, of carbon 
monoxide poisoning 

William Otey McCabe ® Thaxton, Va Baltimore Medical 
College, 1892, University College of Medicine, Richmond Va , 
1894 , past president and secretary of the Bedford County 
Medical Society, aged 65, died, January 18, of coronary occlu- 
sion 

Henry Stephen Fletcher, Chicago, Dearborn Medical Col- 
lege, Chicago, 1907, formerl> on the staff of the Welles Park 
Hospital, aged 63, died, January 20, in the Augustana Hos- 
pital, of ascending urinary infection and prostatic hypertrophy 
Thomas Conner Gorman ® Cedar Rapids, Iowa Rush 
Medical College, Chicago 1897, on the visiting staff of the 
Mercy Hospital and on the staff of the St Luke’s Methodist 
Hospital, aged 61 , died, January 24, of cerebral hemorrhage 
Howard Kemp Eaman ® Bradford, Pa , ISIaryland Medical 
College Baltimore, 1910 past president of the McKean County 
kledical Society, aged 50, on the staff of the Bradford Hos- 
pital, where he died suddenly, January 22, of heart disease 
Joseph Cabell Jett, Spring Dale, W Va , University of 
the South Medical Department, Sewaiiee, Tenn 1904, member 
of the West Virginia State kledical Association, aged 56 
died, January 19, in a hospital at Baltimore 

Harry Moore Felton, Pittsburgh, University of Maryland 
School ot Medicine, Baltimore, 1905, member of the Medical 
Society of the State of Pennsylvania, aged S3, died, January 
23, of chronic myocarditis and coronary occlusion 

John Joseph Greer, Knoxville, Tenn Vanderbilt Uni- 
versity School of kledicine Nashville 1917, member of the 
Tennessee State Medical Association sen ed during the World 
War, aged 43, died, January 12, of pneumonia 

Hugh E Cureton, Conway, Ark , Arkansas Industrial Uni- 
versity Medical Department, Little Rock, 1895, member of the 
Arkansas kledical Society, also a pharmacist, aged 68 died 
suddenlv February 14, of angina pectoris 


George I Inlow, Manila, Ind , Kentucky School of Vedi 
cine, Louisville, 1897, member of the Indiana State Medical 
Association, for many years coroner of Shelby County, aged 
61 , died, January 22, of parkinsonism ’ 

John William Hess, Adell, Wis , Wisconsin College of 
Phy^sicians and Surgeons, Milwaukee, 1910, on the staff of the 
Sheboygan Memorial Hospital, aged 54, died in Sheboygan, 
January 18, of coronary sclerosis 

Patrick P Boggan, Forrest City, Ark , Louisville (Kv ) 
Medical College, 1874, member of the Arkansas iledical 
Society , health officer of Forrest City , aged 83 , died, Februan 
3, of cerebral hemorrhage 

James Franklin Gullic, Koshkonong, Mo , Memplm 
(Tenn) Hospital Medical College, 1903, member of the Mis 
souri State Medical Association, aged 56, died, January 17, of 
carcinoma of the breast 

Oley Alphonso Britell ® Whitefish, Mont , Rush Medical 
College, Chicago, 1903, served during the World War, aged 
57, died, February 7, of pneumonia and coronary occlusion 
Grover Augustus Stem, Baltimore, University of Maryland 
School of Medicine, Baltimore, 1912, aged 46, died, February 
5, in the Maryland General Hospital, of pneumonia 

J Willard Parrish, Shelbyville, Ind , Medical College of 
Indiana, Indianapolis, 1896, for many years county heallh 
officer, aged 76, died, January 25, of myocarditis 

Donald Wright Broadbent, Philadelphia, Temple Uni 
ver^lty School of Medicine, Philadelphia, 1925, aged 39, died 
suddenly, January 24, of coronary thrombosis 

Francis Vaughan Fowlkes ® Richmond, Va University 
of Maryland School of Medicine, Baltimore, 1887, aged 68, 
died, January 20, of cerebral hemorrhage 

George Peter Michel ® Buffalo, University of Buffalo 
School of Medicine, 1912, aged 56, died, Dec 17, 1935, in 
Cleveland, of rheumatic heart disease 
James W Sams, Crestvvood Ky , Hospital College of 
Medicine, Louisville, 1901 , aged 58, died, January 13, in Peoria, 
III , of an accidental gunshot wound 

Robert Clement Moakley, Lexington, Mass , College of 
Physicians and Surgeons, Boston, 1915, aged 58, died, January 
30, of carcinoma of the pharynx 
Lester Parker Hall, Dixon, Calif , Cooper Medical Col 
lege, San Francisco, 1897, aged 60, died, January 26, of pneu 
moma and cerebral hemorrhage 

Joanna Gaston Leary, Elizabeth, N J , New York Medical 
College and Hospital for Women, 1887, aged 84, died, January 
25, of chronic myocarditis 

Ada A Fowler, Marion, Ind , Hahnemann Medical Col 
lege and Hospital, Chicago, 1889, aged 77, died, January 23, 
of carcinoma of the breast 

Marion Crawford Aker, RitzviIIe, Wash , Indiana Uni 
versity School of kledicine, Indianapolis, 1934, aged 30, died, 
January 20, of pneumonia 

Henry Andrew Benz, Northbrook, 111 , Rush Medical Col 
lege, Chicago, 1888, aged 72, died, Dec 7, 1935, in Chicago, 
of prostatic hypertrophy 

William D Rogers, Coalmont, Tenn , Atlanta Medical 
College 1894, aged 68, died, January 20, m a hospital at Chat 
tanooga, of pneumonia 

David Dee Goldberg, St Louis St Louis College of 
Physicians and Surgeons, 1899, aged 63, died suddenly, January 
23, of angina pectoris 

John Joseph Spottiswood, Mill Valley, Calif, Cooper 
Medical College, San Francisco, 1894, aged 64, died, Januao 
14, of portal cirrhosis 

William Homer Sitton ® Osceola Mo Eclectic Medica 
University, Kansas City, 1903 , aged 54 , died, January 23, o 
acute nephritis . 

Clarence M McConkey, Otis, Kan , University Medica 
College of Kansas City, Mo , 1905 , aged 63 , died, January > 
of influenza _ , 

Frank Ramey, East Point Ky Louisville I'lodical Co 
lege, 1892, aged 69, died, January 21, of cerebral hemorriiag 
John William Fox, Edinburg Pa Maryland Medical Co 
lege, Baltimore, 1911 , aged 57, died, February 8, of pneumo 
Omer M Willis, Metropolis, 111 St Louis College o 
Physicians and Surgeons, 1898 aged 59, died, Januao ° 

L Otley Pindar, Versailles Ky , Medical College of 0 le 
Cincinnati, 1891 , aged 65 , died, January 2 . 

Mark O Pardee, Franklin Ohio, Cleveland Medical o 
lege 1895 aged 67 died January 15 
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Correspondence 


PREGNANCY FOLLOWING SLOUGHING 
OF CESAREAN UTERINE SUTURES 
To the Editoi — In The Journal, Ma\ 7 1932 I described 
the passing, through the vagina, of the entire continuous inter- 
locked catgut suture which had been placed on the outer sur- 
face of the uterus during the performance of a lou cervical 
cesarean section, and stated that because of the good apposition 
of the thickened walls of the uterus it was likelj that union 
would be good despite loss of the suture and ischemic tissues 
caught within Since no rupture of the uterus during pregnancy 
had been reported following low cervical cesarean section, and 
since uteri have often been sutured tigbtl> enough to cause 
ischemia of the tissues at the wound I have felt the prognosis 
for the next pregnancj to be favorable if section was performed 
without onset of actual labor 

A short time following this publication, Dr Irving F Stem 
of Chicago stated that the uterus was likely to rupture during 
a subsequent pregnancj or labor , also Dr D A Horner of 
Chicago reported a case in which the lajers of continuous 
uterine sutures were passed in the lochia on the tenth day, 
followed by uneventful recoverj 
Dec 19, 1935, four jears and fortj -eight dajs after the 
passage of the uterine sutures through the vagina, the patient 
was again delivered bj low cervical cesarean section Preg- 
nancy had proceeded uneventfully except for a tenderness in 
the lower part of the abdomen and tlie back During the last 
few weeks the patient became restless and complained of pain 
in the pelvis and distention of the external genitalia At section 
a few adhesions were found but the old scar m the cervix 
could be located only with difficulty The lower uterine seg- 
ment was apparently normal Tubal sterilization was done 
Recovery was uneventful 

Harrv S Fist, M D, Los Angeles 


PURKINJE 

To the Editor — A short while ago I was perusing The 
Journal of Nov 24, 1934 and on page 1583 came across the 
following excerpt from the Harveian oration bj James Collier 
“In 1835 Purkinje, an Austrian priest of Gipsy family ” 

This is reprinted from the Bntish Medical Joitnial The 

original paper was published also in the Lancet Oct 20 1934 
May I call attention to the enclosed reprint from the Lancet 
of Nov 3, 1934, which contains my exact statement of the facts 
with regard to Purkinje his family and liis work 

To call J E Purlxinje a s*ps> evokes if I nia\ put it that ■\\a> an 
almost distressing feeling for PurXinjc was one of the greatest men from 
our countries in fact one of the greatest phj siolOo»sts or better to sa> 
scientists m the realm of mcQicine of the last cenUir> J Ev Purkinje 
\ Ts born on Dec 17tU 1787 in LibochoMce in Bohemia — Bohemn is i 
country of Czecho lo\akia in the same sense as \N ales is a part of 
Great Britain — and was of Czech parentage Tor a short \ct cNcellcnt 
biogriph> of Purkinje in English see the well known Histor> of Mtdi 
cine bj Fielding H Garri«:on London Saunders 1^1/ p ^7^ ct «eq 
of the second edition which I ha\c to band 

It IS really bad luck about J E Purkiiijc for the American 
Illustrated kledical Dictionary by Dorlaiid the twelfth edition 
of wliicb I have makes the incorrect statement that Purkinje 
was a Hungarian phvsiologist and that be died in 1850 In 
fact he was of Czcdi parentage and died in Prague m 1809 
The editor of this dictionarv promised on mv request to correct 
It in the next edition 

kntliropological Institute, Masank Lnivcrsitv 

Pkof Vojtlch Slk, M D Pk D 

Brno, Czechoslovakia 


“RECURRENCE OF INOCULATION 
MALARIA” 

To the Editoi —Dr M C Petersen in a recent article 
(The Journ vl, March 7 p 775) refers to the “recurrence of 
inoculation malaria ” This emphasizes tlie importance of using 
a malarial strain m which no sexual forms of the parasite are 
found In a senes of articles published in the iinmcan Journal 
of the Medical Sciences 176 064 (Aov ) 1928, 179 800 (June) 
1930 and 184 262 (Aug) 1932, mv associates and I have 
shown that approximately two and a half years is required to 
obtain a true biologic adaptation of the malarial parasite from 
a strain m which gametoevtes occur to one m which they are 
absent This has been done under the auspices of the New 
York State Psychiatric Institute and Hospital bv continuous 
human passage of a sexual strain of malaria 

By using a strain of malaria in which no sexual forms are 
present the possibility of transmission of malaria bv mosquitoes 
to other persons is precluded and furthermore the asexual 
forms of the malarial parasite yield much more readily to 
quinine than do the sexual forms 

Nicholas Kopelofi;, Ph D , New York 


(faeries and Minor Notes 


Anowmous Commumcatiovs md queries on postal cards. luM not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


THE nniUNIZATION OF INFANTS AND CHILDREN 

To the Editor — I have been immunizing; a nurse aged 22 against 
scarlet fever with the Parke Davis toxin There was no reaction follow 
mg the first injection A generalized rash and malaise followed the 
second injection The third injection caused malaise rash headache joint 
pains and a generalized edema most marked in the face W'ould you 
advise continuation of the immunization’ If so should the usual dose 
be given’ In the case of an interval of two or more weeks between 
injections how should one proceed to complete the immunization’ The 
patient states that she has an idiosyncrasj to epinephrine so this drug 
has not been administered with the toxin Will you please advise a plan 
of immunization for infants and children against tiphoid fever scarlet 
fever smallpox and diphtheria’ Please give age when they should 
preferably be started and amount of the typhoid vaccine that should 
be used for infants and young children Kindly omit name 

MD, Utah 

Answer — The nurse is sensitive to proteins contained in the 
veal broth used for production of scarlet fever toxin It is 
probably advisable to discontinue immunization in such persons 
if they have an idiosyncrasy to epinephrine 

The exact procedure in immunizing infants and children 
depends on the circumstances If there is no known exposure 
to any of the diseases mentioned, smallpox vaccination is 
usually done first Scarlet fever and diphtberia immunization 
mav be given between 6 months and a vear of age, and m case 
of exposure vounger infants mav be immunized The reac- 
tions are less severe if the scarlet fever immunization precedes 
dipbtlicria imnnimzation The protection afforded bv typhoid 
vaccine is not permanent and cases of tvpboid m infantf arc 
uncommon If the saiiitarv conditions m the comniumtv arc 
good there is no need to vaccinate against tvphoid until it 
appears in the community or the child is going to cat away 
from home 


TREATMEXT OF AXAL FISSLRE BY IXJECTIOX 
To the Editor — I htlicic that anal fissures arc being treated by injee 
tion as with quinine and urea hut I am unable to get a description of 
the technic Will vou kindly describe this technic’ 

RoarsT Hartwici, VI D Beaumont Calif 

Answer — The treatment of anal fissure bv injection was 
first described by Graham m 1923 In 1926 he rciiortcd the 
results in 128 cases and described Ins tcclimc He uses a 
small glass Evrmge to winch be attaches a 27 gage needle and 
injects a 5 per cent solution of freslilv prepared quinine and 
urea The point of the needle is inserted about 5 mni away 
from the external margin oi tlic fissure and the solution is 
injected beneath the base of the ulcer in such a manner as to 
raise it throughout its entire c\tcnt ^bout 1 cc of the solu- 
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tion IS usually necessary The patient experiences “rather 
severe pam” during the treatment, but on its completion local 
anesthesia has been produced It is stated that during the 
following ten days or two weeks topical applications of silver 
nitrate and other medicaments can be made without causing 
pain and that the spasticity of the sphincter disappears The 
treatment is usually completed in from two to three weeks 
This tjpe of treatment has been advised in cases in which 
only the fissure is present If external or internal hemorrhoids 
or other pathologic conditions requiring surgical treatment are 
found, it IS better to include the fissure in the operation 
Modifications of this type of treatment have been advocated 
The object of these modifications has been to alter the solution 
m such a manner as to ^render the injection itself painless 


CARBON MONOXIDE HEADACHE IN GARAGE WORKERS 

To the Tdttor — What can be done for frequent headaches that arc 
common in garage workers as the result of the fumes of gasoline 
from the exhaust of automobiles^ Acetylsalicylic acid gites no relief 
Please adiise treatment for these headaches both prophylactic and symp 
tomatic or curatue Can you list references on byproducts of gasoline 
combustion which are the probable etiologic factors^ Please omit name 
If published O ^ 

Answer — The foremost source of headaches in garages is 
carbon monoxide The average composition of automobile 
exhaust gas when the cars are operating on a let el grade is 


Carbon dioxide 

8 6% 

Oxj gen 

2 3% 

Carbon monoxide 

6 3% 

Methane 

0 9% 

Hjdrogen 

3 0% 

Jsitrogen 

78 6% 


When motors are operating m garages, the percentage of carbon 
monoxide may be appreciably higher, particularly when the 
motors are first started, especiall) if the garage is unheated 

Evaporating motor fuels are second in order of importance as 
a source of headache Gasoline represents a complex mixture 
of petroleum hydrocarbons but chiefly consists of pentane, 
hexane and heptane Chief of these is hexane 

One gallon of gasoline burned in an automobile motor under 
specified conditions as to atmospheric temperatures and pressure 
produces 988 cubic feet of exhaust gas It is computable that 
62 2 cubic feet of carbon monoxide is thus produced Even 
small cars discharge as much as 1 cubic foot of carbon monoxide 
per minute As 001 per cent of carbon monoxide may produce 
headache, it is at once obvious that dangerous work conditions 
quickly may be brought about in garages These statements 
chiefly are derived from the publication of the New York 
Academy of Medicine entitled ‘ Carbon Monoxide Poisoning and 
the Automobile Exhaust ” appearing in the Bulletin of the New 
York Academy of kledicine, August 1926 page 402 This pub- 
lication, while old, remains one of the best presentations of the 
carbon monoxide hazard in garages and connected with the use 
of automobiles 

When headache is the sole manifestation of carbon monoxide 
poisoning, symptomatic and curative treatment is of relative 
unimportance The obvious procedure is prevention The con- 
centration of carbon monoxide should be reduced below the 
threshold of any physiologic response Motors long operated 
in the course of repairs should be hooked up with conduits dis- 
charging the exhaust gases into the general atmosphere General 
exhaust systems should sene to prevent the accumulation of 
gases within garage areas resulting from the ordinary operation 
of motors In most cities adequate testing devices are available, 
in public health departments or gas companies, suitable for the 
detection of even traces of carbon monoxide in the atmosphere 


TREATMENT OF SYPHILIS 

To the Editor — I am treating a man aged 24, for syphilis The 
Wassermann and Kahn reactions are four plus His weight is 160 pounds 
<73 Kg) I bare giren him intraienou ly eight 0 6 Gm doses of 
neoarspbenamine and am now giving him intramuscularly two injections 
a week of a bismuth preparation My plan is to alternate the arsenicals 
and bismuth preparation for one year with no rest period unless careful 
checkup necessitates change of plan Would there be an unfavorable 
condition lilelj to arise should I substitute mapharsen for neoarsphen 
amine in the future treatment of the easel* ^ jj Nebraska 

Answer — ^The continuous system of treatment as planned 
for the patient for the ensuing j ear is particularly valuable 
in the treatment of siphihs in patients who are able to tolerate 
such intenswe types of treatment Care must be exerted to 
ay Old the deyelopment of such treatment complications as der- 
matitis hepatitis, neuritis and the blood djscrasias The results 
of the use of the continuous system as a rule are excellent if 
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the patient yvill follow the system and complications are not 
encountered 

As mapharsen is a recent development and clinical expcri 
ence with it has been relatively short, it is too early to jass 
judgment as to its value The inquirer has made no mention 
of how long the patient has had the syphilis, but the fact that 
he IS 24 years of age would indicate that the disease nas 
recently acquired It would therefore seem advisable to con 
tinue to use drugs such as arsphenamine or neoarsphenamrae, 
the value of which has been established by experience with it 
during the past quarter of a century 


EPIDEMIC streptococcic LARYNGHIS 

To the Editor — ^Tor ihc past year I have been seeing cases the iiga 
and clinical courses of which are suggestive of influenza of a mild type 
Accompanying these cases is a markedly injected pharynx, involving the 
soft palate uvula, tonsils and postphyryngeal wall These areas art 
covered with fine red streaks Occasionally there are slightly elevated 
punctate red spots No ulcerations are present At times the uvnh 
and tonsils appear edematous In most cases in which I have examined 
the nares the tnitcovs membrane of the entire nose has the same appear 
ance I ollowing the administration of salicylates or antipyretics tie 
general sy mptoms subside in from twenty four to forty eight hours Then 
in a week or two the patients complain of general asthenia and lassitud 
and they develop a cough of a spasmodic nature, which occurs on ariiinj 
in the morning and lying down in the evening This cough is con 
parable to that which occurs m pertussis except for the whoop that 
accompanies it Regardless of the various local applications such ai 
mild silver proteins silver nitrate and tincture or solution of merthiolate 
this injection of the entire throat persists for from four to six month) 
During this entire period the patient complains of a general feeling of not 
being well Am I right in assuming that I am dealing with cases of 
influenza^ Do you think that it is advisable to take cultures of thex 
throats! Can you recommend some measures to hasten recovery or to 
eradicate the infections from the throats'* Please omit name 

M D Pennsjlvania 

Answer — The description of the course of cases given ii 
similar to that which has appeared in the literature previoiblj, 
and the usual organism at fault is a hemolytic streptococcus 
As there is no statement as to whether a laryngoscopie evatni 
nation was made, the laryngeal and tracheal involvement can 
be surmised only by the presence of the obstinate cough tint 
so closely resembles that of pertussis Only a short tune am 
the larjngeal aspects of the condition referred to were described 
in an article by Herbert Tilley and Dan MacKenzie (Epidemic 
Streptococcic Laryngitis, Bnt M J 2 3 [July 6] 1935) The 
course of these cases is protracted, as a rule the temperature 
at onset is not high and prostration is not great The cougn 
which IS pertussis-like and violent may be accompanied by pam 
due to edema of the larynx Occasionally, organisms other 
than the hemolytic streptococcus are present, such as Micro- 
coccus catarrhalis It would be advisable to take cultures ol 
these throats It might even be worth while to use a vaccute 
that is made from cultures in those instances in which con 
valescence is very slow However, too much should not « 
expected from that method of treatment Chronically mflameo 
tonsils should be removed and any sinusitis that is present 
should be cleared up, if possible Apart from this, time n 
the greatest factor in the recovery 


SCARLET fever TOXIN BY MOUTH 

To the Editor ~ — In your issue of October 26 in reply to an 'uquirr U 
to the clTect of swallowing scarlet fever loxin yon soy li the chilo rU 
previously susceptible to scarlet fever and swallowed such an amouni ® 
toxin he has partially or completely immunized himself against 
case It will do no harm Ko treatment is indicated If . 

why go to tne trouble of five weekly injections with the possibihtj ^ 

severe reactions to produce immunity’ Also if this is true why “ 
this toxin be used by mouth m treatment of the disease’ 

Envvix L Draper, MD, Champaign/ I’’ 

Answer — In an article entitled “Antitoxic Immunity 
mg from Administration of Toxin by Mouth” (The i 
A pril 23, 1932, p 1436) George F and Gladys Henry , 

concluded that toxin administered bv mouth may ' 

production of the corresponding antitoxin but that toxin ' 

istered by mouth is less efficient than considerably ^ ‘ 

amounts injected subcutaneously Reactions sometim^K ^ ^ 

following mouth administration as they do following 
administration of the toxin Such reactions in both 
of administration cause no permanent injury and 
treatment The principal objection to substituting the aa ^ ^ 

tration of toxin by mouth for hypodermic injection is m , 

than 3 cc of the undiluted toxin is required complei iij,, 
immunize more than 90 per cent of susceptible iinf' 

hj podermic method, while approximately 500 cc toil h 

luted toxin would be necessary to immunize about /U P 
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by mouth It is improbable that mouth immunization \m 1I come 
into general use unless the volume of to\m can be reduced and 
the percentage immunized increased A.t present the method 
IS chiefl> emplo>ed in such special cases as hemophilia or cardiac 
decompensation 

VAGUS PRESSURE IN TACH\CARBIA 

To the Editor ' — Regarding the Query and Minor Note on paroxjBmal 
tach>cardia (The Journal Jub 27 p 302) I see no mention of deep 
hard \agus pressure in the neck when it comes to treatment Also there 
IS no mention of any treatment directed toward gastric or abdominal 
conditions I happen to ha\e had this disturbance ten or fifteen >ears 
ago at the age of 40 Dr Hugo Freund and several other good men 
saw me including the heart man at the Battle Creek Sanitarium Care 
in diet and smoking and drinking was all that was suggested It was 
not until I was virtualb carried into Dr Harrj Schmidts office with a 
pulse rate of 200 or more that I was told of vagotonia and to press hard 
on the vagus nenes This soon put an end to mj trouble and although 
even now there arc slight recurrences two or three times a jear they 
can easily be checked by this procedure Diet smoke and drink have 
their effects in bringing on a gastric or abdominal distention — it seems 
more like a solar plexus blow — and this seem*, to me to be the dominant 
causative factor This may all be old stuff to you but it was not to me 
or the many good men that 1 consulted JX D Michigan 

Ans\\er — T he point is uell taken Vagus pressure, which 
IS really stimulation of the carotid sinus will stop the parox\sm 
of tach 3 cardia in many more than half the cases The carotid 
artery is palpated and pressed firmly by the palpating finger 
at the le^er of the bifurcation of the common carotid Either 
side may be used, but usuallj pressure is more efficacious on 
the left It is better not to press on the two sides simulta- 
neously If there is no result the position of the palpating 
finger maj be changed up or down, along the course of the 
arteo It is frequenth ad\isable to teach some member of 
the family how to stop the attacks by this means or the patient 
may be taught to do it himself There are se\eral other wa\s 
of stopping the attacks such as inducing nausea b\ tickling 
the pharynx, swallowing some large bolus or changing the 
posture in some particular way Discussion of this will be 
found in Vaquez*s textbook on the heart It is interesting to 
note how many patients ha\e found some wav of stopping the 
attacks themsehes Gastric and abdominal conditions should 
always be considered, and frequently attention to diet and 
dietary habits will make the attacks less frequent 


PLASTIC SURGERyc OF FACE 

To the Editor ' — ^A girl aged 6 was struck in the face by a board five 
weeks ago Inspection of her face at the present time shows a ndge 
which begins at the point midway between the comer of the eye and the 
nostril runs just below the malar prominence and ends at a point about 
half way between the corner of the mouth and external auditory meatus 
There is no tenderness or discoloration at present On palpation with 
a finger inside the mouth the bony structures are found to be appar 
ently normal while a ridge can be felt in the soft parts of the check 
The impression from palpation is that of feeling the lower edge of a 
ruptured muscle which has retracted upward Please inform me if this 
is a reasonable supposition and as to the prognosis The present appear 
ance is disfiguring Please omit name 0 New Hampshire 

A^swER — If it was a bony displacement it is too late to 
correct it without radical cutting of the bone and if it is in 
the soft parts nothing is to be gained by any immediate 
attempted correction It possibly might be due to a cutting of 
the muscle but more probably is an infiltration of the soft tissues 
resulting from oyeractne efforts at repair Under am circum- 
stances, nothing IS to be lost by obserMng the case for several 
months and postponing any surgical correction until all possible 
natural repair has been accomplished 


HEMANGIOMA OF ADNEXA 

To the Edifer ^Please advise me what to do for an apparent heman 
gionia of the left adnexa revealed bw laparotoniv The patient is a 
woman aged 27 No other pelvic disorder is present Is radium or 
xray advised’ Please omit name MD Arizona 

Answer — Hemangioma of the adnexa is unusual If pos- 
sible, an attempt should be made to remove it surgicalh 
Subsequent treatment would then depend on tlie microscopic 
examination of the removed tissue If it is malignant the pelvis 
should be thoroughly treated with high \oUage x-ra\s admin- 
istered from -various portals if benign, radiation therapv need 
not be instituted Since the patient is so voung, surgical attack 
may be considered in preference to irradiation so as to a\oid 
an artificial menopause 

TREATMENT OF UTERINE FIBROIDS B\ \RV\S 

To the Editor — -In the treatment of uterine fibroids by x rays do€S (he 
tumor entirely disappear when the treatment is «5atisfactory ’ 

Frank E Wiedemann, MD Terre Haute Ind 

Answer — Fibroid tumors do not entirely disappear follow- 
ing satisfacton roentgen therapv , they undergo the same sort 
of involution which occurs at the menopause, tliat is, there is 
marked shrinkage in the muscular elements but the fibrous 
tissue persists Of course if the fibroids are degenerated cal- 
cified or cvstic, little change in their size could be expected after 
radiation therapv 

FREEMARTIN AND INTERSE\UAUT\ 

To the Editor — I was told by a stock breeder that in the case of 
cattle when twins are born one male and one female thcj usually 
do not reproduce Does this hold true in man^ 

Milton Travjtman M D Fraine du Sac \\ is 

Answer — In cattle, when twins of opposite sex are born, the 
female of the pair is usually an intersexual individual, called 
freemartin, and is sterile The male of the pair is normal and 
fertile In man, no comparable situation occurs m connection 
with turns, but intersexual individuals do occur, the origin of 
which is not well understood 


BELL S PALSy 

TV the Editor — On page 727 of The Jolesal February 29 I notice 
two inquiries regarding the treatment of Bell s r^lsy Of 337 cases 
referred to the Department of Physical Therapy at the Vanderbilt CImic 
of the Columbia Presbyterian Medical Center only 142 cvees existing more 
than two weeks failed to respond to treatment with diathermy and the 
static wave current It was necessao to continue treatment for a period 
greater than twenty four treatments using diathermy galvanic motor point 
stimulation massage and exercises before a mirror Fifty seven cases 
sent to the department that bad existed less than two weeks responded to 
a few treatments of light and the static wave current Ninety two eases 
existing under two weeks did not clear up within a period of two weeks 
and were finally cleared up when gvlvanic motor point timulation was 
added The remaining cases considered old cases cleared up without 
any galvanic stimulation at all ^lerely diathermv and the static wave 
current were applied From an experience extending from 392S to J936 
It IS conclusivelv shown that heat in the form of radiant light or mild 
diathermv plus the decongesting effect of the static wave current is 
sufficient to bring about prompt relief of symptoms 

Cases of facial paralysis preceding or following mastoid operations do 
not respond to this treatment but can be succe sfuHv treated with the 
galvanic motor point As the faradic current is irritating and cannot be 
measured in its intensity it has been cntircK discarded in my dime 
These cases were all diagnosed bv the outpatient department of the 
Neurological Institute where electrical reactions were tested but no 
matter if the long standing cases did show a reaction of degeneration 
galvanic motor point stimubtion has been persisted in with most gratifying 
results Lifting massage and cxerci ex in front of a mirror twice a day 
at home by the patient are considered of great importance but by far 
the most important factor in the treatment of Bell s palsy is the early 
institution of decongestivc therapy 

Norman E Titls, MD New 'kork 


FEVER TREATMENT IN SypHILIS OF THE 
NER\OUS S'iSTEM 

To the Editor'— I have a patient with syphilis of the nervous system 
the only evidence being the pupillary reflexes Ar‘=enicvls and prepara 
tions of bismuth have been given and the blood and spinal fluid Ma er 
mann reactions are negative He has read of fever therapy and has 
asked me regarding the complete cure by such a method \\ hat in your 
opinion is the answer to the query’ While be is negative now under 
arsemcals I do not consider hitn cured 

George E Knappenbercer MD Macomb HI 

Answer — This patient is not one that is suitable for fever 
treatment The use of arsenicals and bismuth compounds js 
ample therapy for his mild clinical state and negative serologic 
reactions 

It IS advised tliat this patient be given long periods of rest 
between cour«;cs of therapv 

Fever treatment is indicated onlv m dementia piralvtica 


PERSISTENT SUPERFICIAL INFECTION 
To the Editor —In The Jolknal February 22 in Queries and Minor 
Notc^ there is an inquiry under the heading Persistent Superficial Infcc 
tion While il is alwars hazardous to expre«s an opinion and give advice 
m ab entia I shall nonetheless endeavor to do this in the hope of really 
offering the patient in question and others sinilarly afflicted relief The 
noncommittal answer to the inqmrv further justifies this procedure This 
IS not the place for a detailed di cussion of a diagnosis for that I wojid 
refer the inquirer to an article publi bed hr me m 1930 on recurrent 
lymphangitis {Minresota \Ud 10 902 fDec ] 1930) The treatment 
const ts of the injccUon of foreign protein lotravenou ly and filtered 
roentgen therapy locally My re ults by the«e methods hare been 
eminently ^Ttis^’actory 

WxLLtAM H Goxckeeman MD 1.03 Angclc* 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AhD TERRITORIAL BOARDS 

ARKA^SAs Medical (Regular) Little Rock May 12 33 Sec State 
Medical Board of the Arkansas Medical Societj Dr A S Buchanan 
Prescott Medical (EcJccUc) Little Rock May 12 Sec Dr Clarence 
H Young 20714 Mam St Little Rock 

California Rcciprocit’i, San rrancisco May 13 Sec Dr Charles 
B Pinkhatn 420 State Office B/dg Sacramento 

HA^\MI Honolulu April 13 16 Sec Dr James A Morgan 48 

Alexander Young Bldg Honolulu 

Iowa Basic Sacitcc Des IVIomcs April 14 Sec Prof Edward A 
Benbrook lo^va State College Ames 

Minnesota Minneapolis April 21 23 Sec Dr Julian F Du Bois 

350 St Peter St St Paul 

Nebraska Basic Science Omaha May 5 6 Dir Bureau of Exam 

ining Boards Mrs Clark Perkins State House Lincoln 

New Mexico Santa Pe April 13 14 Sec Dr E LeGrand Ward 

Sena Plaza Santa Pe 

NATIONAL BOARD OF UFDICAL EXAMINERS 

National Board of Medical Examiners Parts I and II Maj 6 8 
June 22 24 and Sept 14 36 Ex Sec Mr Eierett S Ehvood 225 S 
I5th St Philadelphia 

SPECIAL BOARDS 

American Board of Dermatology and S\ philology Ora! exam 
ination for Croup A and B applicants will be held in Kansas City Mo 
May II 12 Sec Dr C Guy Lane 416 Marlboro St Boston 

American Board of Obstetrics and Gynecology Oral clinical 
and pathological examination of all candidates will be held in Kansas City 
Mo May 11 12 Sec Dr Paul Titus 1015 Highland Bldg Pitts 
burgh (6) 

American Board of Ophthalmology Kansas Cit> Mo May 11 
and New York Sept 26 All applications and case reports must be fled 
sixty days before date of cxaimnation Asst Sec Dr fhbmas D Allen 
322 S Michigan A\e Chicago 

American Board op Orthopaedic Surgery Kansas City Mo May 
31 Sec Dr Fremont A Chandler 180 N Michigan A\c Chicago 
American Board of Otolaryngology Kansas City Mo Ma> 9 
Sec Dr W P Wherry 1500 Medical Arts Bldg Omaha 
American Board op Pediatrics Kansas City Mo May 9 Albany, 
N Y June 30 Baltimore and Cincinnati in November Sec Dr C A 
Aldrich, 723 Elm St Wmnetka HI 
American Board op Psychiatry and Neurology St Louis Mo 
May 8 9 Sec Dr Walter Freeman 1028 Connecticut Ave Wash 
ington D C 

American Board of Radiology Kansas Cit> Mo Maj 8 10 
Sec Dr B R Kirklin Mayo Clinic Rochester Minn 
American Board of Urology Kansas City Mo May 8 10 Sec 
Dr Gilbert J Thomas 1009 Nicollet A\e Minneapolis 


Connecticut November Examinations 
Dr Thomas P Murdock, secretarY , Connecticut Medical 
Examining Board, reports the written examination held at Hart- 
ford, Nov 12-13, 1935 The examination covered 9 subjects 
and included 70 questions An average of 75 per cent Y\as 
required to pass TYventy-four candidates Yvere examined, 19 
of Yvhom passed and 5 failed The folloYvmg schools were 
represented 

School PASSED 

\ale Unuersity School of Medicine (1934) 79 6 

George Washington University School of Medicine 
Northwestern University ^ledical School 
Rush Medical College 

University of Louisville School of Medicine 
Boston Univ School of Sfedicine (1929) 75 (l9oo) 79 (1935) 

Hanard University Medical School 
Tufts College Medical School (1934) 77 4 

Unuersity of Michigan Medical School 
Univer«:ity of Nebiasiva College of Medicine 
Columbia Umv College of Physicians and Surgeons 
(1935) 82 3 

University of Rochester School of ATedicine 
Jefferson Medical College of Philadelphia 
University of Edinburgh Faculty of Medicine 

c u 1 failed 

School 

Tufts College Medical School 
University of Vermont College of Medicine 
Osteopaths f ^ 

TY\ent>-tYVO physicians were successful in the oral examina- 
tion held at Hartford, November 26, for endorsement applicants 
The folloYVing schools were represented 

\ ear Endorsement 

School PASSED 

University of California hledical School (1926)Rhodc Island 

Colorado School of Medicine (1906) Colorado 

1 ale Unit School of Medicine (I9J3) * (1933) (1934 2)^ B M Ev 

Tulane University of Louisiana School of Medicine (1923)Rhode Island 
Harvard University Medical School (1933)N B M Fx 

Tufts College Medical School (1 932) Rhode Island 

(1933,2) (1934) N B M Ex , . . 

University of Michigan Department of Medicine and 

Surgery (1906)* Aevv \ ork 

Columbia University College of Physicians and Sur „ ^ 

geons (1932) (1933)N B M Ex 

l 4 )ng island College Hospital lorK 

Vanderbilt University School of Medicine (1931) lennessee 


Year 

Per 

Grad 

Cent 

(1935) 

79 2* 

(1934) 

75* 

(1924) 

75 

(1932) 

76 4 

(1934) 

77 

(1935) 

75 9* 

(1934) 

80* 

(1933) 

73 7* 

(1933) 

80 3 

(1930) 

82 1 

(1934) 

S3 7 * 

(1930) 

76 5 

(1934) 

7t> 

(1934) 

75 2 

\ ear 

Number 

Grad 

Failed 

(1935) 

1 

(1912) 

1 


University of Texas School of Medicine (1926) Tern 

University of Vermont College of Medicine (1932) * (1933)N B M Ev 

B ueens University Faculty of Medicine (1928) Mass 

mversity of Edinburgh Faculty of Medicine (1932)N B JI Et 

* License has not been issued 
t Examined in medicine and surgery 
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The Treatment of Diabetes Mellitus By Elliott P Joslln MD MA 
Medical Director George F Bal cr Clinic New England Deaconess Hos 
pital Boston Blth the cooperation of Howard E Root MD Prlsdlli 
Bhite MD and Alexander Marble MD Pifth edition Cloth Price 
?6 Pp CSO with 9 Illustrations Philadelplild lea .£, Feblger I93j 

For nearly twenty jears, Joslins “Treatment of Diabetes’ 
has been the authoritative work in English on this subject, 
and the present edition, written with the cooperation of Ins 
associates Drs Howard F Root, Priscilla White and Alexander 
!Marble, is no exception 

Prior to the advent of insulin, the major problem in the 
treatment of diabetes was the control of gljcosuna and its 
attendant sjmptoms Complications such as carbuncles and 
tuberculosis were fatal, but degenerative arterial lesions ina 
dent to diabetes of long standing constituted a comparatively 
minor problem because few patients with severe diabetes sur 
vived long enough for such complications to develop At pres 
ent, with insulin, the control of glycosuria is possible with the 
use of any one of a number of widely different diets, never 
theless the incidence of arterial disease has greatly increased 
and its prevention has become almost the chief concern of the 
clinician Furthermore, many complications that formerly were 
almost invariably fatal to persons with diabetes are now amen 
able to treatment and carry a mortality only slightly greater 
than they affect persons without diabetes 

As one would anticipate, these changes in the nature of the 
diabetic problem are reflected in Joslin’s new edition For 
example, entire chapters are devoted to complications occurring 
in the digestive, nervous and gemto-urinary systems and in 
the organs of special sense, as well as tor tuberculosis, cancer, 
syphilis and diseases of the blood and skin affecting diabetic 
patients As in previous editions, the problems incident to 
juvenile diabetes, infections, surgery and pregnancy in diabetes 
are discussed in detail 

In dealing with the relative merits of the high-carbohydrate 
low-fat diet versus the low-carbohydrate high fat diet, Joslm 
is inclined to pursue and recommend a middle course The 
diets that he used m 1935 contained on an average about 150 
Gm of carbohydrate His attitude toward the problem can 
best be expressed in his own words ‘ Insulin and the use of 
the principle of undernutrition make the high carbohydrate 
low -fat diet possible, and now it is simply a question of tine 
to determine whether patients with equally severe diabetes livwg 
upon diets containing more than 200 grams of carbohydrate 
will be better off at the end of ten or twenty years than those 
who have lived upon a somewhat lower value The introduc 
tion of these diets has resulted in substantially raising tbe 
carbohydrate in the ration of the authors cases and of pr^c 
tically all diabetics throughout the world However, we nwst 
wait for end-results” Unquestionably his judgment here is 
sound 

As in previous editions also Joslm objects to diets high m W 
on the ground that a disturbed lipid metabolism is responsible 
for the high incidence of arteriosclerosis among patients witb 
diabetes For example, in the chapter on cardiovascular dis 
eases revised by Root, this statement occurs “I believe InC 
chief cause of premature dev elopment of arteriosclerosis w 
diabetes, save for advancing age, is due to an excess of w 
in the body (obesity), in the diet, and in the blood Wh'’ 
excess of fat diabetes begins and from an excess of fat diabcW^ 
die formerly of coma, recently of arteriosclerosis” Furtnt 
on in the same section he says “Can it be that the 
of arteriosclerosis in diabetes is to be attributed to the high 
and high-cholesterol diets we have prescribed'’ This may 
the case At any rate it is reasonable to maintain the 
terol m the blood of our patients at a normal level, and 
I shall strive to do” It is apparent that Joslm was, ^ 

IS, impressed by Aschoff’s modification of Virchows 'jj, 

theory of arteriosclerosis, which attributes arteriosclerosis 
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ph>siologic strain and the imbibition by the arterial \valls of 
plasma containing excessive amounts of lipids, especially 
cholesterol 

To man> students of metabolism this theor} of arterio- 
sclerosis has ne\er been \ery satisfjing and recentl> it has 
been subjected to critical scrutiin bj C Liman Duff (Experi- 
mental Cholesterol Arteriosclerosis and Its Relationship to 
Human Arteriosclerosis, Aic/i Path 20 81 [Julj], 259 [Aug] 
1935) Certainly the question is still open The book would 
haie been improied as a work of reference if some of the 
eiidence against the lipid theory of arteriosclerosis had been 
included Regardless of hoiv one feels about this theory, no 
one can object senouslj to Joslin s application of it m his plan 
of treatment, in which efforts are made to control the lei el 
of blood cholesterol as well as blood sugar However, as 
Joslin IS free to admit, lowering of the blood cholesterol usually 
occurs when diabetes is well controlled regardless of the type 
of diet used Also an authors index would haie made the 
book more useful Technicalli the neiv edition otherwise has 
been materiallj improied Its size has been reduced bj nearly 
400 pages This reduction has not been obtained at the price 
of thoroughness and is a distinct advantage for the man who 
takes his reading matter to bed with him In sharp contrast 
to much of the current medical literature the delightful per- 
sonality of the autlior is evident in his work His style, as 
always, is refreshing and his attitude toward the problems of 
the diabetic patient is unequaled in its sympathetic understand- 
ing His book merits a place in tlie library of every physician 

Association pour la documentation photographique et cinematographique 
dans Ics sciences Congres Paris 4 H Octobrc 1934 Compte rendu 
public pir les solns du Dr C Clioue et de J Palnlere Paper Pp 93 
with Illustrations Paris Llbralrle "Malolne S A 1935 

The second congress of the Association pour la documentation 
photographique et cinematographique dans les sciences was held 
in the halls of the hlusee pedagogique Pans Oct 4, 1934 The 
use of photography and cinematography is becoming an increas- 
ingly valuable aid not only in the teaching of students but also 
as a method of disseminating knowledge among laymen The 
second congress consisted of lectures on numerous scientific 
subjects, most of which were illustrated with motion picture 
films Among the papers published in the association’s official 
journal is an article on autophoric transplantations by Professor 
Przibram of the Biologic Institute of the Academy of Science, 
Vienna He demonstrated with five films the art of trans- 
plantation He first demonstrated the transplantation of insects’ 
heads, using for example tlie coleopteras The head of a 
hydrophilus was exchanged with the head of a dytiscus Other 
films demonstrated transplantations made on Orthoptera, Dixip- 
pus, cold blooded i ertebrates and rats 

In his paper on recent progress m infra red photograpln , 
Dr Andre Charnoux discusses radiations and colors the 
spectral sensibility of photographic emulsions material neces- 
sary for infra-red photography photography in total darkness 
and the application of infra-red photography to medicine zool- 
ogy, botany, archeology and astronomi Of medical importance 
IS the use of the infra-red technic in cases of eczema It is 
possible to demonstrate the changes in the subcutaneous small 
blood vessels directlv under and surrounding the affected area 
Dr Charnoux has also been successful m making mfra-red 
photographs of eves affected with cataracts The pictures 
revealed certain details that are not visible to the naked eve 

Dr Tiscligold presented a paper on some rociitgcnographic 
documents on cardiac physiologv He emploved the cbrono- 
photographic method of kfarey in recording the various heart 
dimensions 

Dr Weyl discussed the possibilities of realization of psycho- 
logic films 

klotion picture films were used to illustrate the paper bv 
Lrs Guichard and Pelissier on the head in breast and bottle 
feeding He jxiints out tliat the correct method for holding 
an infant during feeding prevents certain buccal maxillofacial 
deformitv 

Dr Charles Claoue discussed filmograms which is a method 
of recording various stages of plastic operations bv a scries 
of still pictures 

Jean Pamleve presented a long and detailed article on phofo- 
micrographv He particularly stressed the importance of micro- 


cinematography (time lapse motion photomicrography), both 
in black and white and in natural colors Mr Pamleve stated 
that photomicrography in relief would be verv desirable, 
although the prospects of such a technic being developed in the 
near future is very remote 

Fourteen illustrations are found in tlie entire journal 

Lehruch der Endokrinologie fDr Studlerende und Ante Ion Dr 
Taee Kemp und Dr Harald OtKels Xvcii dem VlanusKrlpt der 2 
Auflvce des Lxercbog 1 Endokrlnologi aus dera Danisclien Qbcrsctzt 
ron Dr Lore Vlarv Paper Price 10 SO marks Pp 224 with 92 
Illustrations Leipzig Johann Amhroslus Barth 1936 

This IS a German translation bv Dr Lore Marx from the 
manuscript of the second Danish edition of the “L-erebog i 
Endoknnologi ’ It is intended to be a brief summary of present 
knowledge of endocrinology as related to clinical medicine 
Emphasis is placed on the morphology of the glands both normal 
and pathologic , clinical disorders are illustrated w itli photo- 
graphs The illustrations are unfortunately not uniformly well 
done, although the majority are useful As with so many 
other attempts at preparing a brief summary of this complicated 
and fast moving field the text is seriously deficient in many 
particulars Fundamental contributions bv well known investi- 
gators are frequently omitted altogether or given but passing 
mention , among these are important w orks of Stew art and 
Rogoff on the adrenals of Hanson on the parathyroids, of 
Turner on the pituitary and mammary glands Conversely, 
undue credence is given such ill founded theses as, for example, 
those of the sexual rejuvenationists One amusing instance of 
curious terminology, probably deriving from retranslation of 
English to Danish to German, is that the “emergency theory” 
of adrenal function is here designated ‘ Katastrophentheorie ’ 
(which at that, is perhaps not an inaccurate name for it) 
Provided its many deficiencies are kept clearly in mind, parts 
of this book may be useful for reference 

Ober Gewebsozydation bei Bi AvitamlnDse und Inanition Inaugural 
dissertation Von Hvkan Itydm [Aus Lpsvia Lakareforenings For- 
liandllngar X F Bd \LI Imfl 1 2 ] Paper Pp 183 with 20 
Illustrations Upsvia Almqilst i. VVlksells Boktryckcrl V B 1933 

The question whether tissue oxidation is decreased as a spe- 
cific effect of vitamin Bi deficiency has engaged the attention 
of numerous investigators, and the published results have occa- 
sioned considerable debate The fact that during any prolonged 
lack of vitamin Bi there is failure to eat a sufficient amount 
of food and therefore inanition of varying degree has made it 
necessary to determine at the same time the tissue oxidation 
m inanition control animals This inaugural dissertation is 
a detailed report of an extended investigation of this general 
problem Pigeons were used as the experimental animals Both 
the Warburg microspirometer technic and the Thunberg methy- 
lene blue method were used to estimate the degree of oxida- 
tion characteristic of muscle liver kidnev, brain and blood 
cells taken from normal birds pigeons that had subsisted on 
a polished nee diet, and birds exhibiting varying degrees of 
inanition but not lacking vitamin B: The effect of supplying 
crystalline vitamin Bj also was investigated Some idea of the 
scope of this research can be gained from consideration of the 
fact that, in addition to using two quite different technics for 
measuring the degree of tissue oxidation prevailing observa- 
tions were made not onlv on groups of “normal and ‘inanition 
control birds but even on the same pigeon bv means of an 
extirpation technic bv winch samples of an organ were taken 
during a preliminary period of subsistence on an adequate diet, 
then during a period of vitamin dcficiciicv, and finally during 
a subsequent normal period The fact that the results obtained 
bv the two different methods for estimating tissue oxidation 
were not always the same, that listing of the organs for tlieir 
oxidative capacities as revealed bv these two technics did not 
give identical results, doubtless serves to explain many of the 
contradictions found in the literature In general this work 
supjKirts the view that the lowered tissue oxidation observed 
m vitamin Bi deficiency is to be attributed to the accompanying 
inanition ith resjiect to the brain however, support was 
obtained for the view of Peters and his associates that vitamin 
B exerts a specific action on the oxidative processes occurring 
in this organ The detailed data collected by this author are 
presented in thirty -one tables and important relationships set 
forth in twenty -SIX charts The data are sufficiently detailed 
to satisfy tlie specialist in tins field This monograph should 
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constitute a valuable addition to the library of every student 
of the physiologic function of vitamin Bi The citations from 
the literature are sufficiently extensive to form a valuable list 
of references bearing on this subject 

Human Parsonalfty and the Environment By Charles Macfle Campbell 
Professor of Psychiatry Harvard Medical School Cloth Price $3 
Pp 252 with 11 Illustrations New Vork Macmillan Company 1934 

“This book presents the substance of six lectures delitered 
before a lay audience,” the author states in a preface As he 
also recognizes, it is a somewhat heterogeneous mixture of 
scientific views concerning the structure of the bodv, the 
mechanisms through which its functions are integrated and the 
principles of genetics with unsystematic references to qualities 
of personality and tendencies to reaction culled from many 
different sources, medical, biographic and literary The text 
IS well written and full of interesting suggestions and illustra- 
tions, which even if they do not present a systematic philosophy 
do lead to an appreciation of the complexity and significance 
of the problem of personality and to the manifold lines of 
endeavor that must be followed for its elucidation The book 
can be recommended without hesitation for reading by physi- 
cians generally 

The British Pharmaceutical Codex 1934 An Imperial Dispensatory 
for the Use ef Medical Practitioners and Pharmacists Publlsbea by 
Direction of the Councii of the Pharmaceutical Society of Great Britain 
Fabrlkold Pp 1768 London Pharmaceutical Press 1934 

This volume is a companion to the British Pharmacopeia 
1932, a review of vihich appeared in these columns some time 
ago In the hook under retrospect one finds an authoritative 
survey of standards, including tests for identity, puritj, methods 
of assay, pharmacologic action and therapeutic uses not only 
of substances in materia medica appearing in the British 
Pharmacopeia but also of those found to be of value by experi- 
enced workers in the British dominions The text is divided 
into four parts The first part contains monographs on chemi- 
cals and on crude drugs of animal and vegetable origin, and 
in addition to the general description includes paragraphs 
describing the action and uses and a concise summary of the 
preparations, also indicating the manner in which the substance 
is most conveniently prescribed The second part contains 
descriptions of surgical dressings including their requirements 
and method of quantitative estimation when essential, while 
the third deals with the formulary section, deflecting modem 
pharmaceutic thought The fourth part comprises the appen- 
dixes, containing considerable material, including various tables, 
lists of atomic and molecular weights, reagents commonly used 
in chemical and clinical testing, important drugs classified 
according to their use for specific effect in certain diseases, and 
substances bearing proprietary trade names, followed by a 
comprehensive index There are peculiarities, which do not 
detract from the book The volume is a contribution worthy 
of consideration in anv scientific library and is of value to 
these interested as well as to pharmacists and medical prac- 
titioners, for whom it was primarily intended, particularly those 
of the British Empire 

DonnAes anatomiijues en vue do la chirurgia reparatrlce mammaire 
Par C Claoue et I Bertard Paper Pp 68 with 36 illustrations 
Paris Libraine Maloine S A 1935 

The authors feel strongly that in order to repair hyper- 
trophied and other deformed female breasts correctly the sur- 
geon should have a clear knowledge of the anatomic disposition 
of the structures concerned The first part of this profusely 
but poorly illustrated monograph is therefore devoted to the 
anatomy of the breast and contiguous structures The authors 
show that the mammary gland is anatomically associated with 
the cutaneous and subcutaneous systems and not with the pec- 
toral muscles Following the morphologic exposition, the authors 
deal with the various types of mammary ptoses and the mecha- 
nism of their production They stress that the important factor 
causing pendulous breasts is distention of the suspensory appa- 
ratus of the breast due to elongation of the fascia superficialis 
Any plastic operation for correction of a deformed breast 
rationallv conceived ought to fulfil certain conditions, which 
include reconstruction of the suspensory ligament, which is in 
many cases a most difficult task to accomplish, preservation of 
the nutrition of the areola and nipple, preservation of the 


innervation and of some of the galactiferous canals, and a scar 
as small as possible close to the areola The authors describe 
their own operative method of complying with these desideraU 
While not offering anything particularly new or pnginal, the 
monograph is worth study bv surgeons interested in plastic 
procedures on the female breast 

Complete Handbook on State Medicine J Weston Walcb Chief Com 
piler Pnper Price $2 56 extra copies to some school 75 cents eacb 
Pp 158 Portland Me Debaters Information Bureau 193o 

This compilation is designed for the use of debaters of the 
question of state medicine It contains a study outline of the 
subject with a bibliography, briefs for both sides, with rebut 
tals, and some general instructions on debating There is a 
fairer distribution of the quantity of material between the two 
sides than in other handbooks prepared for the same purpose 
Yet the statements of the Committee on the Costs of Medical 
Care are said to be “far ahead, in authoritativeness, of any 
other evidence that you can possibly quote in this debate," and 
no reference is made to the fact that the accuracy of these 
statements has been seriously questioned The College of Sur 
geons is also quoted as endorsing sickness insurance, which the 
negative is encouraged to offer as an alternative to state medi 
cine There is no quotation of the resolutions against sickness 
insurance by the House of Delegates of the American Medical 
Association It can only be said that the affirmative bias is 
less evident and the information on both sides more complete 
than m the majority of similar handbooks 
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Medical Practice Acts Determination of Reputability 
of Medical School — Dr Henry Blank was graduated from 
the Chicago Medical School and obtained a license to practice 
medicine in Illinois Later he applied to the Wisconsin board 
of medical examiners for a license under section 147 17 Wis 
consin Statutes, which provides that the board “may license 
without examination a person holding a license to practice medi 
cine and surgery m another state, if in such state the 

requirements imposed are equivalent to those of this state, upon 
presentation of the license and a diploma from a reputable pro 
fessional college ” The board refused to issue the license, on 
the ground that it did not recognize the Oiicago Medical School 
as a reputable medical college Dr Blank then instituted 
mandamus proceedings to compel the board to hold a heanng 
to determine the reputability of the school of graduation The 
trial court entered an order in favor of the petitioner. Dr Blank, 
and the board appealed to the Supreme Court of Wisconsm 

The petition for the writ of mandamus alleged among other 
things that, after several attempts by Dr Blank to get the 
Wisconsin state board of medical examiners to grant a hearing 
to determine whether the Chicago Medical School was a repu 
table medical college, a meeting of the board was held, at which 
Dr Blank appieared “but was not given his right to a legal 
hearing , that thereafter, because of protests of Dr Blank, 
the board notified Dr Blank’s attorney that another hearing 
would be held and invited Dr Blank to be present, that at 
this meeting three members of the faculty of the Chicago Men' 
cal School were present and were given a hearing, but that tn 
board refused to permit Dr Blank or his attorney to be presen 
vv'hile representatives of the school were before the board, an 
that Dr Blank’s attorney then demanded of the board "a kga 
hearing for your [the] petitioner and that the testimony at 
hearing be reduced to writing by a qualified stenograi^^ 
reporter to allow transcription thereof for the purpose or ^ 
record of the proceedings and any necessary judicial revien'i 
and that the board refused this demand 

The general rule, said the Supreme Court of Wisron^^ 
gov’eming the procedure of medical boards in determining 
status of a medical school is as follows 

‘The board mav adjudicate the status of a medical roHegc 
reputabilitj either of its oiva motion or on petition of the ^1 CS 
whtre the law does not define the method by which the board s 
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ceed to determine the reputability of the college it may perform its duty 
in that regard in any reasonable way it may deem proper * 48 Corpus 

Juns 1093 

* The board is not bound by the ordmarj rules of procedure or evidence 
that apply in a court of lav. or equity ’ 21 R C L 267 

The function of a court in controlling b 3 mandamus the action 
of such a board was considered in State cv id Coffey v Chti- 
ienden, 112 Wis 569, 88 N W 587 In that case a mandamus 
was sought to compel the state board of dental examiners to 
grant a license to practice dentistry and the court said 

It IS elemenlarj that in mandamus proceedings to coerce any 

board in the e\ercise of quasi judicial power the sole 

legitimate purpose thereof is to set such board m motion to 

command it to act not ho v to act to e\crcise tie judicial power 

\csted in it not to control as to the conclusion to be reached 

Since It [the law] requires the board to pass upon the reputability of 

the school m circumstances like those in this case and places no limit 
upon the methods bj which it shall gather information bearing on the 
subject for decision it maj proceed in an> reasonable way and candi 
dates for licenses must submit to its judgments unless they transgress 
the boundaries of reason and common sense 

In the present case, the coqrt said, the board gave reasonable 
notice to both the Chicago Medical School and to Dr Blank, 
who demanded the hearing Three members of the medical 
faculty of the school and Dr Blank appeared before the board 
There is no allegation that anj evidence offered by them was 
rejected or that they were denied opportumtj to present evi- 
dence Dr Blank’s complaint was, not that he was not given 
notwe, nor that he was denied opportunity to establish his claim, 
but that he and his attorney were not permitted by the board 
to be present when the members of the medical school presented 
their evidence, and that his demands for another hearing and 
to have a competent stenographic reporter take down and 
transcribe the testimon> were denied Dr Blank, the court 
said, was not entitled to be present before the board when wit- 
nesses were being heard and his e\clusion was not a denial of 
due process Administrative boards, even though their func- 
tions are quasi judicial and involve the determination of ques- 
tions of fact, are not bound to conduct their proceedings as 
courts ordinanlj conduct theirs Furthermore, a court may not 
compel an administrative board to have the testimony given 
before it taken down bj a stenographer in the absence of a 
statute requiring this method of recordation of testimony The 
board may take its testimony and keep its records in ‘ long 
hand” if it wants to 

Dr Blank was not entitled, as a matter of right the court 
said, to have the board grant him any hearing The present 
case IS distinguishable from State cr icl MiUuaukce Medical 
College v Chittendcu, 127 Wis 468 107 N W 500 In that 
case the Milwaukee Medical College was recognized by' tlie 
state dental board as a reputable college Another college 
preferred charges against it claiming that it was not reputable 
and the board, without giving notice to the Milwaukee Medical 
College, “resolved ’ that the college dental department was not 
a “reputable dental school ’’ The Supreme Court of Wisconsin, 
in that case, held that the determination by the board was with- 
out notice to the college and the action was violative of the 
due process secured by the Fourteenth Amendment to the 
United States Constitution In the present case the Chicago 
Medical School had never been recognized by the board as a 
reputable medical college Nothing would have been taken 
away from the college and certainly nothing was taken away 
from Dr Blank, the court said, by denying the request for a 
hearing The board had theretofore determined that the college 
was not reputable, and the court pointed out it does not 
appear that its previous determination was not based upon facts 
sufficient to support it ” If Dr Blank was entitled to a hearing 
before the board for reconsideration of the matter so was every 
other graduate of the college that wanted a license in Wis- 
consin If the facts are such that the school is reputable under 
the Wisconsin law or was so at the tune Dr Blank received his 
diploma from it. Dr Blank’s remedv the court said is not to 
mandamus the board to grant him a hearing but to mandamus 
it to grant him a license 

The action of the trial court in issuing the order against the 
board was therefore reversed, and the record remanded with 
instructions to deny tlie petition for the mandamus — Stale ex 
rcl Blank v GramUng (IVis ), 262 N IV 614 
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COMING MEETINGS 

Amencan jMedical Association Kansas Cit\ Mo Alay 11 15 Dr Olin 
West 535 North Dearborn St Chicago Secretarj 

Alabama Medical Association of the State of ^lontgomerj Apr 21 23 
Dr D L Cannon 519 Dexter A\enue Montgomerj Secretarj 
American Academj of Pediatrics, Kansas Citj ^lo Maj 11 12 Dr 
Clifford G Gnilec 636 Church St E\anston 111 Secretarj 
American Association for Thoracic Surgerj Kochester Minn Maj 4 6 
Dr Richard H Meade Jr 2116 Pine St Philadelphia Secretarj 
American As ociation of the Historj of Medicine Atlantic Citj K T 
Alaj 4 Dr Edward J G Beardslej 1919 Spruce St Philadelphia 
Secretary 

American Association on Mental Deficiency St Louis Maj 14 Dr 
Gro\es B Smith Be\erlj Farms Godfrej 111 Secretarj 
American Bronchoscopic Socictj Detroit May 27 Dc-_Liman Richards 
319 Longi\ood A\e Boston Secretarj 
American Dermatological As ociation Si\ampscott Atass June 4 6 Dr 
Fred D Weidman Medical Laboratories, Uni%ersitj of PennsjUania 
Philadelphia Secretarj 

American Gastro Enterological As'^ociation Atlantic City N J Alaj 4 5 
Dr Russell S Boles 1901 Walnut Street Philadelphia- Sccretarr 
American Gjnecological Societj Absccon N J ^Iij 25 27 Dr Otto H 
Schwarz 630 S Kingshighwaj BKd St Louis Secretarj 
American Heart Association Kansas Citj AIo Maj 12 Dr H M 
Markin 50 West 50th St New \ork Acting Exccutuc Secretarj 
American Larj ngological Association Detroit Maj 25 27 Dr James A 
Babbitt 1912 Spruce St Philadelphia Secretarj 
American I arj ngological Rhinological and Otological Societj Denver, 
May 18 20 Dr C Stewart Nash 708 Medical Arts Building 
Rochester N Y Acting Secretarj 

American Keurological Association Atlantic City N J June 1 3 Dr 
Henry A Riley 117 East 72d St New York Secretary 
American Ophthalmological Societi Hot Springs , June 3 3 Dr 
J Milton Griscom 255 South 17th St Philadelphia Secretarj 
American Orthopedic Association Milwaukee Maj 18 21 Dr Ralph 1C 
Ghormlej Majo Clinic Rochester Mmn" Secretarj 
Amencan Otological Society Detioit Maj 28 29 Dr Thomas J Hams 
104 E 40th St Nevk \ork Secretarj 
American Psjchiatnc Association St Louts May 4 8 Dr William C 
Sand) State Education Building Harrisburg Pa Secretarj 
Amencnn Radium Society Kansas Citj Mo May 11 12 Dr E H 
Skinner 1103 Grand A\e Kansas Cit\ Mo Secretarj 
American Society for Clinical Investigation Atlantic Citj N J Mij 4 
Df J M Hayman Jr Lakeside Hospital Cleveland Secretarj 
American Society for the Hard of Hearing Boston Maj 26 30 Miss 

Betty C M right 1537 3Sth St N W Washington D C Secretarj 
American Societj of Clinical Pathologists Kansas Citv Mo May 6 10 
Dr A S Giordano 531 North Main St South Bend Ind Secretary 
American Surgical Association Chicago May 7 9 Dr Vernon C David 
59 East Madison Street Chicago Secretarj 
American Therapeutic Society Kansas Citv Mo , May 8 9 Dr Oscar B 
Hunter 1835 Eje St N W Washington D C 
Amencan Urological Association Boston Maj 18 21 Dr Clyde L 
Dcming 789 Howard Avc New Haven Conn Secretary 
Arizona State Medical Association Nogales Apr 23 25 Dr D F 
Harbndge 15 East Monroe Street Phoenix Secretary 
Arkansas Medical Society Hot Springs National Park Apr 27 29 Dr 
W R Brooksher 602 G'trnson Ave Fort Smith Secretary 


Association for the Study of Internal Secretions Kansas Citv Mo May 
11 12 Dr E Kost Shelton 34 Michcltorena St Santa Barbara 

Calif Sccretafy 

Association of American Physicians Atlantic Citj N J Maj 5 6 
Dr Hugh J Morgan Vanderbilt University Hospital Nashville Tcnn 
Secretary 

California Medical Association Coronado May 25 28 Dr F C 

Warnshuis 450 Sutter St San Francisco Secretary 
Connecticut State Medical Society, Hartford May 20 21 Dr Charles W 
Comfort Jr 27 Elm Street New Haven Secretary 
District of Columbia Medical Societv of the Washington D C 5»Ia> 6 
Dr C B Conklin 1718 M St N W Washington D C Secretary 
Florida Medical Association S S Florida Apr 27 29 Dr Shalcr 

Richardson 111 West Adams St Jacksonville Secretary 
Georgia Medical Association of Savannah Apr 21 24 Dr Edgar D 
Shanks 478 Peachtree Street N E Atlanta Secretary 
Illinois State Medical Society Springfield May 19 21 Dr Harold M 
Camp 202 Lahl Building Monmouth Secretarj 
Iowa State Medical Society Des Aloines Apr 29 Majr 1 Dr Robert L 
Parker 3510 Sixth Avc Dcs Afoinc^ Secretary 
Louisiana State Medical Socictv Lake Charles Apr 27 29 Dr P T 
Talbot 1430 Tulane Avc New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore Apr 28 29 
Dr W^alter Dent W^ise 1211 Cathedral St Baltimore Secretary 
Medical Librarv As ociation Rochester Minn May 25 27 Miss Tanct 
Doc 2 E 103d St New \ork Secretary 
Medical Womens National Association Kansas Citj Mo Maj 10 12 
Dr Laila A Coston Conner 333 East 6Sth St New \ork Secretarj 
Minnc Ota State Medical As ociation Rochester Maj 3 6 Dr E A 
Meverding 11 West Summit Ave St Paul Secrctarv 


“Mississippi State Medical As ociation Greenville Maj 5 7 Dr T M 
Dye AlcW'ilhams Building ClarJ dale Secretary 
Missouri State Medical Association Columbia Apr 13 15 Dr E J 
Goodwin 634 North Grand Blvd St Louis Secretary 
National Tuberculo IS A« ociation New Orleans Apr 22 25 Dr Cliarlcs 
J Hatfield 7th and Lombard Streets Philadelphia Secretary 
New Hamp hire Medical Societj Manchester Ma> 20 27 Dr Carleton 
R Jlctcalf 5 S State St Con ord Secretary 
New Jer ey Medical Societ) of Atlantic City Tune 2-4 Dr J B 
Morn on 66 'Iilford Ave Newark Secretary 

6 8 Dr L B Cohenour, 
219 West Central Ave Albuquerque Secretary 
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New lorl^ Jfedical Societj of the State of New lork Apr 27 29 Dr 
Daniel S Doughertj 2 East 103d St Isew York Secretary 
[North Carolina ^Icdtcal Society of the State of AsheMlIe May 4 6 
Dr L B McBra>er Southern Pines Secretar> 

North Dakota State Medical Association Jamestown May 17 19 Dr 
Albert W Skelse> 20 J/ Broadwaj Fargo Secretary 
Pacific Coast OtoOphtbalmological Society Del Monte Calif April 13 16 
Dr Frederick C Cordes Fitzhugh Bldfc San Francisco Secietarj 
Rhode Island Medical Societ>, Providence June 3 4 Dr J W Leccli 
167 Angell St Providence Secretarj 
South Carolina Medical Association Greenville Apr 21 23 Dr E A 

Hines Seneca Secretary 

South Dakota State Isledical Association Sioux Falls Maj 4 6 Dr John 
F D Cook Langford Secretary 

Tennessee State Medical Association Memphis Apr 14 16 Di H H 
Shoulders 706 Church Street Nashville Secretarj 
Texas State Medical Association of Houston Mav 25 2S Dr Holman 
Tajlor 1404 W El Paso St Fort Woith Setietaiv 


Current Medicul Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental Lnitetl 
States and Canada for a period of three dajs Periodicals arc available 
from 1926 to date Requests for issues of earlier date cannot be filled 
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Alabama Medical Association Journal, Montgomery 

5 273 300 (Feb ) 1936 

Trends of Medical Pnctice J S McLcster Bit minghim — p 273 

Diabetes Manifestations and Difficulties in Treatment W L Miller 
Gadsden* — p 276 

Cough Causes and Significance J A Kejton Dothan — p 279 

Spastic Colon E S Sledge Mobile — p 282 

Dangers of Dental Interference in Acute Blood Djscrasns G Malsh 
R M Pool and A S Hargis Fairfield — p 284 


American J Digestive Diseases and Nutrition, Chicago 

3 709 774 (r«b ) 1936 

•Incidence md Biologic Characteristics of Ilemolvtic Bacillus Coli in 
Intestinal Tract of Patients with Chronic Ulcerative Colitis Edith 
E Nicholls Nevv 'iork — p 709 

•The Takata Ara Test of Liver Function T B 'Magath Rochester 
Mmn — p 713 

Hippuric Acid Test for Hepatic Function Its Relation to Other Tests 
in General Use A M Snell and J E Plunkett Rochester Minn 
— p 716 

Phenolphthalem Studies I Colloidal Phenolplithalein B Fantus and 
J M Dvnievvicz Chicago — p 721 

Influence of Some Organic and Inorganic Acids on Motihty of Small 
Intestine N M Gra> Montreal — p 725 

Blood Buffer Values m Mineral Deficieiicj I N Kugcimass, New 
\ork — p 730 

•New Technic for Continuous Control of Aciditj in Peptic Ulcer by 
Aluminum Hydroxide Diip EE ^^'Oldma^ and V C Rowland 
Cleveland — p 733 

Thcrapj of Peptic Ulcer Conservative versus Radical E H Gaither 
Baltimore — p 7 j6 

Ljmphopatlna Venerea Clinical Survey C F Mai tin Philadelphia 
~p 741 

Recto Urethral Fistula Operation for Its Cure C D Gaston and 
A B Lee Birmingham Ala — p 744 


Incidence and Biologic Characteristics of Hemolytic 
Bacillus Coll in Chronic Ulcerative Colitis —Nicholls 
made cultures of 135 proctoscopic smears from forty-tno 
patients yith chronic ulcerative colitis and found the hemoljtic 
form of Bacillus coli in eight} -four, or 622 per cent, of the 
samples In fort} -five of the eight} -four cultures the hemol}tic 
bacillus was present in large numbers (from SO to 100 per cent) 
If onh the first swab specimen is considered from each patient 
hemobtic Bacillus coli organisms were present m twent} si\ 
or 61 9 per cent, of the fort} -two cases Repeated swab cultures 
were obtained from twent} eight of the patients, the number 
sarying from two to ten from a single patient Specimens 
were taken at inter\als ranging from one week to seseral 
months and thirteen patients were studied o\er a period of from 
one to two }ears In twent}-two or 786 per cent, of the 
twent} -eight patients hemoI}tic Bacillus cob was present in 
at least one of the specimens studied In the si\ negatne cases 
four patients had onl} two cultures and tiso had four cultures 
In incidence and biologic characteristics, hemol}tic and non- 


hemolytic strains of Bacillus coli reco}ered from the proctoscope 
smears of the patients differed in no respect from those obtained 
from stool specimens of health} subjects 

The Takata-Ara Test of Ltver Function— In order to 
test the lalue of the Takata-Ara reaction, Magath performed 
the test in a series of eight} -six consecutive cases In eaeh 
case also a bromsulfalein test was performed simultaneous!) 
Qinlitatne and quantitative van den Bergh tests were done m 
eight} -three cases, and quantitative determinations of protein 
were made in si\t}-tvvo cases, all the tests being done on si\f) 
one patients The patients were carefull} studied chmcall), 
with especial reference to the possibiht} of disease of the Incr 
The condition of the liver of twenty-seven patients was observed 
either at operation or at necrops} The diagnosis of cirrhosis 
was made in twent) -five patients, of whom sixteen gave a 
positive Takata-Ara test, however sixteen other patients with 
out cirrhosis also gave positive tests Hepatic disease of some 
kind was diagnosed in lift} -three patients, the Takata-Ara test 
being positive in tvv ent} -eight and negative in tvventv five 
instances With four patients who apparentl} did not haie 
involvement of the liver the Takata-Ara test was positive 01 
nine patients with malignant conditions involving the liver, 
seven gave a positive Takata-Ara reaction The negative tests 
m cases of disease of the liver were for the most part obtained 
111 cases of earl} lesions, or relativel) small ones, and obstruc 
tive lesions did not usuall} result m positive tests There was 
no evidence to suggest that changes in the total protein of the 
serum could be correlated with the Takata-Ara tests In onl) 
about half of the cases in which there was reversal of the 
albumin-globuhn ratio was the liver involved, and in nine out 
of twent} -one cases of cirrhosis the ratios were reversed Onh 
one case, that of a h}pernephroma, gave a reversed ratio and 
one in which involvement of the liver was not diagnosed It 
IS possible that the fibrinogen content of the serum has an 
influence on the Takata-Ara reaction and may account for 
Takata s results m cases of pneumonia The correlation between 
the Takata-Ara test and the bromsulfalein test was not high, 
only half the cases that showed dvc retention gave a positive 
Takata-Ara test Direct van den Bergh reactions were present 
when twent} -two Takata Ara tests were positive and when twent) 
were negatne In nine cases with positive Takata-Ara tesh 
the van den Bergh reaction was indirect In four of these 
cases the liver was not involved Of the ten patients in the 
senes diagnosed as having svphihs, five had a positive Takata 
Ara test, the liver was evidently involved m these five cases 
The van den Bergh reaction was direct m thirtv-mne of fifh 
two cases in which the Iner was involved and m two in which 
the liver was not involved according to clinical diagnosis 
(h} pernepbroma and hemo!}tic jaundice) In fiftj-one cases m 
which the liver was involved by disease the dje test was poai 
live The test was positive also in three cases in which the 
liver was thought to be uninvolved (arthritis, hv pernepbroma 
and facial neuralgia) In these three cases the dve retained 
was just sufficient to report the test as grade 1 (6 per cent of 
d}e retained) In two cases there was evidence to justil} the 
clinical diagnosis of involvement of the liver, but the report 
of the d} e test w as negatn e These tw o cases w ere of tertian 
sjphihs with clinical manifestations of hepatitis but with no 
positive laborator} tests, and of recurrent cholangeitis, respcc 
lively, tests being done during a remission Of sixteen caset 
in which dje retention of grade 1 was present, involvement oi 
the liver was surcl} present in thirteen and probab!} was 
present in one other case 

Control of Acidity in Peptic Ulcer by Alummn® 
Hydroxide Drip — Woldman and Rowland believe that the 
nasal drip method of continuous twenty-four hour adsorption’ 
of gastric acidit} b} aluminum lijdroxide has promise of definite 
usefulness m the treatment of the acute stage of peptic ulcer 
If reliance is placed on antacid treatment, there is ever} rea'ou 
to caro It out in the most thorough and continuous manner 
The aluminum h}droxide drip is free from the danger of alW 
losis and of secondar} acid secretion The method is entire 
compatible with any t}pe of dietetic or sedative treatwen 
Because of continuous neutralization tin. diet can be sui 
more definitely to the nutritional needs of the patient m ^ 
than crowded in frequent feedings to control aciditv hu 
tional rest of both the secretor} and motor function o 
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stomach may be allowed in larger measure Especiallj for 
the intractable case, before surgery is resorted to, the method 
represents an additional refinement of technic in medical man- 
agement About 200 cc of 7 per cent colloidal aluminum 
hjdroxide is added to 600 cc of distilled \rater, which, allowed 
to drip into the stomach at the rate of 5 or 6 drops per minute, 
will require twentj-four hours for its consumption 

Arkansas Medical Society Journal, Fort Smith. 

32 137 1-18 (Feb ) 1936 

Underwater Therapy in Treatment of Chronic Arthritis E M Smith 
Hot Springs National Park — p 137 

Some Ph>siologic Aspects of H>pertension C H McDonald Little 
Rock — p 138 

California and Western Medicine, San Francisco 

44 73 144 (Feb ) 1936 

Psittacosis and Tularemia Report of Cases — Infection of Two Labora 
tory Workers in California Reco\eyj — p 79 
‘Poisoning Due to Ingestion of Mixture of Sodium Bicarbonate Sodium 
Fluoride J C Geiger San Francisco — p SI 
Acute Fluorine Poisoning Report of Fue Cases J L Carr San 
Francisco — p 83 

J^sjchiatra and the Law B W Black Oakland — p 87 
Fresno County Part Pay Plan H Isl Ginsburg Fresno — p 92 
Fractures of Both Bones of Arm or Leg Their Management E W 
Cleao* San Francisco — p 94 

Shock Treated by Warmed Air H H Hitchcock and T E Re\nolds 
Oakland — p 98 

Biopsy in Malignant Disease O H Pflueger and M P Stowe San 
Francisco — p 99 

Poisoning Due to Ingestion of Mixture of Sodium 
Bicarbonate and Sodium Fluoride — Geiger reports the fact 
that a mixture of sodium bicarbonate and sodium fluoride, sold 
m bulk as sodium bicarbonate, was responsible for poisoning 
111 twentj one reported instances, three of which terminated in 
death Samples submitted bj those made ill and bi members 
of the families of the deceased and those obtained b> the 
inspectors of the department of public health from the larious 
sources inioKed (except those from intact barrels of the 
original product) consistentlj showed arsenic and fluorine on 
qualitatiie chemical anal} sis, on quantitatiie anal} sis these 
samples were found to contain iar}mg proportions of sodium 
bicarbonate and sodium fluoride, demonstrating a heterogenic, 
"spott}” or ‘pocket’ distribution The epidemiologic picture, 
at first confused b} the positne reactions indicating the pres- 
ence of arsenic in the specimens of baking soda” and of com- 
mercial sodium fluoride was clarified through further studv, 
which brought out tlie fact that h} drofluonc acid found through 
the reaction of h\drochloric or sulfuric acid with the sodium 
fluoride of the mixture dissohed the glass of the containers 
and released arsenic from it in sufficient quantities to gue 
positne reactions for arsenic Rechcck tests in petrolatum 
lined glass containers gate consistenth negatne results for 
arsenic It should be emphasized that there is no danger from 
sodium bicarbonate of standard brands sold in good condition, 
in the original package The incident should awaken interest 
m the real and potential hazards existing in the salt age of 
foods and drugs and the need for effectite legislation that will 
require and protide adequate official supertision and regulation 
oter all persons, firms and corporations dealing in foods and 
drugs This incident should serte as a warning and gite 
impetus to the medical profession federal authorities and offi- 
cials to secure adequate control oter the labeling manufacture, 
distribution sale and use of insecticides particular!} those con 
taming fluorine 

Colorado Medicine, Denver 

33 152 (Feb ) 1936 

Chronic Arthritis Classification and Etioloss of Chronic Arthritis 
T P Sear«; Dcn\cr— p 84 

Id PTtholop\ and S' mptomatology of Chronic Arthritic C F 
Kemper Den'er — p S7 

Id Atrophic and Hypertrophic Arthritis Roentgen Diagnosis K D 
Allen Denver — p 91 

Id Treatment of Chronic Arthritic J C Ryan Denver — p 9a 
Id Treatment of Chronic \rthritis from the Orthopedic Standpoint 
C E ScMCT Denver- — p 101 

Tetanus Treatment by Antitoxin lntraci«ternally P M Schunk, 
Sheridan — p 115 

Administration of New Hvpnotic Law ax It Affects Colorado Hospital* 
V D Baker Denver— p 12Q 


Kansas Medical Society Journal, Topeka 

37 4a 8S (Feb) 19a6 

-Histidine Treatment of Peptic Ijlcer E \V U ilhelmy and E H 
Hashinger Kansas Citr XIo 45 

Vi ccrorenal Reflexes and Their Disturbances O W Datidson Kansas 
City — p 48 

Surgreal Treatment of Pulmonary Tuberculosis H Bradsban, Boston 
— p 52 

Coccidioidal Granuloma J V \ an Cle\ e X\ icbita — p 54 

Cautery Surgery in Treatment of Cancer \\ B Stenard Topeka — 
p aa 

Remoral of Foreign Bodies in the Extremities W J Kiser Wichita 
— p 57 

Histidine Treatment of Peptic Ulcer — Since Januar} 
1935, Wilhelm} and Hashinger hate treated and carefulh fol- 
lowed twenty -SIX unselected cases of roentgenographicall} 
proyed peptic ulcers The method of procedure has been the 
daily injection of 5 cc of 4 per cent histidine monohydro- 
chloride for a period of tyyent}-four da}s No untoyyird com- 
plications or reactions haye been encountered nor has any 
patient complained of soreness or discomfort from the treatment 
The ayerage duration of symptoms for the entire senes yyas 
87 years A typical ulcer histor} yyith epigastric distress one 
or tyyo hours after meals intermittence yyith food and alkali 
relief yyere present in about SS per cent of the cases Roent- 
genographic obseryations yyere checked immedtatel} after treat- 
ment and again from tyyo to four months later yyith the folloyy- 
ing results Four yyere considered cured four improyed and 
the remainder ummproyed Those cases considered cured yyere 
the ones in yyhich no remaining eyidence of ulcer could be 
detected Decrease in the size of the ulcer and lessened gastric 
motility yyas the basis on yyhich four cases yyere classified as 
roentgenographicalh improved Vfarked roentgen improyement 
yyith no clinical relief yyas shoyyn intone case. The clinical 
results of the series shoyv seventeen cases or 65 4 per cent, 
w ith complete or partial relief, and nine cases or 34 6 per cent, 
with no clinical improvement Of the seventeen cases, thirteen 
were complete!} relieved and four were partiall} relieved 
Because of the natural tendencies of peptic ulcers to heal or 
become symptom free for varying periods of time without an} 
treatment, no definite conclusions can be drawn until these 
cases, and many more, have been followed for a periods of 
several years It is apparent, however, that here is a method 
of treatment that will at least give symptomatic relief in about 
the same percentage of cases as the authors’ former method 
of procedure, which consisted of a modified Sipp} regimen 

Maine Medical Journal, Portland 

2 7 23 44 (Feb ) 19j6 

The Medical Profe «ion versus Racketeering J G Mumv St Paul 

P 221 

Analvsis of Two Hundred and Twent> Three Cases of Tjterinc Malig 
mnej W Holt Portland — p 27 

Acute Ileus W H Bunker Calais — p o3 

New England Journal of Medicine, Boston 

214 227 276 (Fxb 6) 1936 

Obliterative Cholangeitis Involving E\trahcpatic Bile Ducts II K 
Sowles Boston — p 227 

Lrcterovesical Carcinoma Cjstectomv — Lretero<ignioidostomj Ca c 

Report \\ C Quinbj Boston — p 232 
•Hjpothesis for Origin of Renal Calculus A Randall Philadelphia — 
p 234 

Management of Fibroma of Rctropharjnx Report of Ca^c H L 
Albright Boston — p 242 

Ionization m Treatment of Ha> Fever and Allied Conditions S W 
Garfin and S M Pearl Boston — p 244 

Hypothesis for Origin of Renal Calculus — Randall 
believes that there are but two basic causal factors capable of 
initiating the development of a stone m a renal pelvis The 
difference between thexe two caudal factors can be xlnrpl} 
delineated and the resultant stone should be termed a “primar} ’ 
or a secoudar} renal calculus depending on which of these 
two causal factors is present In the first class or the pri- 
mao ’ renal calculi one finds those cases m which the clinical 
picture IS especially clear To it belongs the individual m other- 
wise perfect health who is suddenly seized with the clinical state 
known as calculus colic It is the authors firm conviction that 
such a calculus has arisen as a gradual crystallization on a 
lesion in the renal pelvis Somewhere in the renal pelvis, most 
probably on a papilla or in the papillary -calicial angle, there 
has occurred a primary ulcerative lesion It is small but with 
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a raw surface, and the precipitation and coalescence of urinary 
salts have occurred on it The salts so precipitated are those 
which at that tune are especiall 5 supersaturated m the urine 
As such the deposit starts and, once started, has every reason 
to increase gradually in siae Being so fixed, it gives no symp- 
toms of its presence until, owing to some factor, be it trauma, 
size, weight or sudden motion, it ceases to be a fixed concre- 
tion and breaks loose from its point of origin The next 
natural course is nature's effort to extrude the calculus down 
the ureteral line of drainage, with the result that one sees the 
patient in acute ureteral stone colic Primary papillary or 
cahcial ulceration is of much more frequent occurrence than 
supposed Such ulceration ma> be infectious, trophic or allergic 
The facts demonstrated bj Lieberthal and von Huth m renal 
tuberculosis are pregnant with possibilities in regard to the 
more frequent occurrence of pelvic ulceration in other infec- 
tious states In the second class belong the calculi formed in 
a renal pelvis m which urinary stasis is present because of 
some obstruction to the normal urine outflow It has been the 
tendenc} to look at this picture in a reverse order, making the 
stone the cause of the hj dronephrosis ratlier than the resultant 
effect or complication of a hj dronephrotic pelvis To the 
author this picture is closely akin to the recognized condition 
as seen in vesical calculus As the first class which forms as 
erj stallizations on pelvic ulceration, is termed “primarj ’ renal 
calculi, so this second class, postulated on faulty pchic drain- 
age, IS called “secondary renal calculi The actual origin of 
the secondar> renal calculi demands nothing more for a nucleus 
than a cluster of desquamated cells, a bacterial clump or a 
tiny clot of blood Thej are easilj assimilated into the clinical 
pabulum as the familiar vesical stone, and on equallj parallel 
lines runs the observed fact tliat, when all ihe essential factors 
appear to be present for a stones growth, it does not of neces- 
sity materialize There is no doubt that in these secondary 
stones, formed of varjmg chemical laminae, certain salts at 
certain epochs reach the threshold of their insolubility in such 
a supersaturated liquid as the urine and precipitate in pure 
form over a period of time Lnder these conditions there will 
be periods when one tjpe of salt will be more easily precipi- 
tated tlian others, and the laminations will correspond to exactly 
such periods Likevv ise the grow th of such stones varies accord- 
ing to the tjpe of deposit then being made The factor of 
supersaturatioii of a urinarv salt becomes of greater conse- 
quence the more one dwells on these facts and as such lends 
greater weight to the role of colloidal chemistr} 

New York State Journal of Medicine, New York 

36 21S 302 (Feb Ij) 1936 

Chronic Arsenical Poisoning SMnptoms and Sources A B Cannon 
Acr "iork — p 219 

Association o( Fractures and Paget s Disease (Osteitis Deformans) 

C A Tra\er Albans — p 242 

Pathology of Fatal Birth Injuries W E Studdiford Jsew York — 
p 247 

Radium Therapj D Quick New York — P 251 

Chronic Encephalitis Care and Treatment of Patients Found in State 
and Municipal Hospitals O C Perkins Brookl>n — p 255 

Infection of Soft Tissue bv Gas Producing Organisms Early Rccog 
nitioo bj Roentgenograms Report of Five Cases L R Lingenian 
Rochester — -p 2a9 

Five Thousand Gastrointestinal \ Ray Examinations Rcmcw and 
Summary of Conclusions E C Roenig Buffalo — p 264 

Dinitro Orthocresol Metabolic Stimulator and Its Toxic Side Actions 
M Plotz Brookljn — p 266 

Puerto Rico J Pub Health & Trop Med , San Juan 

11 167 368 (Dec) 1935 

Studies m Filanasis 1 In Puerto Rico F W O Connor New 
York and Constance R Hulse — p 167 

Southwestern Medicine, Phoenix, Ariz 

so 39 80 (Feb ) 1936 

Treatment of Pneumonia in Early Childhood E P Cook San Jose 
Cahf— p 39 

Peptic Ulcer Benign or "Malignant’ C T Stone Galveston Texas 

Gastro Intestinal Sv mptoms in Pernicious Anemia G M Brandau 
Monahan^ Texas — p 47 

Quinine Intravenoush m Treatment of Pneumonia O H Brown 
Phoenix Ariz — p 49 ,r 

Repair of Pelvic Floor J S Mas«on Rochester Minn p 52 

Nerve Resections L R Kober Phoenix Anz — p 56 

Studies on the Nature of Phagocytosis Z M Flmn Prescott Anz 
-p 57 


Tennessee State Medical Assn Journal, Nashville 

as 43 84 (Feb) 1936 

Extrapentoneal Pathology with Intrapentoneal Symptoms J B Hasljnj 
Chattanooga — p 43 

Diagnosis and Removal of Foreign Bodies from Lower Air Pas^aws 
C K Lewis Memphis — p 48 

Typhus Fever J P Keller Nashville— p 52 

Treatment of Cystitis G M Roberts, Chattanooga — p 57 

Treatment of Empyema in Children J G Eblen Knoxville— p 67 

Western J Surg, Ohst & Gynecology, Portland, Ore 

44 67 132 (Feb ) 1936 

'Cesarenn Section Mortality and Morbidity P H Arnot San Fran 
CISCO — p 67 

Study of Cardiac Disease Complicating Pregnancy Margaret SeWrt 
San Francisco — p 80 

Elliott Treatment of Pelvic Inflammatory Disease R Fallaa loi 
Angeles — p 88 

Cesarean Section — Arnot states that low cesarean section, 
routine vaginal cleaning before operation, fewer vaginal exaim 
nations in cases not progressing well in labor, improved table 
technic and the frequent use of blood transfusions were the 
chief reasons for there being no maternal deaths in ten and 
one-half j ears (356 cases) in his hospital There was no rela 
tionship between the incidence of morbidity and the ntimber 
of hours the membranes had been ruptured, the patient not 
being in labor Neither was there such a relationship in the 
group of patients who went into labor without ruptured mem 
branes But when the patient was in labor and the membranes 
bad ruptured, time definitely increased the incidence of mor 
bidity The test of labor, vvith or without ruptured membranes, 
was the biggest causative factor in cases in which there was 
fever for ten dajs or more Previous cesarean section gave 
a considerable immumtj toward infection, while other tjpesof 
previous laparotomies decreased it slightly Previous vaginal 
deliverv conferred little or no immunity 


West Virginia Medical Journal, Charleston 

33 53 100 (Feb) 1936 

Estimation of Disability After Injury VV G Stern, Cleveland— P SI 

Rersona! Factors m Determining Compensation Awards A S Dajton 
Charleston — p 56 

Allergy Industrial Hazard F Petersen Charleston — p 60 

Uniformity in Disability Ratings P R Harrison Jr Charleston — 
P 62 

The problem of Chest Disease in Industry G H Barksdale Charlf* 
ton — p 67 

Conservative Treatment of Compound Fractures \V G Stem Chre 
land — p 71 

Can the Medical Profession Endure’ C H Hall Elkins — p 

Acute Posttrauraatic Osteoporosis C B Smith Charleston — 7^ 

Fistula in ^no with Pilonidal Sinus Case \V M Warman Morgue 
town — p 80 

*Early Oxygen Injection of Joints to Prevent Adhesions New ProcedaTt 
E B Henson Charleston — p 8a 


Early Oxygen Injection of Joints to Prevent Adhe 
sions — Henson has had continued good results for six jean 
with the use of oxjgen or air injection of joints to break up 
adhesions Experience has shown that some joint capsules can 
be made to expand more than others with the same knovvo 
pressure, therefore, for inflation, jiot more than 1 or 2 pouno> 
of pressure should be used Oxvgen has replaced air, bccauc 
oxvgen stimulates synovial secretion A dry joint is no louSc 
drj after oxjgen injection By frequent injections of acuU' 
infective joints, the danger of dense adhesions is greadj * 
sened and manv stiff joints may be prevented For lusu 
tion as much fluid as possible is withdrawn from the 
then as much oxygen as the patient will tolerate is injected ^ ^ 
patient should be given morphine prior to injection 


In fflilal 
the fir‘‘ 


ing chronic joints the pressure is tested so that on 
injection not more than 2 pounds is registered This is 
before the needle is inserted into the capsule of the joint 
needle is inserted into the knee joint just below the p3 
an effort being made to get a space between the bones, 
the pressure is then turned on and it is stopped as ^ 
the patient complains of pain While the needle is still i 
the oxvgen is cut off and a roentgenogram is made 
some idea of how much oxygen is actually within the c r 
The apparatus used is described 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Journal of State Medicine, London 

44 1 63 (Jan ) 1936 

Early Weeks of Life m Relation to the Health of the Adolescent A A 
Moneneff — p 1 

Tuberculosis in \outh L S T Burrell — p 7 

Rheumatism and Rheumatic Heart Disease in the Voun^ R Miller — ■ 

P 14 

The H>giene of Breathing Hearing and Speaking W Ibbotson— p 21 
Adolescence and Microbial Infections J W H Ejre — p 3a 
Pitfalls of Phjsical Training R Co%e Smith — p 40 
Prevention of Nervous Breakdown as Medicosocial Problem Dons M 
Odium — p 46 

South African Medical Journal, Cape Town 

9 817 8S6 (Dec 14) 1935 

Our Lind Is Our Population Satisfactory ’ Results of Inspection of 
Children of School Ages H M Brown — p 819 
Id Ph> sical Tests Applied to the hite Population of the Union E H 
Cluver — p .823 

Id Observation on Quinine Prophylaxis and Bhekwater Fever in Cen 
tral Africa H v R Mostert — p 827 

Tubercle, London 

IV 14S 192 (Jan ) 1936 

Tuberculosis of Air Passages S C Thomson — p 145 
•Anterolateral Thoracoplasty in Pulmonary Tuberculosis J Thevar 
thundil — p 152 

laryngeal Mirror Test for Detection of Tubercle Bacilli Note W B 
\\ood — p 162 

Present Concepts of Tuberculous Infection and Disease Qinical and 
Pathologic Clonsiderations Acquired and Constitutional Factors in 
Resistance to Tuberculosis E R Long — p 166 

Anterolateral Thoracoplasty m Pulmonary Tuber- 
culosis — Thevarthundil points out that a technic of thoraco- 
plastj, based on the power of retraction of the lung rather than 
on compression from without, is being perfected The lung is 
traumatized not onlj during its moiements but also in repost 
m a distended state The regions of maximal mo\emcnt of the 
liemithorax in tlie upper, middle and lower parts of the thorax 
are the anterior anterolateral and lateral parts rcspectnelj, the 
posterior surface moving comparatuelj little The lines of 
maximal djnamic trauma coincide with the line of maximal 
static trauma In anterolateral fhoracoplastv , an attempt is 
made to gne repose to the lung b\ the elimination of the 
dominants i e , to interrupt the chief lines of traction of the 
thoracic wall on the lungs The operation consists of a phrenic' 
exeresis combined with the removal of variable lengths of ribs 
along the line of maximal movement While it is admitted that 
an anterolateral thoracoplastj will not produce much immediate 
lung collapse, the author claims that it brings about considerable 
immobihtj of the hemithorax and allows lung retraction and 
rest The operation being less traumatizing and shock produc- 
ing than a posterior paravertebral operation it can be used with 
benefit in cases less chronic than those usuallj selected for 
posterior thoracoplastv and m cases m which the general con- 
dition of the patient does not warrant a serious compression 
operation 

Quart Bull , Health Org , League of Nations, Geneva 

4 497 630 (Stpt) 1935 

The IIcTlth Organization and Biologic Standardization R Gautier 
—P 497 

Essay on Charlatanism I Waaserberg — p 555 

Report of Second Conference on Standardization of Sex Hormones Held 
in London July 15 to 1“ 1935 — p 6\8 

Chinese Medical Journal, Peipmg 

40 12S1 1403 (Dec ) 1935 

CUnicTl Study of Enrly Manifestations of Chinese KaH \iar C U 
Lee and H L Chung — p 12S1 

Japanese Journal of Obstetnes &, Gynecology, Kyoto 

IS 43j SOS (D« ) 1943 

Biologic Studv of Fffcct of Toxins of Malignant Tumor to Suprarenal 
Lymphatic Sv'ttem and Other Organs Parts I\ \ \ I and MI S 
Okamoto — p 424 

Immunologic *^tud\ of Human and \nimal Malignant Tumors Parts 
I 11 HI I\ \ MandMl I \anU— p 45S 
Mechanism of Radiotherapy Part I Study of Mcchani m of Radio- 
Ihcrapv by Means of Tissue Culture V Komtnami — p 503 


Pans Medical 

1 I 32 (Jan 4) 1936 

TubcrcuIo.:is in 1936 Annual Rcuen P Lereboullct and H Gavois 

— p 1 

Pathogene is of Tuberculosis in Bovine Species C Guenn —p 12 
Prescrntion of Schoolboi Against Tuberculosis J Genetncr — p 13 
Experimental Intcstigations on Tuberculous Meningitis A Bouquet 
and R Broca — p 17 

Definition of Perifocal Infiltration and of Epituberculosis R Benda 
and H Mollard— P 22 

Thoracoplasties of Substitution and Thoracoplasties Complcmentan to 
Homolateral Pneumothorax A Bernou and 11 Emchaud — p 24 
•Phrenicectomies or Phrenic Alcoholizations \\ Jullicii — p 23 

Phrenicectomies or Phrenic Alcoholizations — Accord- 
ing to Jullien, the promise ortginall> offered bv phremccUomv 
has not been fulfilled Its principal disadvantages are that it 
paralvzes the diaphragm without insuring favorable therapeutic 
results. It sacrifices hcalthj pulmonarv tissues, and it mav cause 
accidents Akoliohzation of the nerve lias some ol the same 
disadvantages, but its effects are onlv temporarv The author 
feels that alcoholization has the advantage of avoiding the 
mechanical trauma produced bv phrenicectomv and of allowing 
a tentative trial of the effect instead of a final irreversible one 
He feels, therefore, that alcoholization of the phrenic nerve is 
usualtj preferable to phrenicectomv m cases m which pneumo- 
thorax IS inadv isable Ambulatorj treatment is of course 
whollj inadvisable 

Presse Medicale, Pans 

44 41 64 (Jan S) 1936 

Blood Po!\peptidc> in Cincer P Duval J C Roux and Gotffon — 
P -^1 

•CrjPtolcukemias P 3 mile Weil P IschWall and Mmc S Perlcs 
— P 41 

Osteitis Deformans of Pnget Tnd Traumatism J Alievrc — p 45 
•Measure of Speed of Circulation Applied to Evolution and Therapy 
of Cardiopithic^ R Codcl and C Chchale — p 48 
Some Remarks on Bony Pegging of Diaphyseal Fractures H LTffittc 
— P 51 

Cryptoleukemias — Emile- Wed and his co-workers define 
as cr) ptolcukemias the hjperplastic blood processes tint are not 
characterized bv the appearance of the abnormal cells in the 
blood stream The white blood picture thus remains quantita- 
tivelv and quahtatuelv normal The routine diagnostic punc- 
ture of the spleen in all cases of splenomegalj throws 
considerable light on the blood diagnosis of this nature Three 
forms of erv ptoleukemia can be differentiated in this wav The 
most common are the Ijmphatic crjptolcukemns Mvcioid 
crvptoleukemias can also be identified rmallj leukoblastic or 
acute crvptoleukemias sometimes occur The clinical recogni- 
tion of these forms is now possible b> means of splenic punc- 
ture The nature of the splenomegalv the prognosis of the 
disease and the speed of evolution arc largclj clarified Dan- 
gers of mistaken therapeutics are also avoided and often lead 
to roentgenotherapy 

Speed of Circulation and Treatment of Heart Disease 
— Godel and Chehale report a practically simple method of 
measuring the speed of circulation and the value of these mea- 
surements in following the course of heart disease The prin- 
ciple of the method consists m noting the time in seconds that 
elapses between the moment of injection of purified ether and 
sodium dchv drocholatc m the arm vein and the time when, the 
first substance is noticed m the pulmonary air and the second 
m the lingual mucosa as a bitter taste The first time depends 
on the speed of circulation m the segment corresponding to 
the activitv of the right vcntrnlc the second corresponds to 
the activitv of the left cardiac cavities The injection should 
be made under basal conditions and after fasting for at least 
SIX hours The patient must he told what sensations to expect 
and to note the exact time when thev occur Tfic time is 
noted with a stop-watch The normal relation of the two 
phases was worked out on about 100 normal persons and was 
found to be about equal Even change in the relationship is 
abnormal and must be considered to indicate a pathologic slate 
Dsuallv cardiac insufficicncv is reflected by a prolongation of 
the circulation time (lenctlicnmg of the time of the test) 
Sometimes this is due to one segment and sometimes the other 
or both mav be affected The test shows changes in equilib- 
rium between the two segments and thus allows the course 
of functional cliangcs due to therapeutic measures to be fol 
lowed with greater accuracy 
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Tovjr a M a 
Afkii 11 19](, 


Riforma Medica, Naples 

52 103 136 Qan 2o) 1936 
Metabolism of Retma G Lo Cascio — p 107 

Anisoc'tosis of I^eutrophil LeuKocjtcs in Malignant Tumors A 
Barascjutti — p 110 

*Intratracbeal Injections of \\ ater in Treatment of Tnberculooa Hemopty 
SIS G Pennetti — -p 114 

Intratracheal Injections of Water m Treatment of 
Tuberculous Hemoptysis — Pennetti m 1933 reported results 
which he obtained in the treatment of tuberculous hemopHsis 
b> supraglottic intratracheal injections of distilled water 
Hemoptjsis was controlled after one or se\eral injections in 
twentj patients out of a group of tuberculous patients in whom 
the hemorrhages were not controlled bj the hemostatics coin- 
monlj used I he author interpreted the results of the treat- 
ment as due to a reflex caused bj the entrance of the fluid 
into the respiratory tract, in which phenomenon, howeter, the 
nature of the liquid injected does not interfere The author 
at this time discusses two articles published after his and 
related to his work D Angelo tried Pemielti s method »u 
twenty cases of tuberculous hemoptisis of different intensities 
and came to the following conclusions 1 The hemostitic 
action of distilled water is immediate and permanent in mild 
forms of hemopt\sis, less efficient in tjpes of medium intensitj 
and negatne in grave forms which, however, are controlled bv 
intratracheal injections of epinephrine 2 The therapeutic 
effect of the injections is due to a reflex (Pennetti’s) originated 
bi the introduction of a liquid into the respiratory tract and 
to another reflex of local vasoconstriction due to the action of 
epinephrine Pennetti verified his previous results in a new 
senes of eighteen cases and concluded that (1) the more or 
less prompt hemostatic action of the injections of distilled water 
and the duration of hemostasis after the injections are not 
related to the intensity of hemoptvsis and (2) generallv in 
grave hemoptvsis satisfactorj hemostatic results are obtained, 
but when water injections fail, epinephrine injections fail also 
The second article discussed by Pennetti is by Ponticaccia, who 
said ‘ Pmnetti, Ciannella and D’Angelo have confirmed m> 
statements and sometimes have succeeded in checking hemoptjsis 
bj intratracheal injections of distilled water” Pennetti sajs 
that both statements are wrong His work dates from 1925 
to 1933 and neither before nor since did he know of anj work 
of Ponticaccia related to this matter It is possible, however, 
that Ponticaccia may hav e practiced the method w ithout report- 
ing It As to the statement that sometimes hemoptjsis is 
checked with water injections, the contrary is exactly what 
happened that is, only in rare cases is hemoptysis not con- 
trolled by intratracheal injections The author gives these 
explanations to defend the paternity and value of the method 
the rapidity of which in controlling hemoptvsis surpasses all 
previously known hemostatic methods 

Prensa Medica Argentina, Buenos Aires 

33 291 354 (Jan 29) 1936 Partial Indev 
Evolution of Tuterculosis m Diabetes Report of Case J Valdes 
Larobea and VI de Castro Hernando— p 291 
Parathyroid Extract and Calcium in Tuberculous Hemoptjsis R 
Denis A P Heudtlavs and O Garre — p 299 
Aneurjsm of Left Auricle Case A O Raffo and A Ruiz Moreno 
' — p 30a 

Meta Encephalitic Decerebrate Rigiditj with Sequel of Right Prramido 
EMrapyramidat Infantile Hemiplegia Case B B Spota — p j07 
•Pathogenesis and Treatment of Hvperthjroid Diarrhea A Richieri 
— p 310 

Hyperthyroid Diarrhea — Richieri says that increase of 
the thvroid secretion in the intestine alterations of the 
pancreas or the intestinal absorption, vagotony or existence 
of bvpocMorhvdna and anachlorhy dna are the most common 
hvpotheses given m the pathogenesis of hvperthyroid diarrhea 
The most important pathogenic factor is vagotony produced 
by direct stimulation of the vagus by the hyperfunctioning 
thvroids The modifications of the glandular secretions, espe- 
cialh the gastric, have a secondary influence in the produc- 
Don of diarrhea The svmptomatic treatment consists in the 
administration of epinephrine Ctwo or three daiK enemas of 
15 or 20 drops of epinephrine m 200 cc of water), atropine 
(00005 or 0 001 Gm daily) and belladonna (15 drops orally 
two or three times a dav) Opiates mav be used in emergencies 


The two essential causal treatments are roentgen irradiations 
and surgery of the thyroids The medica! treatment is mdi 
cated m certain cases as coadjuvant to roentgen and surgica' 
treatments Iodine is indispensable The principal indication 
of the iodine treatment are emergencies m hyperthyroidism 
and the preoperative care of the patient The most favoiablt 
time for performance of the operation is when the figures oi 
the basal metabolism are almost normal Other satislaciorv 
medical treatments are 3 5 di-iodo-4-o\yphenylalanine in a dailv 
dose of from 0 01 to 0 03 Gm , quinine or quinidine from 0 6 to 
1 Gm , the sedatu e drugs of the nervous sy stem and ergotamine 
tartrate (gynergen) Antithyroid serum does not produce con 
slant results Exophthalmic and toxic goiters should be 
differentiated for therapeutic purposes Roentgen irradiation, 
give satisfictory results in latent and larval forrns of hiper 
thvroidism and exophthalmic goiter and does not have the pos 
sibie dangers of thyroideetomv Richien advises a combined 
medical and roentgen treatment in exophthalmic goiter and 
subtotal thyroideetomv (after preoperatory care of the patient 
bv rest administration of jodine and 3 5 di-iodo 4 - 0 \vphenvlaIa 
nine) in (1) exophthalmic goiter after the failure of medical 
and roentgen treatments, (2) exophthalmic goiter with compre, 
sioti and (3) toxic goiter 

Deutsche Zeitschrift fur Nervenheilkunde, Berlin 

139 245 313 (Feb 12) 1936 

SeroJogj of Multiple Sclerosis H Abrmgsmann — p 245 
Problem of Diffuse Sclerosis (Diffuse Glioblastpsis of Central 
S>stem) J Schemker — p 253 

Surface Tension in Normal and Pathologic Cerebrospinal Fluid 0 
Kunzel — -p 265 

'Late Posttraumatic Epilepsj W C Meyer — p 27S 
Centra! Respiratory Paraljsig and Its Treatment b> Means of tbt 
Biorootor B Hobbtrg — p 294 
Aseptic L>mpboc>tic Meningitis After Suboccipital Puncture H 

— 'P 300 

Late Posttraumatic Epilepsy — Meyer asserts that severe 
crania! traumas always remain a source of further complica 
tions, even if the direct results take a favorable course This 
applies particularlv to shot injuries of the head, as proved m 
many who were injured during the war The author desenbo 
thirty -three cases of late posttraumatic epilepsy in which the 
latent period exceeded eight years These cases of cianu' 
injuries proved that as time advances, the rnamfestatioas o' 
a hypersensitivity of the vascular nervous system, as symptoi" 
of a premature aging process, become more noticeable The 
appearance of late epilepsy is preceded for a number of 
by attacks of vertigo, which constantly increase up to the tune 
of the first epileptic attack The localisation of the tntitni 
seems to he of some importance, for twenty-one of the thirl) 
three patients observed by the author had had injuries of I® 
frontal brain The motor region, vv Inch seems to be of priman 
importance for earlv epilepsy, assumes only a minor role m tM 
authors material It was involved in only three of 
In five cases only the orbit had apparently been injured, 
late epilepsy developed here too and it could be shown wa 
the base of the frontal brain had also been injured, thus thee 
cases of epilepsy could likewise be explained as jxjsttrauma ic 

Ugesknft for Laeger, Copenhagen 

98 4s 66 (Jan 16) 1936 

•Peculiar Epidemic in Roskilde in December 1935 E J Hennins ec 

F \ 

Agranulocjtosis ^\lth Recoveri After Li\er Extract 

terallj T\\o Cases N R Chnstoffersen an6 E Folack P 

Peculiar Epidemic in Roskilde m December 1^35 —T^ 
disorder m Roskilde was characterized by sudden onset ^ 
nausea, vomiting, diarrhea, headache and dizziness, ^ 

fever, brief duration (in three fourths of the cases fort) e' ^ 
hours at the most) and lack of complications and of B ^ 
sequels Some cases were mild, others violent The epi 
developed rapidly, lasted about two and a half .fjct 
affected 4D per cent of the inhabitants, of all ages, m 
examined, the sexes seemed equalh susceptible In 
sen s opinion the ailment is an independent infectious o' o 
readily transmitted by an unknown agent, and the various s) ^ 
toms may depend on disturbances of certain parts of the nen ^ ^ 
system Rischel’s “epidemir nausea” {Uges} j Legcf 
[Dec 19] 1935) is believed to he identical 
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For the purpose of clinical consideiation, malignant 
tumors of the kidney should be subdivided into two 
groups those which have their origin m the lenal cor- 
tex and those which arise from the renal pehis 
In a survey of 283 patients subjected to nephrectomy 
for carcinoiuT of the lenal cortex at the Mayo Clinic 
Judd and Hand ‘ reported that seventy-foui oi 26 pei 
cent, were alive and well at the end of fi\e }ears 
Although such favorable results may be influenced b\ 
operative technic, they probably are affected more b\ 
the histologic character of the tumor and b> the extent 
to which t& malignant process has progressed A stud\ 
of the pathologic and clinical factors conducnc to lon- 
ge\ity in these cases is of much clinical mteiest What 
are the data derived from histologic examination of 
the tumor, and wdiat are the data obser\ed on ph} steal 
examination or in the course of urographic visualiza- 
tion which influence the prognosis’ 

PATHOLOGIC DATA 

It IS not generall)' recognized that tuniois of the lenal 
cortex are of common occurrence Robertson- leported 
that, in routine studies of the kidney made at necropsy 
some form of renal neoplasm is found m approximatelj 
10 per cent of adult subjects ]\'Iost of these tumors 
are small, varying in size from 1 or 2 mm to se\cral 
centimeters Although on section the histologic struc- 
ture usually is described as benign, nevertheless such 
tumors are potentially malignant, and in some cases a 
hek of cellular differentiation is found which makes 
them Tctuall} so Some of these tumors imj become 
quite large and the cells maj' acquire a malignant chai- 
Tcter without producing an> clinical inmifcstations 
The histologic structure of renal neoplasms obser\ed 
at operation is quite different and with few’ exceptions 
the\ give definite CMdence of malignanc\ 

The prognosis in cases of carcinoma of the lenal 
cortex is largel} dependent on the degree of celluhr 
differentiation, as suggested bj Broders ’ Mthough 
there are iinm larntions m the morphologic clnric- 


teristics and anangement of cells and in mannei of 
growth of malignant tumors of the kidne}, for prac- 
tical purposes renal tumors should be regarded as just 
so many variations of renal carcinoma, and they should 
be graded in degree of malignancy according to the 
widelj accepted criteria of cellular differentiation This 
index w'as applied by Hand and Broders ■* in a stud^ 
of tissue removed from 193 patients operated on foi 
renal carcinoma at the clinic, w’lth a degree of accurac\ 
w Inch proved its value in a striking manner As might 
be expected, the average postoperative length of life 
was found to be distinctly longer in cases of tumors of 
the lower grades of malignancy, and onl}' an occasional 
patient with a tumor of grade 4 was alive five years 
after nephrectom} It was also found that the duration 
of preoperatue symptoms was much longer m cases of 
tumors of grades 1 and 2, and that the duration dimin- 
ished as the degree of malignancy increased The 
importance of such gradations in determining the prog- 
nosis in cases of renal neoplasm is not fully appreciated 
Although from a prognostic standpoint all malignant 
tumors of the lenal cortex may be legarded as cai- 
cinomas and mav be graded according to CMdence ot 
malignancy, there are \ ariations m the gross appearmce 
and histologic structure which justify further classifica- 
tion The most i ommon form of cortical neoplasm 
observed is the adenocarcinoma, wdiicli is commonh 
called hypernephroma Its gross appearance, coloi 
apparently circumscribed localization and the papillan 
arrangement of its cells are quite distinctive Adeno- 
carcinomas maj furthei be distinguished by the micro- 
scopic appearance of their cj'toplasm which inaj he 
either clear or granulai \ renew bv Foiilds, Scholl 
and Braasch " of patients operated on for adenocar- 
cinoma made up of clear cells re\ealed that the post- 
operative life of such patients was distinctly longci 
than when the cells were gianular Another form of 
renal carcinoma frequenth observed has been called 
“aheolar" carcinoma The gross appearance of these 
tumors IS quite different and there is usually more 
diffuse in\ol\ement of the entire kidnej Microscopic 
examination shows that the character and arrangement 
of the cells are also different than in adenocarcinoma 
Further differentiation between these two conditions is 
made possible b} comparison of the clinical course as 
well as the urographic data 1 he slow growth and mild 
sjmptoms which usualh characterize In pernephromas 
are in contrast to the clinical data obser\ed in cases of 
aheolar carcinoma Similarh the postoperatne length 
ot life of patients with the former t\pe of lesion 
acerages almost twice as long 


From the Section on Urolofrv the Ma>o Clinic 

1 Judd E S ind Hind J R Carcinoma of the Rena! Cortex ^ith 
Factor*; Bearing on Prognosis Arch Int Sled 44 746 771 (\o\ ) 1^2** 

2 Robertson H E Per onal communication to the author 

^ Broders \ C The Grading of Carcinoma Minne ota Med S 
/26 730 (Dec ) 1925 


. j w.u Ajiuucrv x\ j^rcinoma oi tnc Kidne> 1 lie 

, Malign’\nc\ m Relation to Factors Bearing on Prosrro is 

f I ro! 2S 199 216 (Aug) 1932 

5 Fould^ r s Scholl A T and Uraa ch W F A Stud> of 



1344 


RENAL CARCINOMA— BRAASCH AND GRIFFIN 


CLINICAL DATA 


Among the data obsen'ed on physical examination 
\\hich should be of importance m affecting the prog- 
nosis in cases of renal carcinoma the following may 
be included the size of the tumor and the degree of 
fixation, evidence of toxemia, such as vasculai changes, 
evidence of metastasis, and the data obtained by means 
of roentgenogi aphy A consideration of these data 
combined with the conditions found at operation and 
the histologic study of lenal tissue, should be of value 
in indicating the prognosis 

Physical Exainimtion — A huge tumor with fixation 
should indicate a poor prognosis, wheieas m the case 
of a small movable tumoi the postoperative results 
should be better Curiously enough, however, the post- 
operative course in cases in uliich tumors are large is 
often unusuall}' good It is of interest to note that in 
a group of twenty-four patients who lived ten years 
or more following nephrectomy, fouiteen, or 58 per 
cent, of the tumors removed uere recorded as laige, 
four as medium, and six as small However, in a 
group of forty-seven patients uith inoperalile growths, 
a fixed tumor was found in forty-four, and forty-two 
died within two 3'eais following exploration The 
degree of fixation is appaientl) of greater prognostic 
importance than the size of the tumor It is surprising 
how frequently a tumor of large size cannot be pal- 
pated, either because of its location under the ribs or 
because of a muscular or adipose abdominal wall 

The hematologic picture m cases of renal neoplasm is 
not distinct from that in cases of malignancy in other 
portions of the body As with malignant conditions in 
general, a low value for hemoglobin usually indicates 
toxemia of malignancy and a poor prognosis A renal 
tumor that has been present over a period of years 
without producing clinical evidence of toxemia will 
usually show on section a low grade of malignancy 

Hypotension — The frequency wuth winch hyperten- 
sion IS observed m association with hypernephroma was 
first noted by Neusser ® (recently referred to by 
Oppenheimer and Fishberg’^), and he was under the 
impression that the hypertension w'as caused by absorp- 
tion of some secretion from the tumor He suggested 
that because of the possible suprarenal origin of such 
tumors they might be the source of tumor cells with 
suprarenal elements Otliei observers have called 
attention to clinical evidence of abnormality m the vas- 
cular system w'hich was apparently caused by some 
specific absorption Telangiectasis of the superficial 
blood vessels of the face is frequently noted in cases 
of hypernephroma Dilated blood 1 essels in the abdom- 
inal wall and varicocele of recent origin, usually on 
the left side, are observed frequently, probably being 
caused by mechanical obstruction of the venous circu- 
lation An increased pulse rate was noted in seveial 
cases in which the temperature was 1101 mal and in 
which there was no evidence of infection The possi- 
biht3 of feier occurring m cases of h3'pemephi oma 
Ins been noted b)' Creevy ® 

In reviewing the blood pressures of forty patients 
who were operated on for renal neoplasms in 1933 and 
1934, It was found that the blood pressure was within 


6 Xeusser Edmund in Xolbnagel s Spfziclle Pathologic und Thera 

Opp?nbefincr B^S and Fishbcrg A M The As wiat.on of 
Ilvvertension totb Suprarenal Tumors Arch Int Med 0.4 631 644 

^CrMV^ C D Adenoma of the Kidnej Report of a Case with a 
riiscu Sion of Its Relationship to Carcinoma (Hjperncphroma) Am J 
Cancer (supp ) Xo 2309 2318 fjulj) 1931 


Jovtt A V ^ 
Arttii IS IPs 

normal limits m twenty-six cases and was definiteli 
increased in fourteen In seveial cases the Iqperlcn 
Sion had apparently been present for several lews 
prior to the onset of symptoms caused by renal tumor 
Other clinical data noted would indicate that the In per 
tension was of the essential type In those cases m 
winch the blood pressure was read w'lthin a year after 
lemoval of the tumor, a definite decrease was noted in 
comparatively few' of them, m most cases the blood 
pressure remained stationary A recent clinical stiidi 
by Horton and hlorlock,” m w'hich they compared the 
h3'pertension occurring in cases of hypernephroma iiitli 
that m other forms of renal tumor, failed to shoii an 
increased incidence of hypertension in cases of Iqper 
nephroma oi any difference m the postoperative rediic 
tion in blood pressure Of the patients who lived fiic 
years after operation, four had systolic blood pressures 
of more than 200 mm of mercur3' It is evident from 
these cases that hypertension does not materiall} affect 
the prognosis 

The possibility that renal adenocarcinomas might 
harbor elements of the adrenal gland w Inch could be 
discoveied on chemical examination of the tissue of the 
tumors was suggested mdependentl3' by Ferguson,'® bi 
Beer" and by one of us (Braasch) In 1932 Kendall" 
examined two tumors but failed to find any eiidence 
of adrenal secretion Following Ins development of 
chemical methods of recognizing adrenal cortex secre 
tion, he has examined three other lenal adenocarcino 
mas but has likewise failed to find any definite eiidence 
of adrenal secretion 

Although occasionall3' one gams the impression on 
clinical examination that renal adenocarcinoma is asso 
ciated with hypertension of recent oiigin, it is eiident 
from the postoperative clinical data and from chemical 
analysis of the tumor that no elements are present 
which would cause increased blood pressure 

Metastasis — Metastasis is common in cases of renal 
carcinoma and it must be carefull3' searched for m 
every case It occurs less frequently in the case of 
gi owths of a low grade of malignancy, and then onb 
in the late stages Metastasis often is obsened in c^es 
in which symptoms are not suggestive of renal imolvc 
ment or symptoms of recent origin A rei len of tb^ 
specimens removed fiom metastatic tissue for biops' 
in most cases rei'ealed carcinoma of grade 3 or 4 
Hand and Broders’ series of 193 cases in w'liich oper2 
tions were performed at the clinic for renal carcinontti 
evidence of metastasis was found in the course of pr^^ 
operative and postoperative physical examination: 


operation or at necropsy in ninet3'-eight cases 


Althougb 


It IS generally believed that renal carcinoma 


tisualb 


metastasizes through the blood stream, 13'mphatic met 
tasis W’as found in seventeen of these ninety eig' 
cases The involved lymph nodes were found 
frequently in the renal and letroperitoneal region', 
they were so situated that thev could be demonstrate 


they' were so situated that they could uc . 

on physical examination in only three cases ' 
metastasis occurred in fifty-six cases, the most 
site of invoh ement being the lungs, f ollow'cd in or 
of frequency by' the liver, brain and spinal cord 

The site of metastasis m cases of renal 
so frequently' m the lungs that thoracic roentgenogmi 
should be made a routine procedure m eieiw' 

9 rcorton B T and Morlocfc C G Unpublished ^^4 

10 Ferguson R S Personal communication to the aut 

11 Beer Edwin Personal communication to „ 

12 Braasch W F Personal communication to tije 

13 Kendall E C Personal communication to the author 
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suspected lenal neoplasm In this ^^a3' pulmonary 
metastasis frequently will be disco\ered m cases m 
which there are no pulmonary symptoms or an}' other 
clinical evidence to suggest it On the other hand, early 
and minute pulmonary metastasis sufficient to cause 
mild symptoms suggestive of respiratory infection may 
be obser\ed \\hich is not apparent in roentgenograms 
made of the thorax Cases occasionally are observ'ed 
m which roentgeuographic examination of the thorax 
was reported as negative and yet, at necropsy, made 
shortly after, metastasis is found m the lungs When 
pulmonary metastasis does occur, it is usuall} found m 
both lungs In the course of routine i oentgenographic 
examination of the thorax, conditions are occasionally 
observed w Inch may easily be confused with metastasis 
Although the roentgenogi aphic evidence of thoracic 
metastasis usually is quite definite, areas of consolida- 
tion are neveitheless sometimes obser^ed m roentgeno- 
grams of the thorax wdnch are of a doubtful nature, 
and a positive diagnosis may be of questionable value 

A number of recent articles have referred to the 
possibility of recovery from pulmonary metastasis In 
fact, this possibility has been accepted m practice to 
such an extent that some surgeons have advised 
nephrectomy for renal carcinoma in spite of definite 
evidence of pulmonary metastasis A review of six 
cases 111 which the patients were subjected to nephiec- 
tomy notwithstanding roentgenographic evidence of 
thoracic metastasis discloses that all the patients were 
reported to have died within one year following opera- 
tion, and 111 most cases after several months It is 
possible that in exceptional cases metastasis may be 
confined solely to the pulmonary region , however, this 
would occur so raiely that it is questionable whethei 
one w'ould be justified m advising nephrectoniy m the 
presence of definite roentgenographic or clinical evi- 
dence of pulmonary metastasis 

Bony metastasis, generally believed to be of frequent 
occurrence, was found in but 11 per cent of Brodeis 
and Hand’s cases Because of its superficial localiza- 
tion It IS observed more frequently in the course of 
general examination than other types of metastasis 
The patient frequently has no symptoms suggestne of 
renal involvement Although there was no predomi- 
nant localization in the osseous system the more fre- 
quent involvement of the humerus and spinal column 
in this series is noteworthy 

Metastasis m the ureter w'as found m two cases in 
this series Although of frequent occurrence m cases 
of epithelioma of the renal pehis, it is raiely obsened 
in association wuth cortical neoplasm It is possible 
that heniatui la, occasionally obsen ed as a late post- 
operatne complication follow'ing nephrectomi for reinl 
carcinoma, may be caused b)' ureteral metastasis 
Metastatic mvolveinent of the suprareml gland was 
found in two cases, m neither of wdnch were there an\ 
symptoms or clinical data suggestive of suprarenal 
disease 

Rocntgowg) apluc Data — The value of the simple 
roentgenogram in the diagnosis of renal neoplasm is 
not full) appreciated A careful sur\ev of the renal 
regions in the simple roentgenogram fiequenth will 
gne data of considerable importance Unilateral 
increase m size or irregulant) m the outline of the 
renal shadow should suggest the possibility of renal 
tumor Mhth accentuation of the renal outline such as 
occurs in the excretory urogram, these data may be 
of increased \alue In the course of routine roent- 


genography, the renal outline, unfortunately, ma) be 
so indefinite that the presence of abnormalit) is often 
oy'erlooked 

The incidence of shadoyys in simple roentgenograms, 
caused by areas of calcification m the tissue of the 
tumor, IS of much clinical interest In a series of 
tumors of the renal cortex that yyere removed, roent- 
genographic eyadence of calcification m the tumor yyas 
found in seven cases It yyill be necessary' to distin- 
guish these shadoyvs from those caused by hthiasis and 
from similar shadoyys frequently obsen ed m cases of 
renal tuberculosis The absence of any clinical, C3Sto- 
scopic or urographic data suggestive of either hthiasis 
or tuberculosis usually yyould exclude these conditions 
The deposit of calcium that occurs in cases of renal 
neoplasm is irregular in consistenc}' and is usuall) con- 
fined to only one or tyy'o areas In one case obsen ed, 
hoyy'ever, calcification yyas yyidel)' scattered throughout 
the tissue of the tumor It is of interest to note that, 
of the sey'en patients just mentioned, all but one In'ed 
more than three 3 ears and four yy'ere alne at the end 
of fiye 3'ears It may be inferred, therefore, that the 
evidence of calcification is a fay'orable indication The 
diagnosis of neoplasm frequently can be inferred in 
the presence of co’ncident areas of calafication in the 
simple roentgenogram and unipolar irregulant) of the 
renal outline 

Uiog)aphy — The y'alue of the urogram in the diag- 
nosis of renal neoplasm has long been recognized 
However, with the deyelopment of urographic technic 
the standardization of interpretation, the discoyery of 
innocuous mediums for y isualization and particularly 
since the ad\ ent of excretory urography , it has become 
an essential and accurate method of diagnosis The 
y'arious types of deformity obsen’ed m the urogram m 
cases of renal neoplasm may be summarized as folloyys 
(1) deformity characterized by tapciing elongation or 
obliteration myohmg single or multiple calices, (2) 
partial 01 complete obliteration of the renal peh'is, 
(3) p3electasis, y\ith an irregularity m outline, and (4) 
displacement of the renal pehis or uppei segment of 
the ureter 

Inyohement of but one or ty\o calices, chaiacterized 
b)' elongation and a tapering constriction of the ter- 
minal endings, is tj'pical of hypernephroma and y\hen 
present the diagnosis usuall)' can be made Irregular 
inyohement of all the calices, a filling defect and par- 
tial obliteration of the lumen of the pehas are sugges- 
tn e of tumor of a high degree of mahgnanc) , and these 
changes are more frequently obsen ed m cases of 
aheolar carcinoma or epithelioma of the renal pehis 
Complete obliteration of the pehis can easil) be con- 
fused yyith a closed lydronephrosis IMinor degrees of 
dcformit) in the calices, such as crescentic flattening 
frequentl) obsen ed with renal cyst and poI)C)stic kid- 
ne), are sometimes found m cases of localized neo- 
plasm It has been claimed that clinical differentiation 
betyyeen simple c)st and renal neoplasm may be possible 
by obserying the patient oyer a period of months for 
eyidence of progressne change m the pehic outline, 
such as might occur with neoplasm The rate of 
grow th of a h) pernephroma, how ey er, ma) be so slow 
that such differentiation is impossible Because of the 
possibility ot error in the clinical and urographic dif- 
ferentiation betyyeen renal c)St and neoplasm, surgical 
exploration usualh is necessary 

In a recent reyieiy of 135 cases in yyhich operation 
yyas performed for renal neoplasm it was found that 
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inaccurate interpretation of the urogiams had been 
made in seventeen In six, however, the diagnosis had 
iDeen qualified as being either renal neoplasm or renal 
cyst, leaving eleven cases in w'hich the diagnosis was 
definitely erroneous A diagnosis of hypernephroma 
was made and simple cyst w'as found m two instances 
A diagnosis of polycystic kidney was made m one case 
and it proved to be hypernephroma , in anothei case the 
diagnosis was reversed Deformity in the urogiam 
caused by cortical tumor and pol3'cystic disease may be 
quite similar, and in doubtful cases the presence of 
abnormality in the pelvic outline of the second kidney 
usually wall identify polycystic disease In one uro- 
gram, made in a case of polycystic disease however, 
there was no evidence of deformity to he ohsen'ed in 
the pyelogram made of the other kidne} In four cases 
the urogram suggested the presence of renal neoplasm 
and on surgical exploration the lesion was found to be 
cxtrarenal Pressure and displacement from extrarenal 
tumor sometimes will cause abnormaht}^ in the outline 
of the pelvis suggestive of renal neoplasm In one case 
the sjmptoms and apparent obliteration of the pelvic 
lumen suggested renal neoplasm, but on exploration a 
closed hydronephrosis was found It maj' be difficult 
to identify the nature of an abdominal tumor when an}’ 
visualization of the renal pelvis is impossible The 
presence of shadows suggestive of calcification caused 
an incorrect diagnosis in two cases of hypernephi oma 
A circumscribed area of renal tuheiculosis was found 
m one case in w'hich there w'as little or no evidence of 
infection in the urinary tract In another case explora- 
tion revealed a soft stone situated in the end of a cahx 
W'hich had caused deformity of the pehic outline sug- 
gestive of neoplasm 

Excietoiy Uiogiapliy — The value of the excietory 
urogram in the diagnosis of renal neoplasm is not fully 
appreciated It w'as first thought that its use m this 
field W’as limited and that a retrograde ui ogram usually 
would be necessary for accurate diagnosis However, 
m thirty-five cases of renal tumor m which excretory 
urography was emjiloyed in the last two }ears w’c found 
that the evidence w’as sufficient to make a diagnosis in 
twentA-fi\e In the other ten cases it was necessary to 
make a retrograde pyelogram in order to secure ade- 
quate visualization of the deformit} Unless there is 
detailed visualization of the pelvis and cahces m the 
excretory urogram it would be dangerous to assume 
that the possibility of renal tumor was excluded, and a 
retrograde urogram should be made The increasing 
degree of accuracy in the recognition of renal neoplasm 
by means of excretory urography should warrant its 
loutine employment in the differential diagnosis of 
abdominal tumors 

VALOE or RADIOTHERAPV 

Roentgen therapy in cases of renal neoplasm has 
been applied both before and after operation Its value 
m postoperative treatment has not been rery convinc- 
ing Although many of those patients who have lived 
three }ears and longer hare had postoperative radio- 
therapy, the much larger number who have died within 
a 3 ear or two following operation in spite of radio- 
therap3 makes the procedure of debatable -value In 
recent 3 ears, preoperative irradiation of the tumor has 
been urged b} a number of observers While our 
experience with such treatment has not been extensive, 
we have found it to be of greater value for tumors 
with tissue of embr}’onic ongin than for adenocarcino- 


mas It IS of couise necessary to wait two montlis 
following irradiation before surgical removal is 
attempted 

SUMMARY A^D CONCLUSIONS 
As an index to prognosis and in the interest of 
simplified terminolog}’ it would seem best to regard all 
malignant tumors of the renal cortex as carcinomas 
and to grade them according to the degree of cellular 
differentiation 

From a clinical point of -view, carcinoma of the renal 
cortex may he divided further into two groups which 
have distinct clinical characteristics, namely, adenocar 
cinoma (hypernephroma) and alveolar carcinoma 
Although there may be various factors, such aa 
metastasis, which can modify postoperative results, the 
prognosis usually tvill conform to the histologic e\i 
deuce of malignancy 

Metastasis occurs most frequently with renal tumors 
of the higher grades of malignancy and may be present 
without causing clinical evidence Lymphatic extension 
IS a frequent occurrence Metastasis is found most 
often in the lungs, rather infrequently in the osseous 
system Although the progress of the disease in the 
presence of pulmonary metastasis may be delayed by 
nephrectomy and irradiation of the lungs, postoperative 
lesults indicate that the chance for recovery is so slight 
that operation is not justified It is possible that the 
roentgenographic evidence of pulmonary metastasis in 
some of the few cases in which patients were reported 
as having recovered was incorrectly interpreted 
Calcification of tissues in cases of renal adenocar 
cinoma is a frequent occuirence and indicates a favor 
able prognosis Urographic evidence of widespread 
invoh’ement of all cahces and of the pelvis indicates a 
high grade of malignancy and a guarded prognosis 
The excretory urogram will give accurate information 
with regard to the presence of renal neoplasm in a high 
percentage of cases Its routine use should be more 
frequent m the identification of abdominal tumors 
Although clinical data suggest that suprarenal ele 
ments may be included in some hypernephromas to 
account for the vascular manifestations such as hyper 
tension and telangiectasis, neither chemical analysis ot 
the tumors nor postoperative clinical data corroborate 
such an assumption 

While the size of the tumor alone has no bearing on 
the late postoperativ’e results, nevertheless a large, five 
tumor, together with a short history’ and evidence 0 
marked toxemia would indicate a bad progpiosis an 
would accordingly render the advisability of operation 
questionable 


Fuel Values of Foodstuffs — The energy values of ma 
of the proteins, fats and carbohydrates have been 
very accurately Averaging the results for each group 0 
stuffs, correcting m all cases for average losses in diBes > 
and in case of protein correcting further for the particular v 
in which it is burned in the body, vve obtain the to ovv 
physiological fuel values 

Carbojiydrate 4 calories per gram or 1 814 calories per poUD 

Fat 9 calories per gram or 4 082 calories per pound 

Protein 4 calorics per gram or 1 814 calories per pound ^ 

These values are intended to show the average amounts 
energy actually made available to the body for each 
for each pound) of carbohydrate, fat and protein 
the food It will be noted that proteins and carbohydra 
weight for weight, the same fuel value, while ® ([,{ 

more concentrated fuel, having two and one 
energy value of an equal weight of protein or carbony ,, 
Sherman, H C Food and Health, New Yoik, k ^ 
Companv, 1934 
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The clinical material on which this study was based 
consisted of 163 unselected airplane pilots Their ages 
ranged from 22 to SO years inclusne, their fljing 
experience from one to eighteen years and their total 
flying time from 400 to 5,680 hours 
The data presented ivere derived from three principal 
sources, namely, close personal observation of each 
indnidual for from six months to three }ears, annual 
and semiannual phj^sical examinations for fljmg, and 
professional attendance on all accidents and illnesses 
occurring in this group 


HISTORICAL 

Aniong pilots of all countries im oh ed in the World 
War there was an enormous percentage iinalided 
because of functional nervous disorders Probably the 
best description of these cases was presented by H 
Graeme Anderson ^ of England in 1919 Anderson 
recognized and described the various neuroses that 
occurred and they were admittedly no different from 
functional neuroses m other branches of the sennce or 
those found m civil life Owing to the fact, howerer 
that his cases developed as a result of flying he coined 
the term “aeroneurosis” and grouped all functional 
nenous disorders occurring in aviators under that 
heading 

The remaining authors of that period who described 
the same types of cases agreed wutli Anderson on the 
nature of these disease processes but coined various 
other descriptive tenns, among the most prominent of 
w Inch w'ere "aeroasthenia” - "flying stress ’ ai lator's 
neurostlienia” and "staleness ” 

It IS believed that Anderson s term "aeroneurosis 
(aero, combining form from the Greek arjp, acpo^ an 
+ neurosis, from Greek levpoi, nen'e) though applied 
here to a distinctly different type of entity from those 
he described, is the most appropriate and will be used 
III tins paper 

^ ^ S\^ON\^IS 

“Qiromc fatigue,” “staleness,” “a\iators stomachy 
"flying stress,” “aeroasthenia” "fly mg sickness’ 
“aMator’s neurostlienia” and “fatigue’ are synonyms 


PEFINITJOA 

"Aeroneurosis” is a chronic functional nen ous dis- 
order occurring in aiiators, characterized by gastric 
distress, nenmus irritability^ fatigpie of the higher \ol- 
untary mental centers, insomnia, emotional instability 
and increased motor actnity 


ETIOLOGt 

A Prcdispos>}ig Causes — 1 Sex Onl\ male pilots 
hai e been obsen ed It is behei ed, how e\ er that under 
the same conditions females, being relatneh more 
unstable, would be more frequently affected 
2 Age Age as such, is probably not an important 
factor except indirectly' Since the stress of flung is 
one of the fundamental causes of the disorder, it fol- 
io^ that It cannot occur until fly mg training has been 


1 Anderson H G The. Medical and Surgical asrects of Asiation 
London Oxford Mcdtcal Publications J919 , , t. e ^ 

- 2 NNelli H V The Fljinf: Senice from a Mcdtcal Point of \ letr 
1 Koi ^a^ M SerMCe 1 55 60 3915 Sorre \jrplane Injuries and 
Diseases nith “Notes on the Aiiation Seriice ibid 2 bs /I l9}o 


completed, w'hich is usually' not under the age of 22 
Even then, in my expenence, there is an inten'al of 
years before the disease makes its appearance In the 
senes studied, the earliest case found was that of a 
pilot, aged 27, after four y'ears of flying From that 
age on, the incidence rapidly increased through the 
years of greatest stress and then gradually increased 
further in the upper age brackets, as show n in table 1 

The complete explanation of this age inadence is 
giA’en later, and it will be merely noted that it depends 
principally' on those economic, social and biologic 
changes that come about usually m the age period 
25-40 

3 Build All of the cases noted, except one, occurred 
in men of a medium or slender build This, however, 
is of no significance, since it is a charactenstic of the 
group that the conformations were predonunantly of 
that same ty'pe 

4 Heredity Stnctly' speaking, heredity is not a fac- 
tor By' a process of rigid selection by' trained exam- 
iners all candidates for flying training who show an 
unsatisfactory' heredity are rejected Furthermore, 
those w ho present a satisfactory family' history but w ho 
for any reason do not possess a marked nenous sta- 
bility' are quickly detected in training and eliminated 

Relatnely' speaking, howeier, there is m eiery' 
ariator some instability or otheniise he would be notli- 


Table 1 — Frequency of Occiiireiice by Age Gioufs 


Age Groups 

Total Number 

Co'cs 

Per Cent 

22-29 


4 

3 

SO-39 

20 

10 

50 

49-49 

7 

4 

57 

5(H>9 

1 

0 

0 

Total* 

1C3 

15 

11 01 


mg more or less than a clod On this basis it has been 
found that those with the greatest inherent instability 
are the most affected 

5 Social Status Since the group under considera- 
tion is by selection and occupation of the same general 
social status, it is impossible to do more than note tins 
and to make comparisons within the group in which 
there are variations 

In this senes all the men w ere aboi e the ai erage in 
intelligence, Ined in comfortable surroundings and 
engaged m a highly' dangerous occupation 

Of those affected four, or IS per cent, were single, 
while eighteen, or 82 per cent were niarned Of those 
married, three, or 17 per cent, had no children, while 
fifteen, or 83 per cent, had one or more 

Economically, there was sufficient income for the 
comforts of modern life The fact that pay increased 
with years of senice could not be particularly signifi- 
cant, owing to the fact that the expense of hung 
increased in proportion to the increase in members of 
families 

6 Indn idual Personality In all cases obsen ed there 
were certain stnking personality charactenstics com- 
mon to the group As already mentioned, there was a 
relati\c instability as compared to unaffected indi- 
aiduals They were without exception predominanth 
extra\erti\e Professionalh tbe\ constituted the finest 
tape of pilot, baaing a great amount of courage, alert- 
ness energa and aitalita 

Personalia, thea aaere intense generous, aaarm 
hearted, fnendla, deaoted to duty and famila and, m 
general a high taqae of india idual Their actions aaerc 
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frank and vigorous, their feelings ruled the intellect 
more than good judgment, and their feelings were 
devoted to those about them 
B E\ citing Causes — Under this heading are included 
those factors which are considered to be a cause of the 
actual breakdown In addition, a brief consideration 
of two other factors is introduced here for the sake of 
completeness The first one deals with the possibility 
of debilitating states as an exciting cause as so fre- 
quently happens m the other neuroses The second one 
deals with a factor that may have some influence but, 
owing to the lack of clinical pathologic proof, it is men- 
tioned only as a field for further research 

1 Debilitating States As might be expected, con- 
sidering the close medical supervision and frequent 
physical examinations pilots are kept remarkably free 
from debilitating conditions The use of intoxicating 
liquors and tobacco among those affected was similar to 
that among those unaffected and is not considered to be 
of any significance Focal infections uere carefully 
watched for and treated or removed immediately on 
detection In this senes, therefore, it is possible to 
state definitely that debilitating conditions were not an 
exciting factor 


Table 2 — Hanuful Phvsical Agents and Their Effects 


Physical Agent 

Primary 

Effect 

Secondary 

Effect 

Carbon monoxide poisoning 

Anoxemia 

Nerve tNsuc 
destruction 

Ovyeen want 

Anovcmia 

Nerve ti««uc 
destruction 

Pure ovjeen Inhalation 

Irritation congestion 
and edema of lungs 
Irritati\e pneumonia 

Anoxemia and 
nerve tissue 
destruction 

Head trauma 

Concussion, laceration 
edema and hemorrhage 
of the brain 

^crTC tissue 
destruction 

Centnlugal and centripetal 
lorees 

Pre<sure congestive 
edema hemorrhage 

Nerve tissue 
destruction 

Speed 

Eot known 

Not known 

Barometric pre«urc change® 

Not known 

Not known 


2 Physical Agents I believe that the disease under 
discussion IS partially an organic as well as a functional 
nerve disease While there is stiong presumptive evi- 
dence to this theory, it is deemed advisable to refrain 
from making definite statements until clinical or patho- 
logic proof IS available 

In table 2 is a list of the harmful physical agents to 
which pilots are frequently subjected and the primary 
and secondary effects All the effects noted have been 
shown to occur under similar conditions of exposure, 
both by clinical pathologic obsen'ations m human 
beings and by animal experimentation 

3 Emotional Stress Emotional stress is considered 
the principal etiologic exciting factor A review of the 
existing causes of emotional stress among pilots at once 
discloses their number and intensity 

(a) Biologic Changes Every normal human being 
passes through certain natural biologic phases of life 
which exert a marked influence on his behaA lor 

In youth man normally is possessed of an abundance 
of -Mtality and Mgor, has a zest for adventure, shrinks 
from lesponsibihties, is fired by enthusiasm and shows 
a reckless courage born of inexperience As youth 
passes, he gro\\ s more conser^ atn e, establishes a home, 
creates a familj , assumes responsibility and girds him- 
self for the struggles of self and race preservation and 
to acquire economic and social security 

He antiapates a slou but steady adiancement in his 
chosen profession vith a corresponding increase in 


compensation until retirement or disability places him 
on the retired rolls 

Few pilots are able to pass through this normal 
course of events but are thwarted again and again bi 
circumstances over which they have no control How 
and why these normal biologic processes are disrupted 
will be shown m the discussion to follow 

(b) Physiologic and Physical Changes Regulations 
specify the physical qualifications for pilots These 
qualifications are detailed and rigid and they demand 
almost perfect physical conditions for compliance 
They serve as a guide m the selection of cadets for 
flying training and apply equally to the graduate pilot 
The pilot of 60 is expected to qualify under the same 
standards as the lad of 20 Obviously, phj'siologic 
changes intervene which make it impossible for the 
older men to pass their physical examinations Pilots 
early in their service begin to realize that their careers 
are m jeopaidy Every minor accident or disease is a 
potential source of flying disability, every minor phjsi 
cal defect a source of constant worry, which readies 
Its climax twice yearly at the annual and semiannual 
phj'Sical examinations 

It IS true that waivers are normally granted for some 
of the minor defects , but this is considered only a staj 
of execution, a reprieve for a limited time only It is 
not the wrecking of the career that we are concerned 
with here but tbe fear, the uncertainty, the social and 
economic insecurity which hangs, often for years, oicr 
the pilot’s head and adds a heavy burden to his cares 
and depletes his nervous resistance 

(c) Ego Deflation The World War changed the 

status of airplane pilots from crazy fools to national 
heroes The public changed its attitude from one of 
curiosity and scorn to one of honor and respect Thus 
for the first years the military pilot had his ego tre 
mendously stimulated Gradually, however, aviation 
has become more commonplace No longer do people 
rush out to see an airplane Aviation has become an 
industry instead of an exhibition Flying has become 
an occupation instead of a stunt Aviators became 
human beings instead of gods , 

This slow but definite change has deflated the pilots 
ego and thereby created a further emotional stress 
There is the constant attempt to regain face, to reclaim 
and hold a fading dream It was this stimulated ego, 
which lasted for several years after the war, tM 
accounts for the fact that “aeroneurosis” is of rathe 
lecent origin It was, m a sense, the rew'ard or com 
pensation for the risk involved . 

Anothei factor affecting the ego appears at about K 
age 30 to 40, or after about ten to fifteen years 
flying As IS common m many pursuits, sum' 
athletics, fliers i each their peak of efficiency ear ) 
life Unlike the similar pursuits that are well es 
lished and m which a decline is anticipated early, u' 
tion has no such precedent Pilots anticipate ,[ 
as a lifetime profession and the knowledge that u 
younger and less experienced pilots are outperform 
outmaneuvering, outlasting and outdaring 
indeed a bitter blow to the once sustaining ego 
again all those factors which are likely to result i 
grounding of the pilot hav'e their ego „ ^cr 

ences The grounding of a pilot carries with it 
tain loss of caste or face, a partial loss of compens 
lower standards of hv mg, social insecurity and, 
eral, a tram of events which by their verj' 
depress the ego Here again we are concerne 
with the emotional stress engendered 
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(rf) Economic and Social Security Normally flying 
pay provides a sufficient ineome for the average indi- 
vidual as long as it continues, but any influence which 
jeopardizes that pay creates at once in that individual 
a marked sense of economic and social insecurity This 
comes about by reason of the fact that, once established 
on flying pay, the average pilot makes certain commit- 
ments based on his anticipated income Consequently, 
when his income is reduced, he necessaiily must lower 
his standaid of living, he loses a ceitam amount of pro- 
fessional and social caste, his ego is deflated, and he is 
left with no recompense for the added hazards of dis- 
ability or death wdiich he had successfully endured 
The net result of his extra risks is to escape with heavy 
commitments on a reduced income at the time of life 
when most men anticipate an increased compensation 
and expect to be at the peak of their efficiency 

Normally the first change to direct the individual’s 
attention to his uncertain economic position is the 
development of minoi physical defects or deviations 
ivhich suspend him temporaril}' from flying It is then 
that he realizes the problem before him No longer is 
physical perfection a gift of nature but a condition to 
be maintained w'lth difficulty, if at all 
The second change that comes about is the added 
responsibilities assumed wdien a home is established 
and a family created Here the lelative conservatism 
of advanang age adds to the problem, for at this stage 
there is something more vital at stake Not only must 
the individual provide for his owm welfare but now 
there are others to be protected and provided for The 
individual’s instincts of self preservation may be 
repressed, his security may be ignored, but the respon- 
sibility to others is a duty which he faces with no 
adempt to repress oi avoid but with a determination 
to provide an adequate solution By then very natures 
these individuals are prone to be relatively immune 
from selfish personal natures, at the same time their 
consideration for others is developed to a marked degree 
(e) Psychic Trauma There are few occupations 
W'hich so frequently subject those engaged to such 
marked subjective and objective psychic shock as does 
aviation Few pilots pass many years without one or 
more serious airplane accidents Whether or not there 
is physical injury, a crash always produces profound 
psychic trauma The impact of a swiftly moving air- 
plane with the ground or another airplane, in addition 
to the sudden deceleration, floods the nervous sj'stem 
uith a deluge of efferent impulses and sensor}' impacts 
of terrific volume The ultimate effect is not suscepti- 
ble of objective analysis, but there can be no doubt as 
to the damaging effect to the whole nervous s}stem 
In addition to being subjected to airplane crashes, 
pilots are frequently a w'ltness to the crashes of others 
Crashes undoubtedly produce the most violent known 
deaths, and rescuers usually find a mangled corpse with 
brain tissue spattered oa er the instrument board, naked 
bones projecting through flesh, and the body a jelly-likc 
mass confined to shape only by the clothing Fre- 
quently gallons of spilled gasoline turn the tw isted mass 
of wreckage into a concentrated hell of searing flame 
while the victim writhes and curls amid the stench of 
burning flesh 

To witness one of these scenes is neaer to forget it 
To witness one and fly one must forget it, repress it, 
and thereby a neaa conflict arises 

(/) The Instinct of Self Presera ation The instinct 
of self presera ation, being the most fundamental and 
deep seated of all instincts is capable of arousing the 


most profound emotional disturbances These emo- 
tional disturbances, other things being equal, are 
directly proportional to the degree of the hazard and 
the length of time endured It does not require an 
actual hazard to produce these disturbances, but the)' 
are as readily produced by instmctne fears for which, 
in leality there is no basis 

(1) Fear of loud noises It has been found that 
loud noises are one of the two external agents which 
are capable of producing manifest fear in }Oung 
infants That this feai is instmctne and has a power- 
ful effect on our reactions is demonstrated by the uni- 
versal habit of e\ery one jumping and showing a 
staitled facial expression at any sudden unexpected 
loud noise despite the fact that no one has ever been 
injured by a noise 

It IS therefore probable that aviatois, subjected as 
they are to the extieme noises of high-powered 
unmuffled motors, have to repress this normal instinc- 
tne fear, which adds its load to the burden of the 
nervous system 

(2) Fear of falling Fear of falling is the second 
of the two external agencies capable of producing 
manifest fear m }oung infants Added to the fact that 
It IS an inherited instinct, it has for a background in 
most mdniduals, especially m childhood, a long pain- 
ful series of experiences to prove its worth Thus 
from experience and instinct all normal mdniduals 
have a marked fear of high places and of falling It is 
this fear which to a great extent determines wdiethei 
or not fl}mg cadets complete their flying training 
Those who are unable to suppress this fear are tense 
on the controls and never are able to fly well and are 
rejected How'ever, the repression of this fear does 
not m any sense relieve the ner^ous s}stem of that 
burden but actually intensifies it as the conflict between 
desire and conduct rages m the unconscious 

(3) Accident hazards Aviation is recognized as a 
hazardous occupation This hazard fluctuates from 
year to year but in general maintains a rather constant 
level The Impro^ement m materials and design arc 
about equally offset by increased speed and perfor- 
mance In the group under consideration there were 
for the three-year period ten deaths, one from natural 
causes and nine from airplane accidents In othci 
words, each day these pilots were nine times more apt 
to die from an aircraft accident than from natural 
causes Furthermore, since the average fl}mg time for 
the group was about thirty hours a month, or one hour 
a day, their hazard per hour while flying was nine times 
tweiit 3 -four hours (per day) or 216 times the hazard 
per hour while not fl}mg 

In addition to the deaths, there were nineteen emer- 
gency parachute jumps, se\en collisions m midair, and 
se\ enty-se\ en aircraft accidents of laiious degrees pro- 
ducing injuries to thirt}-nme mdniduals 

Since the instinct of self presen ation is the domiint- 
iiig influence of our existence, it is not difficult to 
realize the siress to which these pilots are constantly 
subjected To carr\ on successful!) the\ must repress 
this instinct into the unconscious, where it remains 
hidden from new but nevertheless constantl) exerts 
its emotional influence 

(< 7 ) Fatigue of the Brain Centers The mihtarv 
pilot lives m an environment containing all the classic 
elements for incurring mental fatigue Reviewing the 
psvchologic causes of fatigue as quoted b) others, the 
one common, all-impcrtant feature seems to be mental 
conflicts 
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The concentration of attention required by his occu- 
pation IS probably unsurpassed b} any other In addi- 
tion to this, his mind is beset to an abnormal degree, 
conscious!)' or unconscious]}, with the following vital 
problems 
Thwarted ambitions 
Biologic pattern distortion 
Disqualifjing phjsiologic changes 
Disqualifying phjsical changes 
Disquahfjing nerious and mental changes 
Ego deflation 
Economic insecurity 
Social insecuriti 
Psjchic trauma 
Self preseriatioii 

Not only do these various problems exist but to the 
average pilot they appear inevitable The constant 
endeavor to make the proper adjustments is indeed a 
task to test the fiber of the strongest intellect 
SYMPTOMATOLOGY 

All pilots are under constant observ'ation by tiained 
flight surgeons and are given a thorough physical 
examination at mterv'als of from one to six months 
The first definite evidence of an}' defect whether 
physical or mental requires the grounding of that indi- 
V idual and the prompt administration of remedial mea- 
sures It IS thus obvious that any disease process which 
is amenable to treatment is not allowed to progress 
through its natural course to a final termination For 
this reason it is to be understood that the data presented 
here do not pretend to describe the disease process 
throughout its natural course but probably onl} its 
initial stages 

This close observation of pilots no doubt explains 
why an interval of years has passed before the accumu- 
lated data crystallized into the conception of new clinical 
entity In my experience it was m pilots w ho had been 
on prolonged detached service away from proper super- 
vision that the most adv'anced cases were observed and 
first gave a clue to the true nature of the disease 

CLINICAL HISTORY, MODE OE ONSET 

Just when to fix the exact time of onset of this 
disease in most cases is extremely difficult, but it was 
noted that it mv'ariably followed a period of unusually 
heavy flying 

The patient himself, at first being unaware of any 
nervous disorder, does not connect it with any definite 
date or event It is probable that the change from 
normal is so gradual that the actual onset predates by 
several weeks or months the attention of the patient or 
the surgeon A searching inquiry usually reveals the 
rather constant history of what is probably a recurring 
gastric neurosis, sometimes dating back for sev'cral 
}ears before the appearance of other s}mptoms 

SLBTECTIV'E SY MPTOVIS AND PHYSICAL CHANGES 

As may be anticipated from the functional nature 
of the disease, symptoms may appear in any system of 
the bod} In contradistinction to most functional dis- 
orders howev'er, this disease process exhibits rather 
remarkably uniform s}mptom patterns so far as they 
have been observed It was noted that there were 
certain features common to all The disorder was 
essentially subjective with no objective evidence of dis- 
ease (except as noted later) There was evidence of 
irritable fatigue of the higher brain centers accom- 
panied b} increased motor activ it} There vv as finally a 
disagreement between the s}mptoms complained of and 
the conduct of the patient, which further emphasizes 
the emotional nature of the disorder 


SYMPTOMS REIERABLE TO THE CEREBROSPINAL 
NERVOUS SYSTEM 

1 Subjective Symptoms — (a) Mental State The 
patient is restless and irritable, and his nen-es are on 
edge There is a tendency to resist the idea of lilneas 
but with usually a complaint of overstress and over 
work Everything and everybody acts as a source of 
irritation and in his home the family suffers from his 
pent-up feelings The patient is apprehensive for the 
future and miserable in his env'ironment, but he refers 
all this to conditions outside his body 

One of the most constant complaints is of insomnia 
or light and fitful sleep disturbed by unpleasant dreams 
or actual nightmares The latter are occupational in 
character and usually concern flying with disastrous 
results An unusual feature frequently found, which 
IS probably a result of the dreams, is the extreme 
depression on awaking in the morning, with an acconi 
panying profound dread and apprehension For this 
reason patients appear most unwell in the early part 
of the day and improv'C during the afternoon until 
evening, when they regain a less depressed but more 
irritable mood 

There is some diminution of attention and difficult! 
of concentration In most cases there is developed a 
mild paranoid personality, the patient feeling that he 
IS being treated unjustly and that there are deliberate 
attempts to discriminate against him This is especialh 
true with regard to duties assigned and as a result there 
IS a distaste for his occupation 

(b) Projection Pathways Since headaches are fre 
quent among pilots from ill fitting goggles and helmet^ 
carbon monoxide poisoning, anoxemia and blocked 
sinuses, it is rather difficult to evaluate this symptom 
In my opinion it occurs more often than normall) 
among these patients, especially in the morning, aod 
IS due principally to lack of adequate rest There were 
no complaints of tenderness of the scalp or along the 
spine Skin sensibility was normal with no complains 
of numbness, tingling, heat, cold, sweating or anesthesia 

(c) Eye Symptoms Continued use of the eyes for 
reading often brought on rapid fatigue with burning 
and smarting of the conjunctiv'a and bluiring 

m bright lights Often there w’as itching of the n 
and a feeling of dryness of the eyeballs , 

(d) Eai Symptoms All pilots after a few y^rs^ 
serv'ice acquire a v ariable diminution of hearing > 
serves to diminish any hyperesthesia to sound 

tects to some extent against auditory irritations I 'o 
seems to be a tendency for balance tests to 
increased unsteadiness, and whirling tests increase 
nystagmus time and past-pointing 

(e) Disturbances in the Organs of Smell and 
There were no symptoms elicited for these sys 
although some patients reported a distaste for too 

(/) Muscular System Despite the 
ences in the literature to this syndrome as a c i 
fatigue, as far as the voluntary musculature is 
cerned the opposite condition prevailed 
the loss of rest or mental weariness, there was a 
a ceaseless activity A great amount of 
indulged m and mostly those of a strenuous 
Mov'ements were almost continuous and of a 
type and any activity was welcome No ^i^ 

of unnatural muscle fatigue, cramps, tenderness, jj 
or tvvitchings were noted The one possible P ^ 
to this was the manifest deviation of the e} 
measured on the phorometer, and that this " ^ 
muscle and not nerv'ous origin has not been prove 
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2 Ph\sical Changes — As may be expected, theie 
were few objective symptoms demonstrated At this 
point, how'ever, it is wnshed to call attention again to 
the possibility that there might very well be considera- 
ble organic destruction I have clearly demonstrated by 
animal experimentation that conditions to which pilots 
may be exposed can produce severe central nerve 
lesions How'ever, until this has been definitely sup- 
ported by clinical pathologic observations it will be 
mentioned only as a field for fuither study 

(а) Mental State Theie w'as a peculiar analogy 
betw'een the objective mental state of aeroneurosis and 
that seen in pneumonia (anoxemia) The mind was 
apprehensive, alert, anxious and restless The subjec- 
tive mental state was more apparent than real, for if 
called on the patient could by elfoit carry on normally 

(б) Projection Pathways The eyes w'cre negative 
except for the apparent weakness of the extrinsic 
muscles Examination of the eye and appendages 
during complaints of fatigue and irritations usually 
failed to show any abnormaht% The field of vision 
and color remained normal as did the ocular fundi 
There was often njatagmus in the lateral positions, 
however, and a coarse tremor of the closed lids 

The Ear Thickening of the membrana tympam 
could be accounted for as occupational There were 
no other abnormalities 

Smell and Taste The nose w as apt to show evidence 
of chronic irritation, but this was occupational and of 
no significance 

Sensory Skin Disturbances No cases of sensory skin 
disturbances were observed 

Muscular System iluscle sense and sense of posi- 
tion remained normal, with no ataxia, incoordination, 
hj'pertrophy or atrophy observed 

3 Special Tests — The tendon reflexes had a ten- 
dency to be somewhat exaggerated, but not routinely 
so Corneal, pupillarj' and skin reflexes remained 
normal 

4 Syiuptoiiis Refeiable to the Autonointc Ncivotis 
System — It has been established by researches of Can- 
non and others that the emotions, acting through the 
sympathetic nervous system, have a profound effect on 
those organs supplied by that system Furthermore, it 
has been found that these organs are affected in the 
order of their primitive origin, the gastro-intestinal 
being followed by the cardiovascular, respiratory and 
genito-urmary in order 

The reactions that take place are designed to place 
the organism m the best condition to defend and main- 
tain life and are thus dynamic reactions, with every 
sj’stem mobilized and ready for instant combat 

This continual excess flow' of energy constitutes a 
dram on the organism which it is impossible to replace 
and thereby a vicious circle is established, ultimately 
producing a breakdow n of the normal functional proc- 
esses w’lthout causing organic destruction 

5 Subjective Syiiiptoiiis and Physical Changes — 
(o) Gastro-Intestinal System The universal presence 
of gastric symptoms m ‘aeroneurosis” w'as a testimony 
to the intense emotional factors invohed While this 
sjinptom was the one most frequently complained of, 
It seldom was the cause of any great apprehension to 
the patient Whether this was a result of the general 
knowledge that pilots are subject to ‘‘aMator’s stomach” 
or to the fact that pilots w ere reluctant to di\ ulge anj 
defect that might jeopardize their fl3mg is not known 
Bj careful iiiquir}' it was established that this was 
alwa3s the first subjectne S3mptom recognized as such 


Gastric distress appeared from one to four years prior 
to the recognition of the fully established disease proc- 
ess and W'as a recurring episode brought forth by 
periods of hard fl3ing, disappearing in betw'een times 
onl3' to reappear again The complaints of gastric dis- 
turbances w'ere remarkabl3' constant and consisted 
essentially of a gnawing pain in the epigastrium not 
unlike the hunger pains of ulcer There w'as no loss 
of appetite, nor w'ere there complaints of nausea i omit- 
ing, eructation of gas or distention 

Later in the course of the disease there developed 
a hypermotilit3' of the intestine, w'lth gurgling of the 
contents and sometimes a mild w'aterj' diarrhea As 
might be expected, no organic changes m the gastro- 
intestinal tract could be demonstrated The hypei mo- 
tility of the stomach and intestine could readil3 be 
observed by means of the roentgenograph and the flu- 
oroscope Inspection of the stools show'ed a loose 
consistency in some cases with gross evidence of 
undigested particles of food material 

(b) Cardiovascular System There w'ere no specific 
complaints regarding this system except occasionalh a 
consciousness of the heart beat or throbbing of the 
carotids at night, although these w'ere recognized as 
such and caused no undue apprehension 

The objectne manifestations in the mild cases were 
approximatel3' normal but in the few advanced cases 
observ'ed it was noted that there w'as a coiiiparatn e 
increase m the heart rate, a lowered diastolic and 
increased systolic blood pressure, lowered exercise tol- 
eiance and a tendency to neurocirculatory' astheiin 

(e) Respirator3 System In this system even the 
advanced cases showed no evidence of abnormahti 
Breathing rates and depths were noniial and c3aiiosis 
was not observed 

(d) The Geiiito-Unnary S3 stem There were no 
complaints of this system and no lariations from the 
normal were found In keeping with the geneial 
increased activity it was found that there was a corie- 
sponding increase in sexual functions 

(c) Laboratory Examinations Blood counts and 
hemoglobin estimations were normal and presented no 
characteristic picture Wassermann and Kahn reac- 
tions were negative The urine was usually increased 
in amount and of low specific graMt3' Casts, albumin 
and sugar were not normally found, and organic and 
inorganic compounds were present onl3 m the usual 
amounts The stools were usuall3 normal but occa- 
siona!l3 contained particles of undigested food, par- 
ticularl3 the proteins 

DIAGNOSIS 

The diagnosis of “aeroneurosis” in even a modei- 
atel3' adcanced case is not difficult That this is true 
IS eiidenced b3 the fact that it has been recognized 
as an entity by most authors e\en though there has 
neaer been a previous clinical description of the disease 
A complete leiiew of the current literature fails to 
show a single instance of the known functional nenoiis 
disorders being described in airplane pilots, while at 
the same time there has been a constant reference to 
this sMidrome under an arbitrari designation which 
most nearh described it to the author 

The occurrence of a functional gastric disorder m 
pilots of seieral 3 ears’ expenence combined with a 
general irritabilit3 and increased motor activit3 with 
subjectne complaints of insomnia and mental fatigue 
IS usualh sufficient for a tentatne diagnosis A posi- 
ti\e diagnosis can be made onh after ruling out the 
two following conditions 
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1 Distinction fioin Otliei Oiganic Disease — In my 
cases the only organic diseases that might have caused 
an}^ confusion were gastric and duodenal ulcer or 
tumor These conditions should always be ruled out 
by gastric analysis and roentgen examination 

Exhausting and wasting diseases as ■well as intoxi- 
cations and other debilitating conditions should cause 
no difficulty because of the increased activity in the 
cases of “aeroneuroses ” Organic disease of the ner- 
vous system should be detected by propei physical 
examination and serologic tests 

2 Distinction fioni Otliei Functional Neivous Dis- 
eases — The essential differentiating factors in “aero- 
neurosis” from other functional nervous disorders are 
as follows 

In hysteria the personality is distinguished by an 
inborn instability with short explosive outbuists and 
a tendency to self-seeking satisfaction based on a com- 
placent observation of the disability 

Neuresthenia is characterized b}' a motor fatigue, 
which IS leadily distinguished from the activity of 
“aeroneuroses ” 

Psychasthenia, of couise, concentrates its symptoms 
on the psjchic side and develops m an altogether dif- 
ferent personality 


Tablf 3 — Other Neivous and Mental Diseases 
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The first stages of dementia piaecox and cyclothymia 
may present some difficulties, but a period of obser- 
vation should make the differential diagnosis simple 

COMPLICATIONS AND SEQUELAE 
As explained under Symptomatolog}^ the cases under 
consideration were treated early m the disease and not 
allowed to progress No complications were observed 
and It IS not believed that the condition is seiious with 
regard to prospects of life How ever, the effect is such 
that flying becomes dangerous and all such patients 
should be grounded 

Association zvith Othei Diseases — ^^Vlllle the group 
of cases under consideration here w'ere fiee fiom other 
diseases and maintained m otherwise excellent health, 
there is no reason to believe that they could not be 
associated wnth other 'disease processes It is especially 
likel} that focal infections or other debilitating disease 
could act as an exciting factor 

It IS interesting to note that those individuals w'ho 
suffered from other nenous and mental disorders were 
entirel) free from s}mptoms of ‘ aeroneurosis” and all 
developed earlier m time both as to age and serwee 
The other nervous and mental cases and the number 
of each m the obsened group of 163 are gnen m 

iciuic o CLIMCAL VARIETIES 

No clinical varieties of the disease could be distin- 
guished In Mew of the fact that this is a functional 
nenous disorder the uniformit} of the s3mptoms and 
otlier manifestations is rather remarkable It might 
well be that cases allowed to progress would finally 
show considerable lariation, but until that has been 
obsened this remains pure speculation 


TREATMENT 

1 Piophylaxis — “Aeroneurosis” could probabh be 
eliminated by a careful selection of candidates for fl}in’ 
training The personalities and characteristics of thoc 
susceptible having been determined, it is believed that 
they are susceptible of identification and elimination a* 
the time of application for examination 

This simple expedient, how^ever, has the distinct di^ 
advantage of depriving aviation of those who are 
acknowledged to be the highest type pilots The prob- 
lem resolves itself into a question of whether it is more 
desirable to select the bettei pilots who break down 
after ten or fifteen 3 'ears’ service or poorer ones i\ho 
are more durable 

Assuming that it is highly desirable to retain the 
better type of pilot, it becomes necessary to determine 
and remove the causative factors in aeroneurosis As 
already noted, the principal causative factor was pro 
found emotional stress produced principally by accident 
hazards and social and economic security The former 
is an inherent chaiacteristic of aviation and in the pres 
ent state of our knowdedge is not amenable to regula 
tion The latter, while not under the control of the 
medical profession is a direct responsibility of the med 
leal profession and as such should be subject to proper 
regulation for the protection of the individual and of 
the flying public 

Hershey,^ m discussing the treatment of functional 
neuroses, says “The first step m the treatment of 
these cases consists of discovering the cause of the 
conflict If the conflict is based on a real situation 
w'hich does m fact jeopardize the social or economic 
security or arouses the instinct of self presen ation 
then, w’hile it may be possible to temporarily get the 
patient s 3 'mptom free, it is never possible to get a per 
manent cure until the cause of the conflict Ins been 
removed or has been adequately compensated for 
This finding, based on an extensive clinical e\perience 
is further borne out by Wright,* who has found tint 
“among a large senes of commeicial pilots nenous 
disorders are mfiequent among pilots wdio receive an 
adequate income and almost all cases that have devel 
oped w^ere observed m those individuals who received 
inadequate compensation for the hazards endured or 
whose positions, and consequently their economic sta e, 
w'ere insecure ” » t ’ 

From the foregoing and my experiences with stun 
pilots. It IS well established that the emotional stre > 
of flying hazards can be offset bj^ suitable conipen'^^ 
tion, either ego stimulating or monetary Since mo u 
commercial aviation lacks any great amount ot o 
stimulation, it remains to establish some 
determine at approximately what point compensa 
overcomes the effect of the accident hazard , 

For the group under consideration, it has j 
been noted that, as compared to ground j' 

vv'here the hazard is 9 to 1 the compensation is 1 
In Wright’s * series of cases it was found 
the compensation was between 2 and 3 to 1, no di 
was experienced Therefore it may be assume 
flying pay equal to three times the normal for 
lent ground personnel is adequate where the 
rate is nine times as great Expressed inatlieina i 
Flying pay = X ground pay 

The economic and social insecurity among a 
seems to be due principally to the fact that usua ^ 

ing middle life, when their soci al and familj ^ 

3 Hershe>, Ljnn Personal communication to the 

4 \\ right H B Personal communication to the au 
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bilities are the heaviest, they aie reino\ecl from flying 
and forced to accept a mmoi gioiind position on greatly 
reduced pay IVhether or not tins actually happens is 
of no great importance, since it is the years of uncer- 
tainty preceding this period that pi oduces the emotional 
stress and hence the nervous disoider To create for 
these individuals a proper economic security, nothing 
would appear more reasonable and effective than a 
modification of the present system employed in any 
other occupational disability The pilot who is 
giounded from flying but otheiwise fit should be given 
a flying disability letirement and allowed to assume an 
executne or administrative giound position It is 
believed that this plan, in conjunction with adequate 
pay for the risks involved, would allow the majority 
of pilots to pass through their flying careei free from 
aeroneuroses 

In actual practice, the piophylactic measures adopted 
were those calculated to provide for good health, pleas- 
ant environments and active reci cations Special atten- 
tion was devoted to the elimination of all possible 
sources of mental irritation and uorry 

2 Active Tieatment — In the active tieatment of the 
cases considered heie, all the usual measures were given 
a fair trial Diets, rest, hydrotherapy and various psy- 
choanalytic maneuvers were all of no apparent benefit 
Complete removal fiom the environment in some cases 
pioduced marked teinpoiary improvement provided it 
involved no economic loss to the individual, m which 
event no improvement or an aggravation occurred In 
those cases in which an improvement did occur it 
proved to be only temporal y, foi after three months’ 
to a year’s duty the attack iiii’anably recurred, usually 
more severe than the one pieceding It is from this 
experience that prophylactic rather than curative mea- 
sures are considered to be of paramount importance 

3 Final Disposition — Based on the inadequate and 
unsatisfactory methods of treatment available to the 
group discussed here, four of the eighteen original 
patients have been removed permanently from flying, 
one by death in an aircraft accident, one by retiieinent 
for physical disability and two because of aeroneurosis 
Of the fourteen still on flying duty, three are consid- 
ered read}'- for retirement as totally permanently dis- 
abled, four are considered unfit foi flying duty but 
fit for giound duty, and the remaining seven are con- 
sidered able to remain on flj'iiig duty under close 
supennsion 

The conti oiling factor in the final disposition of these 
cases should be the nelfaie of the individual and the 
protection of the flying public Those who hav'e had 
several lecuriences, each moie severe than the pre- 
ceding one, and who are reduced to a state of unfitness 
for administrative duties should be pei manentlj retiied 
Those nho have had several recurrences and are kept 
sj'mptoin free only by grounding should be pennanentlv' 
grounded Those who hav'e no more than the initial 
sjmptoms, hav'e had no more than one fully developed 
attack, or who hav'e recov'eied from an attack and 
remained symptom free dm mg a six months period 
of flying should remain on fl 3 ing oiilj' under the close 
continuous observation of a surgeon 

PATHOLOGV 

Whether or not actual organic nerve lesions can be 
demonstrated in cases of “aeroneurosis' must for the 
present remain pure speculation That this- important 
aspect has not been fully investigated is due to the 
difficult}' m securing suitable tissue sections In the 


crash cases examined, the trauma had so disorganized 
the brain tissues that the detection of other old lesions 
vv'as found impracticable As mentioned before how- 
ever, experimental animals exposed to conditions 
similar to those endured by pilots hav e show n in man}' 
instances congestion, edema, hemorrhage, and even 
destruction of brain tissue These lesions were those 
normally found m cases of accidental death in man 
from the same physical agents and varied only m 
degree The particular pathologic condition in each 
instance w'as dependent on whether anoxemia, caibon 
monoxide poisoning, trauma or centrifugal force was 
used and the lesions produced are too well known to 
require repeating here 

In any event, since the presence of actual pathologic 
changes could only be one of the contributing factors in 
this disease process the question will be left for future 
investigations to answer and I shall proceed to a dis- 
cussion of the pathogenesis 

In considering the possible theories to explain the 
pathogenesis of “aeroneurosis,” one is at once struck 
by the number of those which can unquestionably be 
discarded Focal infections, W'asting disease, debilitating 
states, exhausting fev'ers, toxins, intoxications, inferior 
constitutional states, hereditary taints, defectiv'e men- 
tality and emotional instability can be eliminated imme- 
diately There remains then only a psychogenic theoiy 
to explain the relationship betw een the etiolog}' and the 
symptomatolog}' Therefore I will briefly reconstruct 
again the situation as it normally develops and trace by 
logical steps the mechanism of the defense reactions 
and on through the development of the disease process 

When an individual enters on his career as a pilot 
he IS essentially physically perfect, with a high degree 
of intelligence, filled with ambition, possessed of gieat 
natural courage, fired with enthusiasm and devoted to 
duty The irresponsibility of youth, the pride of 
accomplishment, the zest of living and the ignorance 
of inexperience carry him blithely through the first few 
years Graduall}, however, as time passes physical 
perfection is leplaced by physical defect and physiologic 
change, ambition by apprehension, reckless courage by 
cool judgment, irresponsibility by responsibility, youth 
by age inexpeiience by experience, and pride by ego 
deflation In othei words, there has been cieated a 
situation 111 which instinctive desires conflict absolutel} 
with social regulation 

Primarily there is the poweiful instinct of self 
preserv'ation buried in the unconscious which stiiv'es 
to project Itself into the conscious This conflict rages 
continuously and, unbeknown to the individual, pro- 
duces deep emotional leactions Ev'en though he is pro- 
tected from mental pain by this repressed emotion, 
which allows him to carry on free from conscious fear, 
there is in this situation much material for intellectual 
insult A simple comparison of the ratio between the 
accident hazard and the monetarv compensation with 
regard to either commeicial fliers or officers of the 
services offers nothing to the individual but the obvious 
conclusion that his worth is hghth valued J he accom- 
paii} mg ego deflation, resentment and sense of injustice 
add their burden of emotional stress The higher the 
intelligence, the more this holds true The high t}pe 
appreciates the value of safet} , the moron is 
unconcerned 

The manv avenues of escape from this situation are 
naturallv obvious to the individual but to this person- 

5 \rm (ronf H C Lnpti’i’i het3 reports 
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alitj' type the price is too high To quit is unthinkable, 
to aioid the issue spells iveakness, to accept emotional 
subjective equivalents of disease is to admit instability, 
and to shrink from responsibility is to invite social and 
economic insecurity 

The latter, the almost inevitable social and economic 
insecurity, also is a situation capable of arousing great 
emotional disturbances To a great e^^tent economic 
security or advantage relieves other stresses and acts as 
a prophylaxis against breakdowns Even fear may be 
oiercome by adequate compensation, either monetary 
or ego stimulating, acting to repair the insult to the 
ner\ous system Ihe lack of it only adds to the insult 
and further depletes the nervous mechanism This 
situation offers no certain means of escape and the 
anticipation may for jears produce a deep anxiety and 
apprehension not only for the individual’s own welfare 
but on account of all those dependent on him 

The third situation calculated to produce a conflict 
bet\\een instinctive desires and social regulation con- 
sists of all those factors which concern the individual 
temperament These are principally the thwarted 
ambitions, ego deflation, loss of caste and all those items 
of importance to the proper maintenance of self esteem, 
high morale, mental peace and nenmus stability 

Thus these individuals are beset with a myriad of 
profound emotional stresses, some repressed, some clear 
to the intellect, all capable of producing marked reac- 
tions It remains then to show by what mechanism 
these forces are responsible for the symptoms produced 

As noted before, it was first shown by Cannon and 
others that the emotions are capable of producing 
marked physiologic reactions 1 Ins process is an 
inheuted charactenstic which conies into action when- 
e\er the maintenance or defense of life is endangered 
It occurs as a function of the sympathetic nervous 
sjstem, which, when affected by the various unpleasant 
emotions, mobilizes the bodily resources as a means of 
preparing for combat or flight Each system of the 
bod} maintains itself at its highest pitch of efficiency 
to contribute its share in the defense of the organism 
The heart speeds up and the blood pressure rises to 
nourish the tissues better The respiratory apparatus 
increases the lung ventilation to supply a rich oxygen 
mixture to the blood The gastro-mtestmal tract 
becomes h3rperactive to prepare food for the body 
utilization The brain and nervous system stand alert 
and ready, actively guiding the maneuvers of the battle 
and acting for long periods without adequate rest, 
facing the situation squarely and striv'ing for an ade- 
quate solution to the problem As long as the stress 
continues, the outpouring of the excessive energy goes 
on and the normal processes of conserv'ation and repair 
are abandoned Eventuall} the physiologic reactions 
are brought to the attention of the individual and can 
be observ'ed and measured by objective methods The 
nervous reactions are those of depletion of the higher 
centers Both reactions are free from the deviations of 
somatic or nervous defect, for in these cases there are 
no doubts and hesitation as in psychasthenia, no quitting 
under tlie guise of organic disabiht} as in neurasthenia 
no infantile reactions of hjsteria, or none of the 
obsessions or mental manias of the anxiety states The 
V ictim stands firm and immov able but is v\ orn dovv n by 
irresistible forces In brief, the pathogenesis of ‘ aero- 
neurosis consists of profound emotional disturbances, 
long continued, producing mamfest hjperactive phjsio- 
logic responses and higher nerve center depletion, the 
latter unaccompanied bv abnormal deviations 


CONCLUSIONS 

Fiom a study of the functional nerv'ous disorders 
occurring in 163 unselected airplane pilots over a penod 
of three years, it is concluded that 

1 Of the group studied 11 04 per cent suffered from 
a special form of the psychoneuroses, which affected 
3 per cent of those in the age group 22-29, 50 per cent 
of those in the age group 30-39, and 57 per cent of 
those in the age group 40-49 

2 The disease is a chronic functional nerv'ous dis 
order, classifiable as a new type of the psychoneuroses 
A distinctive nomenclature being required, the term 
“aeroneurosis” is suggested 

3 The principal etiologic factors are accident hazards, 
economic and social insecurity, and possibly nene 
tissue destruction 

4 The cardinal symptoms are general irritabilitj, 
gastric neuroses, insomnia, motor hyperactivnt}', and 
depletion of the higher mental centers 

5 Adequate treatment requires, m addition to the 
usual therapeutic measures, administrative changes to 
provide adequate compensations and economic and 
social security 

6 The pathogenesis consists of profound emotional 
stresses, long continued, producing a physiologic hyper 
activity and a depletion of the higher nervous centers 

Wright Field 


SCARLET FEVER IMMUNIZATION 
DURING A SCHOOL 
EPIDEMIC 


HAROLD S DIEHL, MD 

AND 

ROBERT G HINCKLEY, MD 


MINNEAPOLIS 


During the wintei of 1935 an epidemic of scarlet 
fever occurred among the students of the School of 
Agriculture, m which we reported an epidemic of 
scarlet fever thirteen years ago The enrolment of the 
school at the time of this lecent epidemic was 317 
boys and 119 girls, practically all of whom lived in 
dormitories on the campus The first case of scarlet 
fever appeared on January 15 The usual control mea 
sures were immediately applied, but the disease con 
tmued to spread In view of this it was deaded to 
resort to immunization in the hope of controlling the 
epidemic Active immunization was employed on a 
large scale and passive immunization in a few mdi 
viduals The results of the passive immunization were 
discouraging but the occurrence of new cases of scarlet 
fever declined abruptly after the third dose of scarlet 
fev'er toxin had been administered to those who were 
susceptible 

Conditions m this school are unusually favorable tor 
the spread of communicable diseases The students, 
mostly of high school age, come from rural commu 
nities, hv'e under rather congested conditions, congregate 
m one another’s rooms, and have not been accustonie 
to obtain medical care for minor illnesses The resu 
is that certain students with mild infections remain uP 
and about, in intimate association vv ith a highly suscep 
ible group of their fellows 

Tins outbreak of scarlet fever was preceded by a^ 
epidemic of German measles and numerous cases^ 


From the Students Health SerMce and the Department of 
Medicine and Public Health Unnersity of Minnesota _ lO 

1 Diehl H S, and Shepard W P A Scarlet Fever 

an Agricultural School J A "M A 79 2079 2085 (Dec lu) 
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sore throat, clinically of the sti eptococcic type This 
raised some difficult problems of diagnosis particularly 
as the cases of sore throat, possibly of the scarlet fever 
type, contmued with greater oi less frequency through- 
out the epidemic 

The first case of scarlet fever was diagnosed on 
Januai) 15 Despite the daily examination of close 
contacts and the isolation and obseivation of suspected 
individuals, a second case rvith no known exposure to 
the first one, appeared on January 31 Both patients 
were boys and the infections uere severe From then 
on new cases kept appearing at intervals of one to seven 
da 3 's till a total of thiit) -three cases had occurred, as 
shown m the chait 

THROAT CULTURES 

Early m the epidemic, routine inspections of the 
throats of contacts were supplemented b}' cultures from 
the throats of suspected cases and contacts Thirty- 
seven such cultures vere examined for hemolytic 
streptococci in the laboiatoiy of the University Hos- 
pital Thiity of these were reported to contain many 
hemolytic stieptococci fire showed a few' colonies, and 
only three contained no hemotytic streptococci (table 1) 
Although all the individuals from whom these cultures 
were taken had positive Dick tests and were closely 
observed, none developed scarlet fever during the 
penod of this epidemic One mduidual in the group 
developed frank rheumatic fevei and tw'O developed 
sore throat with otitis media 

Cultures were taken also from three patients w'lth 
scarlet fevei and from tw'enty-one students selected at 
random from the group with positive Dick tests but 
without symptoms These cultures W'ere examined by 
the laboratories of the state board of health, according 
to the technic described by Tunnichff - The results 
are reported on the basis of the phagocytic index 
(table 2) 

In a senes of scarlet fevei carriers reported by 
Tunnichff, the phagocytic index varied from 4 to 18 
Two of the frank cases of scarlet fever in our series 
(1 and 3) had indexes above 4 but the third case (2) 



Ncft cises of scarlet fe\er by \\eekl> intcr\als mi relation to admin 
islntion of tOMit 

had a phagocj tic index of only 0 7 Se\ en of the indi- 
Mduals included m the random sample of those with 
positive Dick tests had indexes abore 4 Two of these 
(6 and 16) de\ eloped scarlet ferer One (19) de\ el- 
oped rheumatic fever The others showed no srmp- 
toms or signs of infection 

2 TunmdilT Ruth and Crooh>; C T The HeaUh^ Carrier in 

Scarlet Feter J A M A 03 H9S (Maj d) 1929 


ACTITO IM'MLNIZATION 

In View of the erident ineffectiveness of the control 
measures emploj'ed it was decided on February' 12 to 
administer scarlet fe\er toxin to those susceptible who 
would not refuse it Preparation for this w'as made 
by means of talks and bulletins to the student body 


Table 1 — Culliiics of Contacts and Snsfccts 


Laboratory Report 

Many colonics of hemolytic streptococci 

1 ew colonies of hemolytic streptococci 

No colonies of hemolytic streptococci 

Total® 

^omber of Caces Per Tent 

29 78 

5 14 

3 8 

37 100 

T rrer 2 — 

Phagoc\tic Index of Streptococci from 
Thioat Cultuies 

Ca®e Number 

Phogocytlc Iiidc\ 

rmm Patients | 

n 

43 

with Scarlet i 2 

Fever [ 3 

07 

80 

1 

[ ^ 

50 


o 

1 5 


6 

4 1 


7 

20 


8 

60 


» 

31 


10 

10 


n 

1 3 

Random Samples 

12 

1 2 

from Students 

13 

2.3 

with Positive 

U 

CO 

Dick Tests 

lo 

60 


16 

50 


17 

10 


18 

10 


10 

70 


20 

21 


21 

25 


22 

1 2 


23 

1 4 


124 

1 C 


A preliminary Dick test of the group showed that 
59 per cent of the boys and 62 per cent of the girls 
were susceptible Some of these had been previously 
tested and a few immunized At the time of the read- 
ing of these Dick tests, temperatures were “taken” and 
inspections of the pharynx and skin were made Those 
with any' suspicious manifestations were isolated 

Two hundred and forty-one students were given the 
first injection of scarlet fever toxin, 500 skin test doses, 
February' 17 Subsequent injections were given at 
weekly mtenals, but ow'ing to reactions and other dis- 
turbing factors the number injected decreased some- 
what with each subsequent injection If a severe 
reaction followed one dose, the succeeding dose was 
dnided This accounts for the fact that some of the 
individuals who were given five doses received less than 
the usual 135,000 skin test doses of toxin 

SLBSEQUEXT COURSE OF THE EPIDEMIC 
The occurrence of new cases by w eekly inten-als and 
in relation to the administration of toxin is shown in 
the chart From this it is apparent that the number of 
new cases declined abruptly after the third dose of 
toxin In fact only one new case developed between 
the administration of the third and fourth doses and 
two between the fourth and fifth doses 

It IS possible, of course, that this decline may hare 
been merely coincidental with and entirely independent 
of the administration of toxin On the other hand, 
reports indicate that considerable immunity de\ clops 
after three doses of scarlet ferer toxin Furthermore, 
the course of the epidemic was distinctly upward at 
the time of the administration of the toxin and except 
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for the immunization there should have been a suffi- 
cient number of susceptible students left m the group 
to permit the epidemic to continue for a considerable 
period In an epidemic of scarlet fever m Berea Col- 
lege m Kentucky, m AAhich active immunization was 
employed, fifty-nine new cases developed beU\een the 
first and second dose of toxin, four between the second 
and the third dose, and none after the third dose had 
been administered ^ 

EEACTIOIvS TO THE SCARLET FEVER TOXIN 

A considerable proportion of tbe individuals who 
recened the scarlet fever toxin experienced reactions 
more or less severe, followmig the injection Most of 
these reactions were not incapacitating but almost 5 per 
cent of the group had reactions after each dose sei'ere 
enough to cause them to be admitted to the Health 
Service infirmary The rashes that followed some of 
the toxin injections introduced a problem of diagnosis, 
whicb m certain cases was distinctly troublesome 

The frequency and severity of these reactions were 
m marked contrast to our experience wuth active 
immunization m the students of the same school in the 
fall of 1935 At this time sixty-two new students wffio 
reacted positively to the Dick test were given five doses 
of scarlet fever toxin and only two m the w'hole senes 
had reactions severe enough to cause admission to the 
infirmary, and even mild reactions were rare 

IMMUNITY PRODUCED 

Although It is ahvays desirable to admimstei Dick 
tests after the scarlet fever immunization, it w'as 
impossible to do so m this group because of the end of 
the school term How ever, eighty-three of the students 
who had received scarlet fever toxin during the epi- 
demic w'ere tested wdien they returned to school in 
October, approximately six months after the comple- 
tion of immunization Of these, 67 per cent of those 
w'ho receiY'ed less than 11,000 units of toxin and 93 
per cent who received more than 11,000 units of toxin 
had negative Dick tests (table 3) 

Table 3 — Did Tests Sir Months Aftci Scailct Fever Toxin 


Skm Test Doses of To\in Administered 


/ 

500-10 oOO 

11 500-135 000 

More Than 

135 000 

- A 

Totnl 

Isum 
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^UIn 

Per 

Isum 
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ber 

Cent 

ber 
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ber 

Cent 

9 

333 

4 

74 



13 

la 7 

IS 

CC7 

EO 

926 

2 

100 0 

70 

84 3 

27 

100 0 

.>4 

100 0 

2 

100 0 

83 

1000 


The results shown in this table indicate a highly 
satisfactorj degree of immunization, but it is also 
interesting to note that during the epidemic no cases 
of scarlet fe\er occurred among fortj -three emploj'ees 
w ho had positn e Dick tests and w ere closely associated 
with the school students but recened no immunization 
and that when twentj -three of these were retested 
in October, nine, or 38 per cent, had negati\e Dick 
tests 


o Jones J L and Armstrong J A Practical Demonstration 

of the Control of Scarlet Fever Kentucky M J 27 490 (^o\ ) 1929 
oa During the current school jear with scarlet fe\er again prcialent 
in the communitv fi\e cases occurred among the students of this school 
All of thc«^ were new. students this >ear Two were recorded as ba\ing 
had negative reactions to the Did test on admission one had just com 
pleted the eries of fi\e injections of carlet fe\er toxin but had not had 
a Jb '‘quent Dick test and two had had positi%c Dick tests in October 
but refu ed immunization 


SCARLET FEVER ANTITOXIN PROPH\ LACTICx\LL\ 

At the beginning of the immunization procedure' 
scarlet fever antitoxin ivas administered proplnlicti 
cally to twenty-five individuals who had positn e Did 
tests and had been m close contact with patients with 
scarlet fever No antitoxin was administered to anj 
who gave a history of allergy or to any who reacted to 
an intradermal test dose of the serum Thirteen of the 
group Yvere given 2,000 units of antitoxin in a single 


Tabie 4 — Summary of Cases 



Antitoxin Thernrr 


les 

ho 

Totals ■ 

All cases* 

13 

20 

33 

Previous bistorj of scarlet fever 

1 

0 

3 

Received prophylactic antitoxin 

2 

3 

0 

Received no prior toxin 

11 

0 


Received 500 S T D toxin 

1 

c 

, 

Received 2 500 S T D toxin 

1 

4 

5 

Received 10 500 S T D toxin 

0 

2 

9 

Serum sickness 

1 

0 

1 

Serious complications 

2 

7 

9 

Deaths! 

0 

1 

1 

Dick test after six months 

IsegatKe 

3 

G 

9 

Positive 

0 

1 

1 


• Schultz Chnrlton test positho 
t Autopsy report streptococcic empyenn 


dose, nine received two doses of 1,000 units each on 
subsequent days, and three received one dose of 1,000 
umts 

In spite of tbe precautions' taken to avoid allergic 
reactions, nineteen, or 76 per cent of the group, e\pen 
enced either immediate or delayed reactions to the 
serum, and seventeen, or 68 per cent, had moderatel) 
severe or veiy severe reactions Several of these were 
distinctly alarming This high proportion of severe 
serum reactions was surprising in view of the reconi 
mendations for its use m susceptible persons who hi'C 
been exposed to scarlet fever ^ and the adoption of its 
use as a routine procedure for all Dick positive children 
admitted to the pediatric service of the Toronto General 
Hospital " 

Five of the group who were given antitoxin proph} 
lactically developed scarlet fev'er, but three of these had 
receiv'ed only 1 000 units of antitoxin One who w'as 
giv^en 2,000 units developed clinical scarlet fever within 
twenty-four hours from the time that the antitoxin was 
administered In view of this experience, the use o 
antitoxin prophylactically was liot continued 


SCARLET FEVER ANTITOXIN imERAPEUTICALLV 

Scarlet fever antitoxin vv^as used for the treatment 
of the more severe cases Fifteen per cent of tho'e 
who were given antitoxin had serious comphtations a 
compared to 35 per cent of those who received n® 
toxin, and in the latter group there was one dea i 
This occurred in a student in whom pneumonia an^ 
empyema developed after several days of mild nines 
Although the number of cases treated m this 
too small to justify the drawing of conclusions 
results have caused us to adopt the policy recomnien 
by others “ of giving antitoxin to all patient' wi 
scarlet fever as soon as a diagnosis is made 
one patient who received scarlet fever antitoxin 
treatment had a serum reaction - 


4 Dick Gladjs H The Control of Scarlet Fcter Amo Z 

Journal Lancet 54 289 (Maj IS) 1934 . 

5 Hannah Be^erley Pre\ention of Scarlet re\er m a 

Hospital Canada Pub Health J 25 587 (Dec) 1934 ..,.,^0 T A 

6 Hunt L W Treatment of Scarlet Fe\er Anti y ^ 

M A 101 1447 (^ov 4) 1933 I ucchesi P F md 10 1 

Antitoxin \ersus ISo Antitoxin in Scarlet Fe\er J A >1 A 

(Oct 6) 1934 
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SUMMAR'Si 

1 Active md passive immunization procedures nere 
utilized in an attempt to contiol an epidemic of scailet 
fever among 436 students of an agricultural school 

2 The nuinbei of new cases of scailet fever declined 
abruptly after the admimstiation of the third dose of 
scarlet fe^er toxin 

3 A large propoition of the individuals had mild 
reactions to the toxin and appioximatel} 5 per cent of 
the group weie admitted to the infiimar} aftti each 
injection These reactions \^ere of shoit duration and 
not serious, but ^\hen accompmied by a lash they 
introduced difficulties of diagnosis 

4 Ahnety-thiee per cent of a gioup of susceptible 
students who had received more than 11,000 skin test 
doses of scailet fever toxin shoned negatue Dick tests 
SIX months later Thirty-eight per cent of t\\ entv-three 
other individuals t\ho had had positive Dick tests at 
the time of the epidemic but leceived no toxin gave 
negative tests six months later 

5 Scailet fevei antitoxin was administered propliy- 
lactically to twenty-five susceptible individuals who had 
been in close contact with patients with scailet feaer 
Seventy-six per cent of these had serum reactions and 
68 pei cent moderately seafere or a ery sea ere reactions 
Five of the group avho receia'ed scarlet feaei antitoxin 
prophj'lactically developed scarlet fea er 

6 The results obtained avith scailet feaei antitoxin 

for treatment were satisfactory in this small senes of 
patients 


PARATHYROIDS A NEW ANATOMIC 
CONCEPT 


CLINTON S HERRMAN MD 

PHILADELPHIA 


The human body has been so caiefulla dissected and 
minutely studied that it is indeed an anatomic lantj 
for any one to claim a neav observation A peiusal of 
the hteiature hoaveaer, failed to leaeal the folloaaing 
which I am theiefore repoiting as oiiginal obser- 
aations 1 An explanation of the a'aiiation m the 
miinbcr of paiath3roid glands found m anv given speci- 
iiKn 2 A desciiption of the paiathaioid neia'es 
3 A location that may be consideicd noimal for the 
mferioi paiathyioid gland 

The paiathyroid bodies aaeie fiist dcsciibed ba 
Sandstiomi in 1880 IMacCallum,- Halstead •* and 
othcis haae added greatly to the store of knoaa ledge 
concerning them Their impoitance has been sticssed 
in idation to tharoid suigery for a ears and total abla- 
tion of the thyioid gland has made the piotession more 
paiathyroid conscious Lately, because of the recog- 
nition of paiathaioid anomalies, the glands theinsclaes 
haae taken on leneaaed importance 

Textbooks and cm lent literature all speak of the 
aarnbiht} m then numbci and location desciibe the 
aitenal supply fiom the inferior and sometimes suj)enor 
tharoid arteiy, and carefully omit mention ot the nerae 
swj^\ Heinbach ^ and otheis haae attemjated to chart 


rna Dcpirtment of Amtonu Temple Lni\er jt> bcliool of Mcdi 

lias stud' wts made possible tlirough tla. kind cooperation of 
Profe^or John B I o\b> 

T quoted b\ Gin'sbarg'’ 

r’l “j '^^Callanj \\ O The Surpical Relations of the Parath>roid 
Wands Brit M J 2 12^2 12^6 1906 

Tla ^ ^ E\'in« H M The Pantlnroid Chndwic 

Tb a Suppl) and Their Pre«er\ ation in Operation upon the 

ih>roid Chnd Ann Sarg 4G a07 540 1007 

l U F A Stiid> of the Number and location of the 

Ghnds in Alnn Anat Rcc 57 2al 261 (Oct) l9^o 


tlieir number and location aaith little success Feeling 
that such a aariahilita in location aaas not in accord 
avith the anatomic arrangement ot ana structure m the 
human boda , ma associates and I undertook this study' 
It is based on the dissection ot thirta cadaaers m the 
anatomic lahoratoiy and seaeral fiesh specimens in 
the autopsy lOom Each specimen aaas subjected to 
histologic study and onla those aahich proaed to he 
parathy roids aa ere considered Gmshurg “ has called 
attention to the deceptiae character of lamphoid tissue 
in this legion We aaere deceiaed not onla by lamjili 
nodes hut ilso ha thaioid tissue and eaen ha adipose 
tissue These eiiors haae been discaided m foimmg 
our conclusions Om skill in recognizing parathyroids 
improaed aaith each dissection and the incidence of 
error decreased as the senes progressed M4nle our 
original intention aaas to studa onla the mteiioi para- 
thy loids aaith the aim of finding then definite location, 
aa e became intei ested in the supei lor gi oup -and haa e 



incorporated some of oui ohseraations concerning 
them A more detailed study of the upper group will 
he made and repoited at a later date 


aARJATiox IX ALarncR or paRATinRoin gl\xds 


On each side of the neck a branch of the inferior 
tliaioid aiteia joins with a bt inch of the rccuirent 
larangcal neiae to loim a ‘stalk to the paratharoid 
gland Similarla a branch from the superior tharoid 
aitcia IS joined by a branch from the superior laryngeal 
nerae to lonn a stalk to the superior parathyroid 
gland (fig 1 ) These four stalks are constant in mim- 
bei regardless of the number of paratba roids Each 
ot these four stalks described maa lead to i single 
gland md that iiidiaidual would haae four paratharoid 
bodies On the other band Irom ana ol these lour 
stalks two or more jiaratba roids maa arise ( fv's 1 
and 3) It is in this inaiiiicr tbit the iiuinbe^r of 


s Hcnlincilifn of vctiont was made |,s Dr aa C I ritchard of the 
departmem Ol hi f'o^s and Dr Irani. Konidmami and Ur loms 
Solott of the dcpirtmcnt of intbflf>«\ » ouib 

6 tinliuri, Xathaniel Surgical \natonn of the laralhjrmclt ai 
Bull Vnu of Penn thania 20 2 6 290s ''•urncal Imt imtarV ..f x 
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parathyroids a aries m different individuals Churchill ’ 
and others repoit parathyroid tumors in the medi- 
astinum One of our dissections illustrated in figure 3 
showed the stalk giving off two parathyroids and con- 
tinuing down beneath the sternum into the mediastinal 
space and fusing with the fibrous tissue over the 



Fig 2 — Normal location of the inferior parathyroid gland Note that 
It is free from the thjroid gland it point of crossing ot infenor thjroid 
irter> and recurrent lar>ngeal nerie Note the short stalk formed b> 
the arter> and ner\e to the paiath>roid gland and the close position of 
the thiroid \ein 


thjmus It could readily explain a mediastinal paia- 
tlnroid Lahey and others have described parathyioids 
embedded in the thjioid gland While in our dissec- 
tions we did not encountei any, their piesence can 
easily be accounted for accoiding to our theoiy by the 
ingrowth ot the inferior thvroid arteiy carrying with 
It the stalk of the parathjioid 

PARATHVROID NERVES 

There is a definite neive gnen off by the lecurrent 
larMigeal nerve at the point at which it ciosses the 
mam blanch of the infenor thj roid aitery This 
mterioi parathyioid ner\e accompanies the parathjioid 
arter\ and enters the hilus of the infenor parathjioid 
gland It appears to suppl)' no other stiucture As 
L\er\ one knows, the superior larjngeal branch of the 
\agus dnides into an internal and an external branch 
The external branch, wdnch is much the smallei, passes 
downward to supply the cncoth) roideus muscle Fiom 
this external branch a fine filament passes dowmwaid 
as the superior parathjroid ner\e (fig 1) and joins 
the company of the superior paiathjroid aiteiy 

\\ e could find no description of these important 
paratliL roid ner\ es Iilaiman ” cai ried out experiments 
on dogs to show that the lagus supplied the th\roid 
and paratharoid glands but gave no description of the 
ner\ es Since such \ ital glands as the parathj roids 
derne their ner\e supph so directfi from such a highlj 
'.pecialized ner\e mechanism as the neiw’es supplying 
the larMix it might not be amiss to conjecture for a 
moment on the possibihtj of the phjsiologic study that 
■-uggests Itself from the foregoing description 

“ Churchill E D Parathxroid Tumors ociated vMth H\perpara 
th\roidt ra Surg G'nec ^ Ob t 5S 2aa 2/1 (Feb ) 1934 

S Labc\ E H Clinical Diapno i«; and Operati\e Technic of Para 
InroidcctomN Surg G'liec V Ob t 60 103 j lOal (June) l93a 

® ^Ialra^n R Zt chr f Zellfor ch u mikr Anat 32 20 2S 

1«J 4 


LOCATION AND DESCRIPTION 
The typical location of the inferior parathjroid 
gland IS shown m figure 2 The recurrent larjngeil 
neive and inferioi thyroid artery vary considerabl) m 
their location and course, but of necessity they ahiajs 
cross It IS at this point of crossing that the stalk to 
which I have referied is formed This slender stalk 
is usually about 5 mm long and the parathyroid bodi 
lies in the inveited V shaped niche formed by the 
aitery and the nerve Of the forty-four definitelj 
identified inferioi parathy roids, thirty-four were found 
in exactly this location The remaining ten had stalkv 
of variable length Some were as long as 4 cm These 
may be called ectopic glands and they were found in 
vaiiable positions, depending, it seemed to us, on the 
pull exeited by the paiathy’roid vein which is a tnbu 
tary to the inftrioi thyroid vein The glands, either 
in the noimal habitat or in the ectopic position, were 
always veiy close to one of the inferior thyroid veins 
Rarely did we find the inferior paiatliyroid gland in 
contact with the thy roid gland It was, then, usualli 
tiee from the thvroid, posterior to and below it, snugly 
enveloped in a lug ot fat Figure 3 (inset a) shows 
the fascia opened, exposing the fatty capsule Inset b 
shows the capsule opened, exposing the gland with its 
stalk entering the hilus This fatty tissue has a peculiar 
shape and coloi that distinguish it from the surrounding 
adipose tissue, and one comes to recognize it just as 
one does periienal tissue In fact, the similaritv 
between embedded adrenal and paiathyroid in its fatt\ 
capsule constantly impressed itself on us 

While we are not piepared to report on any definite 
position of the supeiior parathyroids, certain facts have 



been observed The stalk is much longer than that o 
the inferior parathyroid The arterial supply is usin ) 
from the supeiior thyroid artery, often joined by 
branch from the inferior thyroid artery, as illustra e 
m figure 1 On one occasion it had a branch direc ^ 
from the external carotid artery , w hich supplied n 
other structure \ frequent location of the supeno 
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parathyroid body i\as about the middle of the thjroid 
gland, posterior to and near the trachea In this location 
the parathyroid is m intimate contact with the thyroid 
gland Whenerer a parathjroid lies in juxtaposition to 
the thjroid it is naked, nithout fattj capsule as con- 
trasted to the t\pical description gnen when speaking 
of the inferior parathjroid, which does not he m con- 
tact with the thyroid gland 

SLMAIARa AXD CONCLUSIONS 
A new concept of the anatomv of the paiatlnroids 
IS based on the constant deaelopment of four stalks 
made up of the parath^ roid arteries accompanied b\ the 
parath) roid nerves The nerves, I behea e, are described 
for the first time Based on our obser\ation ot a 
shoit infeiior parathyroid stalk the normal oi trpical 
location for the infeiioi parathjroid is gnen Ectopic 
glands are accounted for by a long stalk and can otten 
be found when not in the t\pical location b\ tollowing 
this stalk It IS our hope that this contribution will 
lighten the difficult task of locating and identitjing the 
parathyroid glands 
5106 North Broad Street 


MULTIPLE TUMOR SYNDROME IN 
THE MALE 
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We have obser\ ed an interesting combination of 
neoplasms in one individual, each hating a different 
site of origin and location and each presenting an 
independent clinical problem It is the combination of 
a malignant tumor of the thigh and papillaiy growths 
of the skin with the relativel)" infrequent carcinoma 
of the male breast that makes the case w ortht of special 
notice 

As far as we can ascertain, these tumors ha\e no 
interrelationship with one another Yet the fact that 
the patient has the abiliL to form new growths from 
the deiuatnes of the aarious germ lajers, two of the 
tumors being malignant and one benign gnes a new 
insight into neoplastic tendencies m man Heretofore, 
single or multiple growths from the same germ laaer 
hare been noted but the incidence ot association ot 
tumors and neoplasms derned fioin independent 
embryonal sti uctures has not been extensn el\ dw elt on 

REPORT or CASE 

A white man aged 57 a Lithmnnn admitted to our «er\ice 
Jan 14 193s complained of a large swelling on the anterior 
aspect of the left thigh of six months duration 

The patient stated that he had been entireh well up to six 
months before at which time he noticed an itching sensation 
m the upper third of the left thigh This area which was 
about the size of a dime (IS mm) was coeered with small 
red spots which itched so ternhcalle tint he was forced to 
scratch them in order to obtain relict "A few da\s later the 
red spots on the anterior aspect ot his thigh disappeared and 


were followed bj what he termed black spots,” which became 
raised aboee the surface of the skin and took on a bluish hue 
after a tew dais This itched onh sliglith and he was able 
to reliete himself b\ genth rubbing the raised area ^\lthIn 
SIX months this mass grew from the size of a hazelnut to a 
mass about the size of a small grapefruit The ouK particular 
complaint at the time of examination was that his trouser leg 
would impinge on the mass and slighth irritate it, so he came 
in to ha\e it excised 

The general liiston retealed nothing of special importance 
except that for a number of a ears he had worked in a tannen 
in which he had done a considerable amount of lifting of hides 
Being a right-handed man he would brace the bundle with his 
left leg and throw it o\er his left shoulder The force of the 
lift was transmitted o\er his left thigh the left side of the 
abdomen and the left breast and occasionalK o\er liis right 
shoulder Lateh be had been working as a butcher in the 
capaciti of a meat cutter, wherein he was obliged to handle 
sections of beef pork and \arious meats of fairh large size 
in almost the same manner in which he handled the hides 
when he worked in the tannen 

On pin steal examination he did not appear to be acuteh ill 
He was rather obese He was not especialh perturbed about 
the growth on his thigh except that it was in his waa when he 
was dressing and walking The skin was normal eveept for 
two papillomas present on his back at the leiel of the eleienth 
thoracic \ertebra to the right of the middle line 
The pulse was 88, temperature 97 F respiration rate 20, and 
blood pressure 150 sistolic 90 diastolic The bead and neck 
were normal except for a flushed appearance of the face The 
chest was of the emph\sematous tape 
Of especial interest were the breasts, the patient howeaer, 
had not noticed am thing wrong Thei were enlarged bilater- 
allj , the left breast (fig 1) was enlarged indurated and 
slighti} fixed to the underliing tissue There was a purplish 
area in the region of the areola, the nipple was retracted with 
no secretion, and the whole mass had a slighth puckered 
appearance The right breast was enlarged but was not fixed 
to the underhing tissues The areola was not indurated and 
the nipple was protruding The breast itself coiered an area 
about the size of a quarter (24 mm ) and was \era soft to 
the touch No secretion was present 
The lungs were essentialh normal except for a shghtlj 
increased dulness o\er the chest anteriorh and with some 
diminution of the breath sounds in the areas of increased 
dulness 

The heart had a suggestiic diastolic blow oaer the aortic 
area, associated with a tambour sound ot the second aortic 
The pulse was full and bounding but the peripheral cardiac 
signs of aortic regurgitation were absent 
The abdomen and genitalia were essentialh normal 
On the left leg (fig 2) there was a well defined mass about 
the size of a small grapefruit on the anteromedial aspect of 
the left thigh at its middle It was freeh monblc at its 
upper and lower poles and slighth adherent to the underhing 
structures at its base The merhing skin was a purplish red 
and m the center of the mass was an area about the size of 
a fi\c cent piece (21 mm) which was slighth elevated and 
was redder than the mass itself Numerous distended \eiiis 
were seen coursing through the mass which was soft m con- 
sisteiici and not tender to the touch 

The right thigh and lower leg were essentialh normal except 
tint \aricositics of both limbs were present 
The imprcNMon at the time ol the plnsical examination was 
that of a s-ircoma of the left thigh which was possibh a fibro- 
sarcoma howcier a rhabdomi osarcoma was considered In 
the diffcreiitial diagnosis the lollouing conditions had to be 
ruled out endothelioma angioma aan\ hiperncphroma and 
sspliih 

In new ot the clinical appearance m the breast the follow- 
ing were considered carcinoma sarcoma and ginccnmastia 
secondan to either a tumor of the testicle or a. disturbance ol 
the anterior pituitan gland 

Laboritore examinations rcicaled hcmoglohin SO per cent, 
red blood cells 4 730000 white blood cells 74^0 pohmor- 
phonuclcar leiikocites 4S per cent co iiiophils 1 per cent baso- 
phils 0 hmphocitc' 43 per cent monoates S per cent 
Lriinhsis uas negatiic, the N chhcim-Zondck test was nega- 
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tne, a complete roentgen stuch of all the bones, the chest and 
the abdomen A\as negatue for metastases, and the Wassermann 
reaction i\as negatue 

The patient submitted to surgerj four dajs after his 
admission to the hospital, and the tumors of the left thigh and 
the left breast were excised and submitted to the surgical 
pathologa diMSion for examination bj Dr Benjamin Neiman 
senior resident pathologist at Cook County Hospital 



Fig 1 — Left breast enlaiged with induration and letnction of the 
nipple 


The mass from the left breast consisted of an elliptical piece 
of skin containing the subcutaneous tissues in the center of 
which was a nipple The specimen measured 8 bj 3 cm 
Directl) beneath the nipple was a node 2 cm in diameter which 

Table 1 — Tabulated Cow sc of Roentgen Tlicrafv 



Kilo 

Milh 

Dt«! 



Koent 

Date 
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30 

jO 

Copper % inch 
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52 
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oO 

oO 

Copper ^ inch 
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^5 

400 

4/ 1/Gj 
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oO 

jO 

Copper ^ inch 
aluminum 1 inch 

4 o 

400 

4/ S/3j 

200 

30 

jO 

Copper inch 
aluminum 1 inch 

4 o 

400 

4/1C/3J 

200 

30 

dO 

Copper inch 
aluminum 1 inch 

4 3 

400 

4/24/3J 

200 

30 

cO 

Copper inch 
aluminum 1 inch 

4 o 

400 

4/oO/Gj 

200 

CO 

vjO 

Copper inch 
aluminum 1 inch 

4 3 

400 

)/ 7/3o 

200 

■^0 

30 

Copper inch 
aluminum 1 inch 

4 o 

400 


trci Irradiation of left breast and left thigh done at same ti'it 


consisted of multiple casts up to 5 mm in diameter containing 
a clear blood-tinged fluid In the center of this node w'as a 
round whitish firm granular area measuring 6 mm 

‘The whitish nodule seen grossh was composed of a cellular 
structure with \em little stroma (fig 3) The cells were 
anaplastic showing main mitotic figures and arranged in 
glandular formation' The c\ sts seen grossh about the nodule 
were composed of dilated ducts lined b\ proliferated epithelium 
The lumen was filled with desquamated epithelial and red 
blood cells 

The mass irom the left thigh consisted oi a piece of skin 
and subcutaneous tissue 13 bi 11 b\ 7 cm The oaerhing 
skin was a purple gra\ In approximateh the center of the 


specimen there was a well defined, firm, nonfluctuant node 
1 5 cm in diameter To the right of this node was a larger 
and less well discrete swelling 4 cm in diameter, which was 
slightlj fluctuant On sectioning, the mass was composed of 
a 10 cm node, this node was made up of confluent smaller 
nodes, pale purple, gray and mottled with purple red, soft and 
brainlike in consistencj and fusing with the surrounding 
tissues 

“The tumor consisted of pleomorphic cells and the stroma 
was scant (fig 4) There were many large miiltiniicleated 
cells The nuclei of these were bizarre m shape The cito 
plasm was ample and oxjphilic Atjpical mitotic figures were 
present and \ery prominent klanj of the cells had an elon 
gated cytoplasm with fusiform nuclei The cytoplasm was in 
intimate relationship with the hyalmized ground substance In 
places regressn e changes were present, Iea\ mg oiih ghost 
structures of preexisting tumor cells A section taken with 
the oaerlying skin revealed the tumor to be m the subcutaneous 
tissues having its origin either in the deep fascia or in the 
muscle 

‘Phosphotungstic acid hematoxylin stain did not reveal cross 
striations, but the pleomorphism of the histologic picture sug 
gested a myogenic origin 

Microscopic examination of the node removed from the 
breast showed that it was obviously an adenocarcinoma 

‘The node received at a subsequent date which had been 
removed from the skin of the back, consisted of a pea sized 
nodule surrounded by a small amount of skin 

“At the junction of the papillary and reticular laver of the 
cutis there was an irregular, sharply circumscribed and mod 
erately vascular node which consisted of a finely fibrillarv 
ground substance that stained a pale purple gray in contrast 
to the bright red surrounding collagenous ground substance 



Fit 2 — Pleomorphic sarcoma of the thigh 


Encased in the fineh fibrillar\ ground substance there 
o\al nuclei with a finelj granular dense chromatin net The 
nuclei were surrounded bj a narrow nm of homogeneous c^to 
plasm that was often not sharplj separated from the ground 
substance Here and there the nuclei showed a tendenc} to 
palisade formation 

‘The node rcmo\ed from the skin ga\e the histologic picture 
of a benign neurofibroma It in no wa> bore an} resemblance 
to the malignant neoplasm of the thigh Since the tumor oi 
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the thigh not neurogenic in origin it could not be inter- 
preted as a malignant transformation of a neurofibroma, which 
would be \er\ tempting from a clinical standpoint 
The postoperatiie treatment consisted of high \oltage roent- 
gen thcrapj equualent to one-half erjthema dose weekh The 
patient was not alwa\s punctual in keeping his appointments 
however and consequentlv some weekh doses were missed 
The high voltage irradiation was applied over the left side of 



Samples of a male breast tumor follow mg a single 
trauma are rare Manger in se\ ent^ -one collected 
cases in men, found a preceding trauma in twent^-fi^e, 
Yanamota, in 257 cases, found a traumatic histor} in 
61 10 per cent, and 10 per cent of all his patients gave 
a hereditar) cancer historv 

Wainw right,® in an exhaustne study of 408 cases 
found that the left side ^^as affected more frequenth, 
that the av erage age w as 52 6 3 ears and that s} mptoms 
of carcinoma of the breast in men differ from those of 
carcinoma of the breast in women onl}' m frequencr 
of onset He concludes that the end results in men 
are not as good as results in w omen 

Neal and Simpson ” studied 152 male breasts among 
5 314 breasts encountered in 54 430 specimens sub- 
mitted for pathologic diagnosis Non-neoplastic dis- 
eases made up 35 52 pei cent of the total cases benign 
tumors 39 74 pei cent, and malignant tumors 23 02 per 
cent 

Cadore® of the Unneisitv of Pisa in a studv of six 
tumors of the male breast seen between 1911 and 1928 
repoits the incidence of these tumors as 0 55 per cent 
of all breast tumors seen during that period 

Gioia and Bianchi “ agree w ith Wilms that the his- 
tologic patholog3’ depends on whether the primordial 
cells have arisen before 01 after the differentiation of 
the three blastodermic la3'ers 

Gutieiez and IMonserrat found the following rela- 
tion m Argentina malignant tumor of the male breast 
63 1 per cent, benign tumois of the male breast, 36 9 
pel cent 


Hg 3 — Section showing the carcinomatous imohenient of the bieast 
(Heniato\ylin and eosm X 150) 


the chest and the left thigh in the regions where the tumors 
had been excised The patient has been followed postopera- 
tivelj for appro\imatelv four months and to date has shown 
a slight increase in weight and no evidences of metastasis at 
present (table 1) 


Kufanoff,^ in a review of the literature and on the 
basis of three cases that he had observed, concluded 
that tumors of the male breast are rare, that ciiies are 
more uncommon than in the female, and that benign 
neoplasms in the male breast are more lare than malig- 
nant growths 

Kummer - states that cancer m the male breast is 
most frequent at 60 but is encountered in nil ages from 
12 to 91, that the right side is more often affected than 
the left and that bilateral disorders are rare 

Fessler ® states that “the normal male breast shows 
gland vesicles from puberty up to the thirtieth 3 ear 
but neithei before nor after 

Muelleder ■* appioves of prophv lactic secondarv irra- 
diation at intervals after opeiation for a prolonged 
period 

According to Speed ■' tumoi s of the male breast fur- 
nish 1 per cent of all breast tumors that afflict both 
sexes The predisposing causes of male breast tumors 
are obscuie Trauma due mainlv to occupation mav 
have an influence but it cannot be definiteh anal3zed 
However the effect of chronic iriitation from occupa- 
tion piessuie or the piessuie ot clothing mav be easier 
to appieciate 


1 KufinofT J Tumors of the Vlale Brea t Khnit cht kaja Vied 2 
1922 

2 Kummer R H Two Ca e« of CauLcr of the Brea t in VIcn L^on 

chir 20 aVI (Sept Oct) I92o „ , r r-i. 

3 Fe« Icr T CTncer of the Male Breast Deut che Zt chr f Chir 
172 429 1922 

4 Muelleder Anton The Ca'suistic^ of Carcinoma of the I>rca«t in 

Men Vrch f klm Chir 120 OSh 1922 „ 

^ Spe^ Kellogg Tumors of the Male Breast Ann Surg 45 

(TuK) 192S 



P .Li" a' J, Y „ Carcinoma of the Vlale Brea t Clinical and 

PatholoRical Studi Arch Sure 11 816 ( Vpril) 1927 

I i, T on n T Di ea c of the Vlale Breast 

193']*' M A aOS 1930 ah tr \m J Cancer 15 2930 (Oct) 

o„*'vt'',T' p' ^ of 'li>: Maminarv Glands 

o'f- “ m <!' clin e terap 11 62s (s-ept ) 1930 

n J ,“”5 ff'Otiohi A L Vlixer] Tumor of the Vlale Breast 

ab'tr' V^.;=’j‘’£a'n’cfr“\5'%T8 

Rev” demT" (d1 ^ 

Bn! Plantevm Career of the Vlale Brea t Two Ca es 

Itu 1 \ OL fnne pour I etude du cancer 20 94 (Jan ) 1931 
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Guez states that cancer of the male breast is very 
rare m France 

In Rosh’s studies of a series of 207 breast car- 
cinomas at Bellevue Hospital during the past six years 
SIX, or 3 per cent haie been in the male He is con- 
vinced of the effectneness of postoperative irradi- 
ation of breast carcinoma in the male as well as m the 
female 

Schreiner rewews 1 664 cases of diseases of the 
breast seen in the tumor clinic of the New York State 
Institute for Malignant Diseases, and thirty-one were 
in the male 

Neal,'- in an exhaustne study, concludes that 

1 The most frequent lesions of the male breast are non 
neoplastic processes (46 42 per cent) 

2 The second most frequent lesions of the male breast are 
the benign tumors (3409 per cent) 

3 The third most frequent lesions of the male breast are 
the carcinomas (16 23 per cent), tumors of skin origin account 
for 16 per cent of these, and those of duct or acinus origin 
account for 84 per cent 

4 Sarcomas constitute 3 25 per cent of the lesions of the 
male breast 

5 Carcinomas of the male breast were responsible for 1 24 
per cent of the carcinomas of the breast in both sexes 


Table 2 — Bich s Histologic Classification of Cases 


Ijpe 

Homnngionia 

Sarcoma 

Fibrosarcoma 

bcuroflbrosarcoma 

lljxo'arcoma 

Mjosarcoma 

Chondrosarcoma 

Fibroma 

Iicuroflbrosarcoma (c\cludmg 
multiple Dcuroflbromuto«i«) 
Carcinoma 


13 

4 

1 

1 

1 

a on Recklinghauson s 


11 

20 


1 

2 


1 


lotal 


3S 


6 Of the sarcomas of the breast m both sexes, 19 61 per 
cent were found in the male breast 

7 Carcinomas are eight} times proportionate!} more pre\a- 
Icnt in the female breast than in the male 

8 Sarcomas are sixteen times proportionately more preaalent 
in the male breast than in the female 

9 Carcinomas occur m the male breast onl} five times more 
frequently than do sarcomas, whereas in the female breast car- 
cinomas are seen se\ent}-nine times more often than are 
sarcomas 

10 Of all the lesions of the breast, 3 31 per cent occurred 
in men 

11 The a\erage age ot patients at the time of observation 
for carcinoma was 57 7 }ears and for sarcoma, 39 7 }ears 

12 The present dav standardization of hospitals and labora- 
tories IS promoting a better and more extensive diagnosis of 
tissues and more dependable records from which statistics may 
be compiled 

SKELETVL XILSCLE SARCOMA 

Bick in a recent ai tide collected a series of thirty- 
fiv e cases of skeletal muscle sarcoma and sa) s ‘ Tumors 
involving the skeletal muscles while not of frequent 
occurrence are bv no means rare Of these, the two 
most common tvpes are haemangeomata and sarco- 


12 Guer J Cancer of the Male Breast in a Natue Tunisie med 
25 123 1931 

la RcKh R Cancer of the Male Breast Am J Surg 13 514 
(Sept) 1931 abstr Am J Cancer lO 833 (Juh) 1933 
"^14 Schreirer B F Tumors of the Male Breast Ba ed on a Studv of 
31 Ca^es Radioloftj IS 90 92 (Jan ) 1932 , , „ „ , 

15 Neal M P Malignant Tumors of the Male Breast Preliminary 
and \blr»*\iatcd Report ‘^outh M J 23 841 844 (Aug) 1932 Malig 
nant Timor of the Male Brea t \rch Surg 27 427-465 (Sept) 1933 

16 Hick E M Skclc al Mu cle ‘“'arcoma Ann Surg 99 949 9a6 

(June) 19o4 ab tr Internal S Digc t IS 112114 (Aug) 1934 


mata ” He lists his senes of cases according to their 
histologic classifications (table 2) He writes 

Sarcoma may involve the skeletal muscle in several via}s 
First the tissue of origin mav be intramuscular, that is 
sarcolemma, perimysium, interfascicular connective tissue, the 
visceral layer of muscle sheath, perineural or perinscular 
connective-tissue sheaths Secondly, the tumor ma} infiltrate 
the muscle body from a source outside, but in direct contact 
with It, such as for example, a fibrosarcoma of periosteal or 
intermuscular fascial origin This infiltration by direct con 
tact IS also the source of intramuscular osteo- and cliondro 
sarcomata Thirdly, the muscle body may be involved bv a 
metastatic process as occurs when a large secondar} fibro 
sarcoma appears in the muscles and surrounding soft tissues 
of the thigh following the removal of a supposedi} benipi 
fibroma from the plantar surface of the foot 

The statement is repeatedly made that sarcoma occurs most 
commonly in youth or the voung adult However, fibro 
sarcoma of the extremities ma} occur at an} age and in fact 
was found most frequent in the fourth and fifth decades The 
ages of the twenty cases listed range from 10 to 60, appearing 
with maximum frequency between 20 and 40 The age groups 
for fibrosarcoma and neurofibrosarcoma are similar This is 
in marked contrast to a characteristic age of origin for intra 
muscular hemangiomas The latter in all probability, invan 
ably a congenital lesion, is usually first noted in early childhood 

Of nine cases of fibrosarcomata in which the duration of 
tumor was noted, in all but one it was of a }ear or less In 
one case it was two and one-half years In four cases 

of neurofibrosarcomata the duration was from seven to tvventv 
SIX }ears The long duration of a static neurofibrosarcoma 
followed b} a rather brief period of rapid growth often but 
not always after trauma, is characteristic of tumors of nerve 
sheath derivation Likewise, it is not unusual for a fibrosar 
coma of the anterior abdominal wall to be discovered onl} at 
the time of pregnancy when this tension of the musculature 
brings a hitherto unnoted sausage shaped tumor into prominence 
Although the muscle tumor of relativel} short duration sug 
gests a diagnosis of fibrosarcoma, one of longer duration does 
not necessaril} signify benignity In the presence of a neo 
plasm which has existed from childhood, hemangioma must 
be considered, in one of long duration, however, an onset later 
in life, a neurofibrosarcoma, is a probable diagnosis 

The sites of predilection for intramuscular sarcomas are 
the thigh, abdominal wall and forearm, sixteen of the tvventv 
cases occurring m these regions with approximately equal fre 
quenc} Two of the neurofibrosarcomas occurred in the leg 
and two m the forearm Fibrosarcomas occurring m the 
abdominal wall musculature have long been known under the 
old clinical name of “desmoid”, that is, fibrous tumor These 
usuall} involve the rectus abdominis of either side 

Pam IS rarely an early symptom in most instances althoug 
a minor ache may have been present at recurring intervals, 
actual pain either is never experienced or appears onl} when 
the tumor is well advanced in size When present it is npt 
to be described as ‘rheumatic ” Unlike bone sarcoma, the pam 
is seldom constant The presence of pam radiating down a 
specified nerve distribution is suggestive of but not pathogno 
monic for a neurogenic tumor or neurofibrosarcoma An) 
muscle tumor which in its growth involves a nerve suppl} "■ 
produce radiating pam Muscle sarcomata mav or may no 
be tender, usuall} the} are not However occasional!) one 
finds some moderate pam present for a while after a slig 
trauma 

Ewing,'" Stout'® and Cheatle and Cutler'” make no 
reference to multiple tumors of the leg and skin m 
association with a tumor of the breast 


SL MMARV 


A. white man, aged 57 chmcall} and pathological) 
exhibited a multiple tumor s} ndrome, each neoplas 
being independent of the other and arising from^^ 


17 Ewing James tseoplastic Disease ed 3 Philadelphia " 

Saunders Company 1928 loj’ 

18 Stoat A P Human Cancer I hiladelphia Lea & ^cbipcr 

19 Cheatle C C and Cutler Max Tumors of the Breast L 
Ednard Arnold &. Co 1931 
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feient anlagen, the tumors ^\ere removed suigicallj’’ 
and up to the present date oui patient has shown no 
evidence of metastases He appeals to be progressing 
physically under the course of radiation therapy' as 
outlined 

CONCLUSIONS 

1 Carcinomas of the male bieast are responsible for 
124 per cent of the caicmomas of the bieast m both 
sexes 

2 Carcinomas are eighty times more pre\alent in 
the female breast than m the male breast 

3 Surgical excision combined with postopei ative 
irradiation has been found to be the tieatment of 
choice 

4 Skeletal muscle sai comas may be derived from 
any of the contiguous and continuous stiuctuies ana- 
tomically associated with the muscle, tieatment heie is 
prefeiably surgical excision followed by postoperative 
irradiation 

5 Neurofibromas of the skin aie relatnely' benign 
neoplasms and in this instance did not show any evi- 
dence of malignant change 

208 South La Salle Street 


ALOE VERA IN THE TREATMENT 
OF ROENTGEN ULCERS AND 
TELANGIECTASIS 

CARROLL S WRIGHT, MD 

PHILADELPHIA 

The use of the fiesh whole leaf of aloe veta in the 
treatment of roentgen dermatitis was suggested b\ 
C E and Creston Collins ^ Early in 1935 thev 
reported the case of a w'oman, aged 31 who had had a 
severe roentgen dermatitis of the left forehead follow'- 
ing a depilating roentgen treatment Various local 
treatments were tried without effect and exfoliation 
and severe itching persisted at the tieated site The 
patient received a local application of the fiesh whole 
leaf of aloe vera to allay the itching Within twenU- 
four hours the sensation of itching and burning sub- 
sided and the condition progiessicely impioced within 
the next five weeks and showed complete regeneiation 
of skin of the foiehead and scalp new' haii giowth 
complete restoration of sensation, and absence of 
scars ’ 

Radiation sequelae have been classified by Wise and 
Sulzberger - as “(1) pigmentation (2) telangiectasis 
(3) sclerosis, (4) keiatoses, (5) peisistent desquama- 
tion, (6) wimkhng, (7) atiophy (8) ulcciation and 
(9) cancer” In their hands sequelae chaiacteiized ba 
pigmentation, telangiectasis and sclciosis ha\e not 
lesponded favorably' to treatment with solutions and 
ointments impiegnated a\ith thorium X, ladium salts 
or ladon Ulceiatne lesions exhibiting no eaidence ot 
malignant degeneiation would of course occasionalh 
lespond to ointments of these tapes although Wise and 
Sulzberger state that Di Mieschci of the Zui ich clinic 
w ho has had a a\ ide experience aa ith thoi lum X, radiiiiii 
and radon piepaiations in the tieatment of x-raa 
sequelae has abandoned these remedies and emploas 
other palhatiae as well as suigical methods ot treat- 

1 Collins c E nnd Collins Creston Poent^en Derm-itiUs TrcMcil 
with Fresh Whole Leal of Aloe a era \ni J Poent^enol 3" a<>6 
(March) 1935 

2 W ise Fred and Slilzberaer ai B \ ear Book of Dtrni3toloi,a and 
SsphiloloB, 1933 


ment In this country most dermatologists and sur- 
geons haae treated radiation ulcers ba surgical remoaal 
of the affected tissue, closing the defect by sutures 
grafts or skin flaps 

Following a personal communication from Dr Cres- 
ton Collins m 1934, in aahich he aaarned me that 
results could not be expected in x-ray sequelae of more 
than taao y'ears’ duration I began the use ot the fresh 
aloe a era leaf m the treatment of tavo cases of x-ra\ 
telangiectasia resulting from ill adaised attempts at 
x-ray depilation by' local advertising concerns and in 
one case of radium telangiectasia of ten y ears’ duration 
Because of the difficulty of applying the aahole leat 
directly to the areas in question, I sciaped out the 
intestinal contents of the aloe a era leaf and mixed it 
with an equal quantity' of aquaphoi and had the patient 
massage this into the skin ea ery night 

The aloe a era leaf contains a large quantity' of light 
yelloavish green mateiial having about the color and 
consistency’ of lemon jello, it is the intestinal material 
that IS used for local application The directions giaen 
by C E and Creston Collins are to spread the leaf 
lengthaaise or cut it into thick cross sections, macerate 
the intestinal material and while it is still fresh to apph 
liberal quantities to the aiea to be treated, co\ermg it 
with a neutral nonporous substance such as waxed 
paper A bandage is used to keep it m place 

When a piece of the leaf is applied m this way to 
an open lesion and remo\ed aftei seaeral hours the 
resinous, gelatinous substance of the leaf has appaienth 
disappeaied, leaking only the hard outside shell It 
w'ouW appeal that this substance is absorbed by the 
skin or eroded tissue 

Since October 1934 se\en cases of x-rav telangiec- 
tasia and the one case of ladium telangiectasia ha\e 
been treated by' this method No impiovement was 
obtained as legaids the degree of telangiectasia but the 
texture of the skin was impio\ed in all cases One 



2) — kppearinca of hands Dec 23 1935 (photograph 

courtCbN of Dr George Piahler) 


could not expect that the telangiectasia resulting fiom 
excessne x-ra\ application would be impro\ed "b\ am 
method that did not include destruction of the enlarged 
kcssels 

M\ purpose in this paper is to present the rcmaikable 
improkcment obtained in two cases of x-ra\ ulceration 
with the hope ot stimulating interest in what promises 
to be a re\oIutionark method of treatment foi carK 
x-ra\ damage to the skin and ulceration of the skin 
resulting Irom x-rai s 

C\<=F 1— Mrs C aged 60 recened prolonged x-ra\ treal- 
meiU lor an eczema of the hand= prior to 1920 In ]932 she 
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de\ eloped fissunng and superficial ulceration of the palmar 
surface of the right forefinger and thumb This condition 
gradualh became uorse In Jane 1935 treatment was started 
with the aloe \era ointment made as described, with marked 
impro\ement in the condition of the hands and complete heal- 
ing bj September 1935 The patient has found it necessary 
to continue the use of the ointment in order to keep the skin 
in good condition 

In view of the w'arning of Dr Creston Collins that 
little could be expected in the treatment of x-ray 
sequelae of more than two years’ duiation, the results 
in this case were most encouraging 

The follow mg more striking case illustrates the value 
of following the method originally suggested by Dr 
Collins of employing the plant itself directly to the 
lesions 

CiSE 2 — -Dr S, aged 43, in 1933 while attempting to remove 
a needle trom a patient s finger under fluoroscopic direction 
sustained a prolonged exposure to the x-rajs, resulting in the 
production of an acute roentgen dermatitis iinolving the thumb 
and the first second and third fingers of the left hand This 
dermatitis appeared approximate!} two and one-half weeks 
after exposure Under application of th\mol iodide powder 
the local inflammation and exudation diminished and the lesion 
partiall} healed In No\ ember 1935 the skin of the burned 
area broke down with the derelopment of superficial ulceration 
considerable exudation and crusting This was the condition 



of the hand when the patient first consulted me at the sugges- 
tion of Dr John H Stokes, who was familiar with m} interest 
in the treatment of am aiailable roentgen sequelae with aloe 
I era The skin surrounding the ulcerating area showed telan- 
giectasia and atroplw There could be no doubt of the fact 
that the condition of the fingers and thumb was due to x-ray 
effects and Dr Stokes concurred in the diagnosis of x-ra> 
ulceration 

Treatment was immediatel} started with aloe \era the leaf 
being applied according to directions at night, and an ointment 
of aloe \era (Ahagel as prepared b} Dr Creston Collins) 
during the da\ Applications of the ointment were covered 
directh w ith cellophane to promote skin absorption In three 
da}s there was a marked improvement in the appearance of 
the fingers and in three weeks the skin was virtuallv healed 
as is best demonstrated bv the accompan}ing illustrations 

SL MM VR} 

In view of the unfortunate but nevertheless occa- 
siom’ burns that mav result from overexposure to 
roentgen rav s anv therapeutic agent that offers a hope 
ot quick healing and relict of discomfort in such 
sequelae is worthv of further studv From the cases 
reported it would seem that x-rav ulceration even of 
''Cveral vears duration will respond to the use of aloe 


Jour A M t 
Aprii. i« 1) 

vera The permanence of results can be determinai 
onljr by watching cases thus treated over a period oi 
time 

Little can be expected in the treatment of telangitc 
tasia as a result of irradiation beyond a smootlimg an.! 
softening of the affected skin 
1402 Spruce Street 


RELAXATION OF THE SYMPHYSIS 
PUBIS IN PREGNANCY 

HERBERT THOMS, MD 

XEVV HAVEN CONN 

Ov’er tw'o centuries ago klaui iceau,' in refuting tk 
opinion that the pubic bones separated in labor wrote 
‘Others are of the opinion that these bone 

thus separated at the time of labour, are thereto bi 
degrees a little befoie disposed by the slimy humours 
which flow forth from about the womb, and tbe^e 
mollify the cartilage, which at other times join them 
firmly ” In the light of present-day knowledge this 
opinion of “otheis” is of great inteiest, for relaxation 
of the symphysis pubis during pregnancy appears to be 
an established fact 

Relaxation of the pelvic joints during pregnane) bi 
been recognized for many years As early as lS/0 
Snellmg- wiote that “relaxation of the pelvic articu 
lations becomes appai ent suddenly after parturition or 
gradually during pregnancy, permitting a degree oi 
mobility which hinders locomotion and gives rise to tne 
most alarming and distressing sensations ” However it 
IS only within a comparatively short time thit accurate 
obsemtions hav'C been made showing the frequenc) 
and degiee of separation of the s 3 mphysis pubis In 
this regal d the contributions of Heyman and Liind^ 
qvist “ m 1932 and Abramson, Roberts and Wilson 
in 1934 are outstanding The first named authorscon 
elude that the symphysis increases in width in all preg 
nant women and decreases in width in the postpartum 
period In their senes of sev'enty-foui pregnant women 
(fort) -eight primiparas, twenty-six multiparas) tv 
average width of the symphysis was within / an 
8 mm , with a maximum width of 12 mm The grca 
est increase vv'as found vvuthin the fifth and seven 
months of the antepaitum period However, no men 
iurements were made before the fifth month of 
antepartum period 

The second named authors studied normal nvultipa^ 
normal males, pregnant multiparas and tvvent) u 
consecutive primiparas and concluded that relaxai 
of the sjmphysis begins in the first half of 
piogressing but slightly in the last three months, 
that letrogression begins immediately following dch' 
and IS tisuall)'^ completed by the end of from . 
fiv'e months They also conclude that there is 
essential diffeience between the behavior of the pc' 
aiticulations in primiparas and in multi paras ^ 

rrom the Department of Obstetrics and Gjnccology Vale Uoi\ 
School of "Medicine _ 

This stud> wis made possible through the Research ru*’ 
Lni\er«:it) School of "Medicine rh Id ' 

1 Mauriceau Francois The Diseases of Women u 

Childbed Translated by Hugh ChnmbcrJen D London A .j , 

2 Snellmg F G quoted b> Litzcnbcrg J C 
Obstetrics and Gjnecology J A M A G9 1759 {^0' 24; 

3 Heyman J and Lundq\ist A The Symphysis J9J 

nancy and Parturition Acta obst et gj nec Scandinav I'-*' * 

4 Abramson Daniel Roberts S M and Wilson ^ j . gg f 
tion of the lehic Joints m Pregnancy Surg Gynec & Obs 
(March; 1934 
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In the present conmiunication the observations that 
are reported were derived from a studj^ of 100 pnmip- 
arous women at different stages of pregnane}, with a 
brief report of a case m which the pelvic relaxation 
incident to pregnancy was marked and was associated 
with severe symptoms This report of the obser- 
vations 111 100 primiparous women may be said to be 
essentially that of a consecutive gioup of individuals 
since it represents a studv of i oentgenograms taken 
for pelvimetnc pui - 
poses during a six 
months period 
The method of 
roentgen pelvimetry 
employed is the so- 
called grid method 
which vv as dev el- 
oped bv my asso- 
ciates and myself 
in our clinic and is 
believed to be accu- 
rate In the ob- 
servations that 
comprise the pres- 
ent report the nar- 
row est diameter of 

thes}mphysealvvid- 1 _:Vppea.an« Feb 4 1930 at 

ening" was chosen seventh month of hfth pre^nano 
as the point of men- 
suration The grouping of this senes into periods of 
pregnancy noted m months w as based on the size of the 
shadow of the fetal head as shown in the roentgeno- 
grams Those instances m which no fetal head shadow 

Observations tii One Hundied Pi iniipai ous JPoinen 

Number of \rerace Sym 



Ca«es 

phy eai Spread 

Early pregnancy lourth month or le s 

2S 

0 36 cm 

Eifth month 

9 

0 42 cm 

Sixth month 

4 

0 oZ cm 

Seventh month 

12 

0 40 cm 

Eighth month 

13 

0 55 era 

Ninth month 

34 

0 aS cm 

Symphyeeol spread in the fir«t half of pregnancy 

0 2 cm 


6 time's 

0 3 cm 


0 times 

0 4 cm 


4 times 

0 » cm 


8 time's 

0 6 cm 


1 time 

Sj mph> cal «pread in the latter half of pregn incy 

0 3 cm 


10 time«: 

0 4 cm 


30 times 

0 5 cm 


23 tiiuct 

0 G cm 


times 

0 7 cm 


7 tfmc« 

0 8 cm 


4 timc« 

0 0 cm 


2 tiinc« 

1 0 cm 


1 time 


was visible I hav'e grouped as belonging to the first half 
of pregnane} , four months or less V\bth regard to 
roentgenograms taken after the fourth month of preg- 
iiancv I mav sav that my experience in interpreting 
pelvic roentgenogi ams has led me to assume a reason- 
able accuracy in determining the duration of pregiiancv 
in months from the size of the shadow of the tetal 
head 

The observations m 100 primiparous women arc 
summarized in the accompanvmg table In the twentv- 
eight cases of the first half ot jiregnaiicv the minimum 

5 \ description of the technic ma\ be found m Terr’s Herbert 

The Obstetric leUis Baltimore Williams N W ilkin< Coinpan\ 
r 05 



spread was 0 2 cm and the maximum 0 6 cm In the 
seventv-two cases of the second half of pregnane} the 
minimum spread vv as 0 3 cm and the maximum 1 an 

It ma} be interesting to note that in the senes 
recorded the pelv es presented the follow mg tv pes 
according to our classification ° round t} pe fort} -fiv e 
tunes , female t} pe, thirt} -sev en times , anthropoid t} pe, 
eighteen times However no relationship between the 
amount of svmph}seal relaxation and pelvic typie was 
apparent 

There is no doubt that pelvic instabihtv incident to 
pregnanev changes m the pelvic joints and associated 
with svmptoms ot discomtort is far more common 
than IS usuallv supposed These s} mptoms ma} include 
pain in the sv mph} seal region backache and localized 
pain 111 one or both sacro-ihac joints and difficultv in 
normal locomotion Such peh ic instability mav assume 
major proportions, as is vv itnessed in the case here 
brieflv reported 

Airs H R, a white married woman, aged 28, was first seen 
m the Womans Clinic of New Haven Hospital Sept 9, 1929 
in the fourth month of her second pregnanev Her first preg- 
nanev had ended at the eighth month with the normal deliverv 
of a 6 pound (2 700 Gm ) babv She was not seen again 
during the second pregnanev until labor had begun, Feb 20 
1930 \t that time she entered the hospital and was delivered 
spontaneouslj of a 3 670 Gm babj The puerperium was 
unev entful 

The patient was next seen Feb 22 1931 At that time she 
was eight months' pregnant and complained of difticultv m 
walking, which had existed for a period of four months, and 
stated that she was troubled bv her legs ‘giving out At the 
time of admission to the hospital she was unable to stand with- 
out assistance Roentgenologic examination showed an abnormal 
separation of the svmphvsis pubis with relaxation at the sacro 
iliac joints Bj the use of a sacro-ihac belt and complete bed 
rest the patient became asvmptomatic She remained in the 
hospital and on March 14 was delivered normallv of a 3,360 Gm 
babv after a seven hour labor Two weeks later examination 
showed the separation of the sjmphvsis to be much less but 
still greater than the limits of normal The patient was dis- 
charged from the hos- 
pital on the fifteenth 
dav post partum 

She was next seen 
m the clinic April 6 
1933, at which time 
she was seven months 
pregnant There was 
considerable tender- 
ness on palpation of 
tlie svmphvsis pubis 
and a complaint of 
pain in the left hip 
whether sitting or 
walking \gain a 
sacro-iliac belt was 
applied which gave 
considerable relief 
She was delivered 
spontaneous! V on Tunc 
7 of a 3 830 Gm babv 
The puerperium was 
norma! except for the 
complaint of pain m the region of the svmphvsis and hip joints 
During this postpartum period she was jilaced in a pelvic shiig 
111 a Balkan bed On her discharge from the hospital she 
resumed the use ot a sacro iliac belt 

On her next admission to the hospital Aug IS 1934 she 
stated that her last period had occurred two months prcviouslv 
Examination showed that the patient was pregnant \ftcr the 
sixth month of this pregnanev she complained oi marked pain 
in both hips which was aggravated bv motion and weigh* 
bearing Feb 1 1933 the pain was so severe tliat she was 
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unable to sit or he uith an) comfort except at brief intervals 
She )\as admitted to the hospital and placed in a pelvic sling 
which as before gave relief (fig 1) 

Because of the unusual past historj, deJnery b) cesarean 
section with sterilization was advised, to which the patient and 
her husband consented Accordinglv on March 23 cesarean 
Section followed b) supravaginal h) sterectomy was performed 
Since the operation the patient has been more comfortable and 
the separation of the s)mph)sis as shown by roentgenologic 
examination has decreased to about 0 5 cm Nevertheless, at 
the present time she complains of marked tenderness in both 
gluteal regions which is worse at night, and the orthopedic 
consultant feels that eventuallv she will need an operation to 
correct the abnormal pelvic mobilitv (fig 2) In this instance 
trauma did not seem to be an etiologic factor There was no 
histor) to support tins as a cause and the labors were easy 
and spontaneous 

As call} as 1812 LeGallois ® pointed out that in the 
female guinea-pig the pehis is only about half the 
size of the fetal head and tint before parturition takes 
place the ligaments joining the pubis becomes thick 
soft and m illeable so that the pubes gradually sepa- 
rate Knox m 1839 observ'ed a similar process in 
the piegnant seal, and Bailou “ in 1854 described some- 
what similai changes m the piegnant cow, paiticnlarh' 
in the sacio-iliac joints In 1932 Hisaw " w'as able to 
isolate fiom the blood of giimca-pigs dogs, cats, sows 
maies and labbits during pregnanej a substance which, 
when injected into the viigm gumea-pig at estius 
would pioduce in a few houis the same iclaxation of 
the pehic ligaments noted in the same animal before 
parnuition Afore lecentlv Gaidnei ® has lepotted 
similar results m male mice following the injection of 
‘folliculm benzoate ” 

From the investigations of the authois quoted it 
seems piobable that the mechanism of pehic relaxation 
duiing pregnancy in the Inimaii species is one of 
honnomc control 

CO^CHJSIO^S 

1 Pdvic joint lejaxation especially that of the 
sjmphjsis pubis, is manifested in normal piegnancy 

2 From the examination of a senes of 100 priinip- 
aroiis women at different stages of pregiiancv it would 
appear that this relaxation is a progressiv c phenomenon 

3 The degiee of pelvic relaxation accompanv mg 
pregnancy maj assume seiions propoitions, as noted 
in the case presented 

4 Recognition of sjanptoms suggesting pelvic relax- 
ation should demand thoiough loentgenologic investi- 
gation in order tint earJv tieatmeiit mav be instituted 

5 V'aluable information maj be gained fioin the 
routine roentgen pelvametrj of all piimipaious noinen 

6 Quoted b> nucb F tV The Piihic Arlicuhtwnt Dunitf* Preg 
nancj Labor and the Puerpenum Surg Gjnec S, Obst 30 5/S (Junet 
1930 

7 Hivin F L Se'c and Internal Secretion^ 1933 Hisaw and 

others J Am Chem Soc 54 1932 quoted by Abramson Roberts 

and VV^il on * 

8 Gardner VV V Pelvic Changes Occurring in Vlale Mice Recen 
int Large Amovints of Folliculm Benzoate Proc Sol F\pcr Biol X 
Vied S3 104 (Oct 1 1 935 


Vitamin Insurance in Winter — Vitamin D, like vitatnm \ 
can be stored m the bodv to an important extent and fbc 
demands of pregnanev and lactation can be met in part bv 
draw mg upon the bodtlv store of the mother As insurance 
however it is well to provide liberal intakes oS vitamin D to 
pregnant and nurLing mothers and to breast-fed as well as 
bottle-fed infants Fish liver oils and some of their concen 
trates have the advantage of furnishing both vitamins A and D 
and are probablj desirable supplements to the diets of all 
children during the winter months — Sherman, H C Food 
and Health New X ork Xlacmdlan Compan) 1934 


THE INCREASING IMPORTAIvCE OF 
PNEUMOTHORAX THERAPY U 
PULMONARY TUBERCULOSIS 

J W CUTLER, MD 

Physician in Charge of Pnewmothorav Clinic Henry Phipos 
institute University of Pennsyliama 

PHILADEIPHIA 

Collapse therapy is not new , eitliei m tlieorv or m 
application, but after a long peiiod of dev elopmenf lti> 
become increasingly populai m this country within ik 
last decade Avtificial pneumothoiax was suggested a 
a form of treatment foi pulmondry tuherculosiy In 
James Carson in England m 1821 as “simple, sale and 
complete ” It was discussed bv Forlanmi in 1882, the 
ven year m which Koch announced the discoven of 
the tubercle bacillus, and was applied bj hini cliiiicilli 
in 1888 It was practiced in this country as eayiv u 
1898 by John B Muiphv A considerable number oi 
papers on the subject have appealed legiilarlj smt 
but until recent!}! collapse tlierapv lias unde relative!' 
little progiess in tins conntr} Pneumotlionx Ins been 
regarded as a saintormm piocedure the recognized 
indications were nariow and the number of ewe 
treated comparative!} few On the other hand, mill 
the rapidly increasing application of all forms ol 
collapse therap}, therapeutic pneumothorax is now 
probably overdone Nevertheless those who have loaf 
been acquainted with the hardships and suffering 
caused by tuberculosis and its toll in human lues and 
are able to compare the results of the older and newu 
forms of management feel assured that the gam 
been greatei than the loss M hat is needed is to tnm 
the new generation of tubeicnlosis specialists so to 
111 seeking dramatic results thev vvill not lose sight®' 
fundamental and established principles The opentot 
should have a thorough giasp of the disease and oi 
the physiologic processes of pneiiniotliorax , othenwi^ 
there are potentialities foi haun iii the prest"' 
enthusiasm 

What aie the more impoitant considerations w 
iiave contributed to tins change in the treatment a® 
management of pulmonarv tuberculosis ’ 
appaient when one considers cnticalh the obstacles i 
have to be ov ercome to obtain a lasting cure lu tu v 
culosis of the lungs 

THE CONTROL OF THE TLBERCLLOLS TO' 

The most urgent pioblem in arresting clinical ful^^ 
cutosis IS contiol of the toxemia tliat ninajs acc 
panics to a greater oi less degi ee the actn e 
the disease It is apparent when one aj; 

physiopathologic aspects of pulmonar} tuberculosis 
there can be no beginning of cure until the j, 

checked Tlie familiar symptoms of tiiberculos'Si 
as fever, night sw eats, loss of appetite, iivvla's® 
rapid pulse aie the constitutional manifestations 
toxemia caused bv the pathologic process in ' ( 

tissue It IS the i esulting toxemia that makes tlie p 

feel ill -ilvvai' 

Whether the toxemia is acute or chrome. ' ' ^ 
distui bs he ilth and m tin n f av ors a spread ot 
cufosis in the lungs This spread results 
toxemia, and a vicious c}cle is ^stablisheo j. 
toxemia is of low grade the end mav' be (le ^ 

years The patient may ev en en}Ov lelativ^ — ^ 

From the Henry Pluppa Institute Unnersity of PennsyKs'"’ 
of Wedicme 
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health and be a useful and productive citizen iMth long 
periods of remission Ihese are the so-called “good 
chronics ” On the othei hand the to\enna maj' be 
acute and appai ently out of all proportion to the extent 
of the disease in the lungs, and the patient ma}' die in 
a few weeks 

To effect a cuie one must fiist of all break through 
the vicious C3cle and leveise the trend With the 
toxemia eliminated oi checked the fever disappears, the 
.appetite lmpro^es and there is gam m i\ eight and 
strength This m turn gnes an opportunit}' foi the 
natural healing foices of the human body to come into 
play and resolution and scarring of the pulmonary 
lesion usually follows in due couise, until the patient 
becomes anatomicallj cmed 

Unfortunatelj there is no specific m the treatment of 
pulmonary tuberculosis to conti ol the toxemia, no drug, 
similar to quinine m malaiia, no antitoxin as m diph- 
theria, indirect methods must be depended on 

In the past, lehance has been placed on bed lest and 
less soundl}', on climate and altitude, on fresh air and 
tonics, on milk and eggs If one analjzes the reports 
from institutions in various paits of the country, some 
noted for their beneficial climate others not, the results 
are essentially the same, and except for incipient cases 
they are disappointing There was little that could be 
accomplished for the larger number of patients, and 
many institutions until lecentl) denied admission to all 
but ‘earl}” cases A diagnosis of far advanced tuber- 
culosis often meant death oi a life of invalidism 

It slowl} became appai ent that the reason for failure 
m many cases w'as that e\en rest m bed was not suffi- 
cient rest for a tuberculous lung The natural process 
of breathing was too much exertion, and although 
absorption of toxic products into the circulation might 
be diminished, it w'as not eliminated and the patient 
would continue to get worse and finally die What was 
needed w'as intensive local rest for an indefinite time 
This can be accomplished only by collapse therapy 
When pneumothorax tieatment is instituted, the dis- 
eased area of the lung is collapsed and squeezed together 
like a sponge The source of the toxemia is shut off 
and further absoiption of toxic products eliminated 
For this reason the immediate results of artificial pneu- 
mothorax are often diamatic The fe^er drops, the 
night sw'eats disappear, the appetite returns the patient 
gams in weight and stiength and almost over night 
the clinical picture is changed from one of despair to 
one of cheerfulness and hope This is due to no other 
factor than the elimination of the toxemia The lung 
Itself IS still diseased The cavitv and infiltration are 
still there as they were before collapse was instituted 
If reexpansion is permitted all clinical s}mptoms of 
actne tuberculosis return 

The fiist principle theiefore, in the tieatment of 
clinical tuberculosis is the immediate control of the 
toxemia at its souice The most rapidlv eftectne wa\ 
to accomplish this is to collapse the lung if possible b\ 
establishing an artificial pneumothorax \\'hen the 
collapse IS efficient it accomplishes more m a few weeks 
than could be bi ought about in months or c\en \ears 
b\ older methods Pneumothorax inateri ilh improaes 
the immediate piognosis of puhnonar\ tuberculosis 

The following summarized case report illustrates the 
dramatic effect of pneumothoiax on the tuberculous 
toxemia 

C\SE 1 — -S S a white man, aged 23 came under obeeraation 
Dec 19 1929 witli adianccd tuberculosis iiwolMiig the right 
upper lobe and complicated bi bemopt'sis He bad been 


acuteh ill for two weeks previoush His eienmg temperature 
ranged between 102 and 103 F and be was coughing tip large 
mouthfuls of blood at frequent intertals At times there was 
a fresh hemopttsis of several ounces Under rest in bed and 
medication his condition did not improve and the outlook 
appeared grave Pneumothorax was instituted December 21 
and a partial collapse of the right lung obtained The bleeding 
stopped almost at once and after the second inflation three davs 
later disappeared entirelv The fever began to disappear and 
by the end of the nineteenth dav the temperature had returned 
practical!} to normal The clinical appearance of the patient 
was strikingl} improved and at the end of six weeks he was 
permitted out of bed His recoverv has been uneventful It 
has been nearly six vears since he first became ill He has been 
working and self supporting for the past five vears without the 
loss of a single da} because of his tuberculosis The lung is 
practicallv healed and it would probablv be safe to permit 
reexpansion, but the patient feels safer with the lung collapsed 
and has asked that the treatment be continued The dramatic 
response of his tuberculosis to pneumothorax is indicated m 
figure 1 

IMPORTAXCE or TIVIE IN THE CERE OF 
TLBERCLLOSIS 

The second consideration m the tieatment of tuber- 
culosis IS the factor of time Cure is iisualh a matter 
of }ears Even minimal tuberculosis requires a }ear 
or more for a lasting cure The gieat mistake made m 
the past in treating tubeiculosis was the Tssumption 


Radar Tr* teafit 




Tip 1 (ca«5C 1) — Dili) temperature curve m a case of acute tuber 
culosis treated b> artificial pncuniothorav (refills indicated b> arrows) 

that clinical well being was s}non}mous with cure It 
has been shown that the patient ma} feel well, gain in 
weight and hav^e a noimal temperature while the dis- 
ease 111 the lungs progresses This is a common expeii- 
ence with the record clearl} wiitten in serial x-rav 
studies Foi this reason relapses have been comiiioii 
following apparent cure of the disease after a pro- 
longed sojourn in a sanatorium and mam sanatoriums, 
legarding tuberculosis as a lelapsing disease with a 
gloomy prognosis, have restricted admission to eaih 
cases 

The difficiiltv has been that the principle of rest for 
the diseased lung has not been applied long enough and 
in some cases could not be applied iiitensivd} enough 
however faithful!} the patient might “take the cure” 
Most phvsicians have centered their attention on the 
outward manifestations of clinical tuberculosis and 
have overlooked the evidence showing that anatomic 
improvement lags far behind clinical improvement 
Moreover, main tuberculosis patients could not or 
would not remain in eanatoriums or stav in bed for 
the time required to obtain a lasting cure”, particularlv 
after thev began to feel well 

Collapse tberapv attacks this ev il at its source W hen 
therapeutic pneumothorax is instituted the lung is 
splinted and kept at rest for as long a period as the 
plnsician mav desire two vears five vears or for the 
rest of the patient s bte if need be V\ ith the toxemia 
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controlled and the patient feeling well and able to work, 
all that IS needed to keep him in good health is to main- 
tain the pneumothorax sufficient!}' long to permit com- 
plete healing of the tubeiculous lung Serial x-raj' 
studies aie evidence of the remarkable healing power 
of nature , large cavities and massive infiltrations inav 
in time disappear and leave little trace 

Regardless of how impressive the immediate lesults 
of pneumothorax may be, the phj'sician must remember 
that a lasting cuie alwavs takes time Experience has 
shoun that m the majority of cases from three to five 
3'ears is necessary, and in some instances longei There 
can be no fixed i ule as to how long pneumothorax 
should be maintained If a general rule may be ven- 
tured, It would be to continue pneumothorax foi at 
least a year aftei the x-ray evidence indicates complete 
healing In the majoiity of cases this means from 
three to five years, depending on the extent and seventy 
of the disease at the time treatment was instituted 
Early cases naturally require less tunc perhaps two 
years Xo patient should be staitcd on pneuinothoiax 
therapy w'lth the idea that within six months or i jear 
he will be cuied and that the tieatmcnt can be safely 
stopped at the end of that time Eigures 2 and 3 show 

lecurrence of ad- 
\ anced disease 
after pneumothorax 
treatment of three 
vears’ duration was 
discontinued short- 
ly after x-ray evi- 
dence of apparent 
cure 

The lengthy 
peiiod of tieatinent 
IS no particular 
haidship It IS not 
even an important 
inconvenience and 
all in all is a very 
small price to pay 
for good health 
Once the toxemia is 
eliminated, usually 
m the first few 
months, the patient 
can work and live 
a normal, useful 
life within reasonable limits ^^^omen may bear chil- 
dren and j'oung people may continue w ith their studies 
There is no reason why in the light of modern experi- 
ence a tuberculous patient, properly treated, need haie 
his life s ambition thwarted and be forced to live the 
life of semi-invalidism The following case illustrates 
the possibilities of modern collapse therapy 

Case 2 — S T, a white woman, aged 27, seen in consultation 
April 19, 1932 had far ad\anced bilateral tuberculosis with 
ca\it} formation and positne sputum (fig 4) She had not 
been well for ten months pre\iousl 5 following the birth of a 
daughter in 1931 and complained of a hacking cough 
unexplained weakness and loss of weight and some expcctora 
tion Six weeks after delnerj she had a small hemorrhage of 
about 2 ounces (60 cc ) During April she had frequent night 
sweats Her e\ening temperature averaged close to 100 F 
Pneumothorax therap\ was instituted at home on the right side 
on April 26 one week after the diagnosis was made and a 
satisfacton collapse was established June 22, phrenic evulsion 
was performed on the left side October 18 the patient had a 
tonsillcctomv under local anesthesia for frequent sore throats 
Her health has steadiK improved Her sputum became per- 
sistentlv negative tor tubercle bacilli and bj December 1932 she 
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Fig 2 — Chest of a white ^voma^ aged 
22 June 17 1932 Bilateral pneumothorax 
shortly before the pneumothorax on the right 
was discontinued after three >ears of unin 
terrupted successful collar e Except for a 
few fibrous strands m the fight upper lobe 
the lung was apparently free from disease 
The sputum was persistentl> negative fo- 
tubercle bacilli and the patient was clinicalb 
uell 


assumed full household responsibilities In 1933 she Ir 

birth '1 

healthy baby girl without any deleterious effect to her lira 
She IS still receiving pneumothorax treatment (December 15 
for the right li ng, and the left diaphragm is still elcr 
I luiiSIs, while still diseased, have improiede 

siderably and she is as active as any normal woman 


The unique ability of the induced pneumotiiorav i 
keep a diseased lung at rest indefinitely accounts . 
the larger percentage of cures among such patients i 
compared with those treated without pneumotliom 
Rist has pointed out that the diffeience may be a 
gi eat as 52 per cent as compared to 8 5 per cent lit 
otbei words, by his calculation a patient with ntodfi 
ately advanced tubeiculosis treated with pncuniotimv 
has a chance foi ultimate recov’ery six tunes as grot 
as the patient treated without pneumothorax 


the economic and social problems 

IN TUBERCULOSIS 

Another important consideration in the treatment n' 
tuberculosis is the proper management of the under 
Ij'ing social and economic problems that are so inti 
mately associated with this disease 

The great majority of patients are persons «b 
depend for their bread on their daily earnings H ( 
IS made impossible for such an individual to keeph 
job, or if too heavy a financial burden is put on bw 
when be attempts to piovidc medical care foramenik 
of his family, it is difficult or impossible for hint lo 
solve Ills particular economic problem Many, gnti 
no alternative, after a heioic effort, which qnicklj di 
sipates their meagei resources, are sooner or labt 
forced to accept charity and free medical care Social 
seivice studies have repeatedly shown that, of all di 
eases responsible for patients seeking relief m nonim 
times, tuberculosis occupies first place This Ins been 
a necessary coiollary when treatment neces'iDj™ 
migration to a sanatorium located at a distance and a 
sojourn there for months and years Only a relation 
small number cm afford such luxury, and, evenamonj 
these, financial sacrifices have been common Pneuinfr 
thorax therapy has m many instances eliniinateu t ' 
necessity’ for sanatoiium care and other expen I'f 
hospitalization It can be safely instituted at bonif 
or in a local hospital The majority of patients ai^ 
more comfortable at home, where they usuall) ns' 
bettei quarters and better food H the collap'c ^ 
effective they' gam m weight and strength 
their accustomed surroundings and within a snort 
are able to take up their daily W'ork again vvithout P 
udice to their health 

These facts are so well established today that 
and more tuberculosis specialists particularly in 
largei cities, treat their patients at home 
therapy instead of sending them away This clung 
management incidentally helps to reduce * 
medical care and to maintain the private rc a 10 
hetw'een patient and phy'sician It has made 1 P° 
for a considerable number of patients v'ho ° 
would be forced to seek free medical care m 
oi state institution to receive skilled private n 
care in their homes ( |i,i 

If the toxemia is not sev'ere and the j n ’ 

far advanced, if it is confined to one lung 
satisfactory collapse can be established ^ -^1’ 
found in about 50 per cent of the tubercu ou^ 
patient may return to work in from j, jn ‘1 
months after pneumothorax treatment has 
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uted More is accomplished within this short time 
and at a relative!}' insignificant cost than arould haae 
been thought possible under any other form of treat- 
ment heretofore 

The following is an example of the economic value 
of artificial pneumothorax m a }oung adult with 
adianced, active tuberculosis of one lung 

Casl 3— E F, a white woman, aged 25, was diagnosed at 
the Henn Phipps Institute, April 20 1930, as suffering from 
an acute tuberculous consolidation of the right upper lobe 
The temperature was 102 F and the pulse 100 Rales were 
easdj detected in the consolidated area and the blood sedimenta- 
tion rate was rapid, with an index of 24 mm The sputum was 
positne for tubercle bacilli The patient refused hospitalization 
and sanatorium care Artificial pneumothorax was started at 
home on Maj 2 and a good collapse was obtained Three 
weeks later, against ad\ice, she resumed her position as a clerk 
m a department store, free from all S3mptoms md apparenti} 
enjoting good health Her sputum became free from tubercle 
bacilli Fne years has now elapsed The patient has not lost 
a day from work because of illness She 'ooks well, is free 
from all sjmptoms and the consolidated area has entirelj 
cleared up A recent roentgen stud} disclosed an apparenth 
healthy lung with a number of fibrous strands in the pre\iousl\ 
diseased area 


This has been accomplished under artificial pneumo- 
thorax w'lth the patient at w'ork and self supporting 
The only inconvenience to the patient was the refills 
Artificial pneumothorax is the only tieatment that can 
meet the urgent financial needs of such patients, enab- 
ling them to work without prejudice to their own 
physical W'elfare and without exposing either their 
families or their fellow' workers to contagion 
Even in the poor the disease can be managed effi- 
ciently m their home en\ ironment by means of collapse 
therapy The ambulatory pneumothorax clinic at the 
Henr}' Phipps Institute, organized in 1931 iii the heart 
of the slum district of Philadelphia, where poveiU and 
bad hjgienic conditions are common, treats about fift} 
patients a morning w'lth results that compare faAorably 
w ith similar groups of patients treated in w ell regulated 
sanatoriums The field pneumothorax dime of the 
Chicago Municipal Tuberculosis Sanitarium and similar 
clinics in other metropolitan centers report similar 
results The economic and health lalue of such a plan 
to the community is obvious 
Sometimes there are other factors in addition to the 
economic that contiibute to the hardships and tragedies 
of tuberculosis Case 4 illustrates this point 


C\SE 4 — A dentist was stricken with actue tuberculosis o 
the lungs and positive sputum just as he was becoming estab 
bslicd in his profession Without ambulator) pneumothorax 
residence in a sanatorium for at least six months or a vea 
would have been necessarj with probable loss of his practic 
and of his main valuable contacts established after hard vvorl 
and patient effort 

He was seen in consultation on June 12 19o3 ■\t that tim 

he had advanced tuberculosis of the right upper lobe with i 
cavitv 3 bv 4 cm cough and positive sputum and an evenini 
temperature of 99 4 F He was greatlv disturbed about hi 
social problems, above all else he did not want to close hi 
office and go awav In spite of the advanced character o 
lus disease it was confined to one lung and his general condi 
tioii was good He was well nourished and toxemia was no 
pronounced It was an casv matter for him to announce tha 
fie was going awav for a two weeks vacation During this tini 
fie remained at home and pneumothorax was instituted 
I ortunatelv the collapse was satisfactorv the cavitv closcc 
almost mimcdiatelv the sputum became negative and the feve 
disappeared At the end of two weeks he was m his ofhc 
again practicing dcntistrv He was instructed to rcarrang 
lus hours and to restrict lus work within certain easv limit* 


Ever) spare moment he rested on a couch in his office Little 
bv little lus working hours were increased In the two and 
a half vears since he was first placed under treatment pneumo 
thorax has been maintained and at present he receives a refill 
ever) three weeks His lung is practicallv healed and there 
IS no trace of the cavitv His life is normal in everv respect 
What other form of treatment could have accomplished as 
much in so short a time^ 

THERAPEUTIC PXELXIOTHORAX AS A PCBLIC 
HEALTH AIEXSLRE 

The public health aspect of tuberculosis must never 
be overlooked Pulmonarv tuberculosis is a contagious 
disease and spreads trom mdividinl to individual 
through continued intimate contact In a sense the 
phvsician who undertakes the treatment of a tubercu- 
lous patient becomes the public health officer responsi- 
ble for the welfare of the entire familv and mdirectlv 
of the communit} The ph} sician must therefore 
alwavs be on the lookout for sputum containing tuber- 
cle bacilli and his treatment and management of the 
case must take into account this vital factor Educa- 
tion of the patient and lus familv in the proper disposal 
of the sputum is of course, a help but a more effectiv e 
method is to render 
positiv'e sputum 
negativ e 

When the dis- 
eased lung IS satis- 
factoril} collapsed 
tubercle bacilli al- 
most invariably 
disappear trom 
the sputum This 
occurs so regiilarlv 
after an effectiv e 
collapse has been 
established that, if 
the sputum re- 
mains positiv e, It 
IS evidence that the 
diseased area is not 
as effectiv elv col- 
lapsed as was be- 
lieved or that there 
IS active disease in 
the contralateral 
lung As soon as 
the sputum is freed 
from tubercle bacilli 
bv collapse the danger to others in treating tuberculosis 
at home is eliminated 

If bv such a relativel} simple procedure as pneumo- 
thorax a goodlv number of tuberculous patients can be 
rendered harmless to those about them through the dis- 
appearance of tubercle bacilli from the sputum there 
IS m this procedure one of the most powerful weapons 
III the control of tuberculosis Artificial pneumothorax 
must therefore be regarded as a public health measure 
of the first magnitude 

ivipRovnvirXT ix pxelxiothorax techmc 

Another factor that has contributed to the populantv 
of pneumothorax is a better understaiidiiig ot its 
method ot operation There has been considerable 
improvement in technic and the routine use of the 
tluoro-cope and roentgenograph has placed the treat- 
ment on a sound scientific basis \\ hen rorlaiiiiii 
practiced pncuniotliorax therapv it was believed that 
Hie entire lung both the disea'-ed and the healthv area 



Fig o — Aup 2 19 j 4 six months 

Tfter the pneumothorax on the right was 
discontinued There was recurrence of 
widc'tpreid tuberculo'us in the right Umg 
with sexeral small caMtiCb in the upper lobe 
A phrenic cru'^hinp and scaleniotora> was 
performed but has failed to clo e the ca\ 
Uie*: The ‘sputum is positive for tubercle 

bacilli and the patient is confined to bed for 
the most part (December 193-') DurinR 
this period the disea'^c in the left lunp has 
‘steadilv improved under pneumothorax treat 
nient to the point of almost complete clear 
ing 
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had to be collapsed, and the lung was shrunken to a 
sausage shaped mass lying close to the heart Under 
such conditions treatment was necessarily confined to 
strictly unilateral cases But it has long since been 
established that all that is necessary is collapse of the 
diseased part, while the healthy tissue is permitted to 
function This is the principle of selective collapse 
With this type of therapy, little or no strain is placed 
on the contralateral lung, and veiy often, in fact, when 
disease is present in the “good side,” this also improves 

with the improve- 
ment of the treated 
lung Furthermore, 
selective collapse 
makes possible bi- 
lateial pneumo- 
thorax 01 the simul- 
taneous collapse of 
parts of the two 
lungs This im- 
provement in tech- 
nic has materially 
increased the use- 
fulness of artificial 
pneumothorax and 
widened its indica- 
tions, so that It can 
be applied to an in- 
creasing number of 
patients There are 
many institutions 
today in which pneumothorax is applied to 75 per cent 
or more of the tuberculous patients, in marked contrast 
to the usual 5 to 10 per cent of a decade ago 

INDICATIONS AND CONTRAINDICATIONS FOR 
PNEUMOTHORAX TREATMENT 
It follows that the trend today is to institute pneumo- 
thorax or some other form of collapse therapy when- 
ever possible and to do it as soon after the diagnosis is 
established as is practicable In the average case there 
IS nothing to be gained by waiting a few months to sec 
how the patient will respond to bed rest alone The 
exceptions to this rule are taken up in latci paragraphs 
under contraindications 

Such complicating conditions as diabetes or preg- 
nancy call for immediate application of pneumothorax 
therapy The same is true for tubeiculosis of the 
larjmx, which at times will improve with sui prising 
rapidity with collapse of the diseased lung In fact, 
the many conditions that formerly were regarded as 
contraindications are today added indications 

Latent 0 ! Asymptomatic Tubeiculosis — Is pneumo- 
thorax indicated m latent tuberculosis^ Opic and 
MePhedran have defined latent tuberculosis as tuber- 
culosis of the lungs without physical signs or symptoms 
but clearly demonstiable in the x-ray film This defini- 
tion does not indicate that the disease is necessarily 
harmless Not infrequently the tuberculosis is active 
and advanced, as shown by serial x-ray films and also 
in blood sedimentation studies, and if allowed to go 
unchecked will in time result in clinically manifest 
tuberculosis with positive sputum and caeity formation 
On the other hand there are a considerable number of 
patients with latent tuberculosis in whom the disease 
will ne\cr become of clinical importance 

Oln louslj , common sense should be the guiding rule 
TS to whether pneumothorax is to be instituted in latent 
tuberculosis If the disease is inactive it maj be a 






Fig 4 (case 2) — April 19 1932 Far 

advanced bilateral acti\e tuberculosis with 
a cavity in the right upper and one near the 
left hilus Duration of symptoms ten 
months following childbirth 


healed tuberculosis, and for all practical purpose^ 
except for periodic examination, no supervision u 
indicated The diagnosis is purely an anatomic one 
On the other hand, if the disease appears actne and 
advanced the patient should be treated with as much 
seriousness as if he already had manifest clinical tuber 
culosis These patients aie potentially curable with 
relatively little effort, but there is no need for the 
immediate institution of pneumothorax therapy The 
situation can be explained to the patient and his fainil) 
and the patient oidered to bed for about three months 
If he improves, this period of rest can be continued 
and the patient treated along the established hjgicnic 
dietetic-iest regimen On the other hand, if the dis 
ease shows a tendency to progress or if the patient 
objects to prolonged bed rest, pneumothorax interven 
tion IS definitely indicated In the Negro race, because 
of the great tendency of the disease to progress rapidh 
and with little warning, the latent period — the penod 
before symptoms develop and before tubercle bacilli 
make their appeal ance in the sputum — is the most 
favorable time for pneumothorax intervention 


Closed Tube) culosts — What Ins been said for latent 
tuberculosis applies equally well for clinically closed 
tuberculosis, with the clinical signs and symptoms 
of tuberculosis but no tubercle bacilli in the sputum If 
the disease is not advanced, bed rest alone should be 
tried first But if aftei a tiial of some three montbs 
the roentgenogiam, regardless of apparent clinical 
improvement, shows a tendency for the disease to pro 
giess, pneumothorax treatment may be instituted with 
out further delay If the sputum should at any time 
become positive oi if the disease is advanced when the 
diagnosis is first made, pneumothoiax should be insti 
tilted at once for public health reasons 
Fai Advanced Tubeiculosis — It has already been 
emphasired that pneumothorax is not a specific It 
produces its lesults by resting the lung, eliminating the 
toxemia, perhaps by shutting off the oxygen siippb 
to the tubercle ba- 
cilli and by favoi- 
ing fibrosis It 
helps to set in 
motion the natuial 
forces of the body 
for recovery If, 
however, the pa- 
tient has not enough 
icsistance to tuber- 
culosis, or if too 
much lung has been 
destroyed, recovery 
cannot be expected 
There must come 
a time, therefore, 
wdicn the applica- 
tion of pneumo- 
thoiax IS a wasted 
effort Just when 
this is true may be 
difficult to decide 
in individual in- 
stances If the dis- 
ease is adcanced 
50 per cent or 
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(cise 2) —Dec 12 

months Inter pneumothonx on * 
side and phrenic evulsion i„np, 

has been marked clearing m q pc’" 

the cavities no longer visible .. 

sistcntly negative for Note tl’f 


near term 


iicni nrcgiuni -uiu anu 

below 


the distended 
d) spnea 


in 

more 


the two lungs to the , ,i, 

__ __ of the total lung tissue on 

sides IS destroyed, pneumothoiax will produce ’ jj 
no result and may' be said to be contraindicate 
pneumothorax is applied to some of these pa 
It may even shorten life by interfering wntli tlie 
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balance that the patient has somehow managed to build 
up, enabling him to enjoy a certain degree of well 
being 

Pneumothorax should not be instituted m obviously 
dying patients with hectic fever and cyanosis, in whom 
the disease is widely scattered in both lungs Likewise 
pneumothorax should not be instituted in those who 
have some other disease \\hich in itself will kill the 
patient or keep him a confined invalid, such as cancer 
or progressive deforming arthritis 
Hypertcustou and Hcait Disease — Patients with 
definite hypertension — 180 mm or more — do not as a 
rule do well under pneumothorax therapj' They do 
not tolerate interference with the intrapleural pressure, 
and marked shortness of breath with a broken cardiac 
compensation may result These patients are best 
treated by the usual dietetic-hygienic-iest regimen 
The same holds true of patients c\ho give a history of 
cardiac decompensation 

On the other hand, the presence of an organic val- 
vular lesion ivith good compensation is not a contra- 
indication Excellent results can be obtained in the 
presence of definite mitral stenosis and regurgitation 
Age — ^This is at times considered a contiamdication 
However, pneuniothorax has been given to infants 
5 months old and to adults in their late sixties and 
older As a general rule, however, patients beyond 50 
are easily upset when the intrapleuial pressure is 
changed by pneumothorax therapj They become 
noticeably short of bieath even when small quantities 
of air are introduced This shortness of breath is pre- 
sumably due to the artenosclerotic changes in the larger 
vessels and to a weakened cardiac musculature, which 
cannot accommodate themselves readily to the increased 
intrapleural pressure If, however, the disease is pro- 
gressive and the prospects for a cure are good, one 
should not hesitate to employ pneumothorax therapy 
and adjust the technic accordingly 
Asthma — This is often considered a contraindica- 
tion If the prospects for a cure are good however, 
the asthmatic patient who has pulmonary tuberculosis 
should have pneumothorax treatment Such patients 
often do well in spite of repeated attacks of asthma 
In rare instances the asthma is due to allergy caused 
by the tuberculosis, and the patient may be cured of 
his asthma at the same time that the tuberculosis is 
cured 

Extensive Adhesions — Pneumothorax should not be 
forced in those cases m uhich no free pleural space 
exists, nor should it be continued when it becomes 
evident that a cavitj' cannot be closed because of exten- 
sive, inoperable adhesions If one persists m pneumo- 
thorax therapy under such circumstances air embolism 
and sudden death may result or tuberculous empvema 
and other serious complications may set in These 
patients are not suitable for pneumothorax but ina\ be 
helped by phrenicectom} or thoiacoplastv The impor- 
tant thing IS for the operator not to lose valuable time 
with an ineffectual pneumothorax 

COMPLieXTIOXS 

In a discussion of pneumothorax therap\ it is impor- 
tant to indicate its dangers and complications Like 
an\ other form of treatment pneuniothorax has its 
dangers These should aluaas be kept m mind but 
dic\ can be exaggerated One should alw ai s balance 
the possible complications of pneuniothorax thcrapa 
against the alternatne of not instituting collapse treat- 
iiiLiit, for passu e treatment has its complications also 


It IS also important to keep m mind that tlie earlier in 
the course of the disease pneumothorax is instituted the 
less will be the likelihood of serious complications 
Air Embolism — The most important single compli- 
cation IS air embolism It is the cause of practically 
all sudden deaths following pneumothorax treatment 
It occurs in some degree about once in 1,500 pneumo- 
thorax treatments and in less than 0 5 per cent of all 
treated cases It is not fatal howeter, in this number 
as in the majoiit}^ of instances the patient recoiers 
When It does occur it is almost imanablv due to faulty 
technic, of wdiich the operator may not hate been 
aware at the time A careful analysis of such cases 
w ill usual!} convince one that there has been an attempt 
to inflate the pleural cavitj when there w^ere definite 
warnings that the needle was not in the proper place 
or that no free pleural space was present The technic 
of pneumothorax in the average case is so easv that 
the operator, unless he has seen a sudden death from 
artificial pneumotlioi ax may look on the treatment as 
simplicity itself, devoid of all danger, and in his igno- 
rance take chances in difficult situations The danger 
of air embolism is naturally greatest when pneumo- 
thorax treatment is first instituted, and there should be 
an unaltered rule 
that no one but a 
thoroughly experi- 
enced operator 
should gn e the ini- 
tial treatment This 
complication, while 
always potentially 
present, can be 
eliminated almost 
entirel} bj' close 
attention to all de- 
tails of technic, by 
routine fluoroscopic 
studies before each 
lefill and by a keen 
awareness of possi- g (cas=2)-Xo. 3 1935 

ble danger on the months after pumg birth to a heilth} 

rxotH- Thcrc has been uninterrupted 

pan 01 tne Oper- healing m both lungs The patient is s>nip 
'ifQT* tomaticalK %scll and able to work (December 

3935) Note the lower position of the 

Plciifol Shock diaphragm following childbirth The left 

y-. , side IS still e!c\ated as a result of the 

UlZZineSS or CllS- phrenic ner\e exulsion 

comfort after a 

pneumothorax refill is not uncommon, but serious con- 
sequences from pleural shock are extremeh rare 
When such symptoms occur and end in death they are 
almost in\ariably due to air embolism and not to 
pleuial shock 

Plcuial Effusions — Pleural effusions during pneumo- 
thorax therapj are aerj common Thej fall into two 
distinct groups 

(o) Pleural Transudates Pleural transudates occur 
sooner or later in 90 per cent or more ot patients 
receiMiig pneumothorax treatment The\ seldom rise 
abo\e the eighth posterior rib and in time disappear 
The\ are of no clinical importance The\ require no 
treatment and should not be considered a complication 
In fact the small effusion oltcii acts in a beiicfici il wa\ 
b\ decreasing the peniieabihtx of the pleura to air and 
making it possible to lengthen the intercals between 
refills It IS the result of the natural reaction of the 
pleura to the presence ot a loreign substance, the 
introduced air 
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(1>) Tuberculous Pleuiis}' Tuberculous pleurisy, 
acute or chronic, is relatnely common in tuberculosis 
and ma) occur at any time in the course of the disease, 
regardless of the tApe of treatment instituted Occa- 
sionally It appears that an acute pleurisy is precipitated 
b)^ pneumothoiax treatment, but acute pleurisy is not 
more common during pncumothoiax treatment than 
without it It occurs in about 5 to 10 per cent of 
treated cases About 50 per cent of these acute pleuri- 
sies disappear spontaneously or aftei aspiration and 
air replacement and do not interfere A\ith the ultimate 
cure of the patient 

(c) Tubeiculous Emp 3 'ema Approximately 50 per 
cent of all tuberculous pleurisies persist m spite of 
repeated aspiration and in time become purulent Some 
of these a\i11 respond to continued aspiiation and dis- 
infectant oleothorax and in time will clear up com- 
pletely In others the fluid persists but accumulates 
ACr}^ sloAA'ly and does not interfere AAith the general 
health of the patient If the lung is effectnely collapsed, 
the sputum negatne and the patient doing aacII chni- 
call}!, the pneumothorax should be continued until a 
cure has lesulted The small empyema aa'iII disappear 
AAhen the lung is ultimatel}! reexpanded On the other 
hand, if the collapse is meftectne and there is still an 
open caAUty, thoracoplastA' is the best solution In all 
CA'ents tuberculous emp) ema properly treated is not 
the serious complication that it Avas once belicA'ed to be 
Furthermore, it occurs chiefly in far adA'anced cases 
AAith large caAities and can be aAoided b)' instituting 
pneumothorax earlier m the course of the disease 

Spo7ttaiieous Piieuiiiotlioiax — This may be due to 
the induced pneumothorax, as A\hen an adhesion giA'es 
AAaj at Its Aisceral attachment, especially AAhen the 
caAity IS situated superficial!}", or it ma) occui in the 
natural sequence of CA'ents, because of the progiessiA’e 
character of the tuberculosis in spite of tieatment At 
least 5 per cent of all tuberculous deaths in patients 
A\ho neAer had pneumothorax treatment aie from spon- 
taneous pneumothorax This incidence does not appear 
to be greater under pneumothorax treatment, and, 
AA'hen it does take place, the chances are that it AAOuld 
haAe occurred AAith or without collapse theiapy in the 
course of progressne disease The practice of forcibly 
stretching adhesions to close caA'ities accounts for some 
spontaneous ruptures and should be abandoned The 
possibility of these spontaneous pneumothoraces can 
be materiallA' reduced by earl} intrapleural pneumol} sis 

Disease in the Contialateial Lung — Spread of the 
disease in the opposite lung does occur under pneumo- 
thoiax treatment, but much less frequently than undei 
passne treatment In the majority of instances the 
rcAerse is true — the opposite Jung improves following 
improiement in the treated lung If necessaiy, Iioav- 
CAer the contralateial lung can be tieated b} the bilat- 
eral induction of pneumothorax or b} phrenicectom} 
Some ot the extensions of the tuberculosis in the other 
lung are due to faultA technic in establishing a collapse 
on the badlA diseased side and can be pi evented 

Othei Couiplications — The other complications such 
as displacement of the mediastinum, subcutaneous 
emphAsema and pneumothorax feAer although incon- 
A enient are of little importance Thei do not interfere 
with the treatment nor do the} endanger the welfare 
of the patient 

COMPLICATIOXS or PASSIAE TREATAIEXT 

Treatment without pneumothorax is also not A\ith- 
out danger and against the complications of collapse 
therapA ju-^t described must be placed those of passne 


treatment Reference has already been made to spon 
taneous pneumothorax and tuberculous pleiiriSA In 
addition to these there are pulmonar} hemorrhage and 
metastasis 

Ptilmonai y Hemouhage — Pulmonary hemorrhage is 
often insignificant, but it is ahvays a potential source 
of danger and may result m sudden death Not nitre 
quently there folloAvs an acute spread of the tuhercii 
losis m the lungs, Avhich may cause death or lea\e the 
patient a lifelong immlid Pulmonary hemorrhage does 
not occur during pneumothorax treatment when the 
operation has succeeded m closing the cavity and col 
lapsing the diseased area of the lung 

Spicad of Tnbei ciilosis in the Lungs — Once tuber 
culosis has become manifest clinically, its tendenc} is 
to spread and involve more and more lung This ma\ 
occur by AAay of the blood stieain, the l}inphatics or 
the bronchi Bronchogenic spiead is common and is 
due in large part to the associated cough It is Ire 
quently the cause of disease m tlie contralateral lung 
Much of this spread can be prevented by timeh pneu 
mothorax interAention 

Metastasis to Othci Organs — Tuberculosis of the 
lungs may metastasize early in its course to the larjnx 
intestine or kidne}s It may lead to miliary tiibercu 
losis or to tubeiculous meningitis Eatery tuberculous 
patient faces the possibility of a spread of the tubercu 
losis to these vital organs Timely effectiA'e pneuiiio 
thoiax goes far to assure the patient against these 
complications 

SUM MARA 

During the past decade, pneumothorax therap} has 
been applied to an ever increasing number of tubercu 
lous patients, so that today many institutions report 
75 per cent or more of their tuberculous patients as 
leceiA'ing artificial pneumothorax treitment This is 
in striking contrast to the usual 5 to 10 per cent of nie 
to ten years ago 

The marked enthusiasm for collapse therapy is due 
in large pait to its unique ability to solve many of the 
pressing pioblems confronting the tubeiculous patient 
It often does this in a dramatic and at the same time 
scientific manner 

It IS the most eftective single means for the ininie 
diate control of the tuberculous toxemia that alwajs 
accompanies to a greater or less degiee the actne 
phases of the disease With the toxemia eliminate , 
the patient gams in Aveight and strength and within a 
lelatnely short time is able to take up his dail} wor 
again without prejudice to his health In mant 
instances it offers the one solution to the underljing 
social and economic pioblems that are so intimate} 
associated Avith this disease . 

Aitificial pneumothorax mateiiallv impioies ” 
mate pi ognosis The induced pneumothorax can c p 
a diseased lung at rest mdehnitel}, and this accouim 
for the larger percentage of cures among such patien 
as contrasted aa ith those treated Avithout pneuniothora 
It has been calculated that a patient with modera e } 
adAanced tuberculosis, treated Avitli pneumothorax ‘ 
a chance for ultimate recoA er} six times as great as 
patient tieated without pneumothoiax 

Artificial pneumothorax is a public health ( 

of the first magnitude It is the surest and quic 
method for eliminating tubercle bacilli ^ 
and A\ith the establishment of field pneumoti 
clinics for the mass treatment of tuberculous j, 

It has become the solution to the perplexing 
of inadequate hospital facilities and should m 
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lesult in a steady reduction m the mortality and mor- 
bidit} rates of pulmonarj tuberculosis 

Pneumothorax theiapy has its dangers and complica- 
tions, but they can be o\eremphasi7ed By and large 
they are not more serious than the complications of 
passive treatment and then frequency and sea erity can 
be materially reduced by proper technic and man- 
agement 

The development of selectne and simultaneous 
bilateral pneumothoiax has materially nidened the 
indications for pneumothoiax theiapy and the contra- 
indications ha\e been correspondingly nan owed to 
lelatnelv few conditions 

In new of all the considerations that have been dis- 
cussed bearing on the social economic and public health 
pioblems of pulmonai} tuberculosis and in view of 
the fact that many more patients will do well and stay 
well undei pneumothoiax treatment it would appear 
that with all the dangeis and incoiu eniences of pneu- 
mothorax therapy it is the most efficient method for 
treating pulmonai v tuberculosis in its various stages 
2109 Spruce Street 


GASTROSTOMY FEEDING 
CLirrORD C TRW SEEN, MD 

BOSTON 

A recent review of gasti ostomy diets in a number 
of hospitals has demonstiated that a knowledge of the 
general principles of such feeding is often w'anting 
In the smaller hospitals this is perhaps due to the 
infrequency with which the pioblem is met The sui- 
geon passes to the nurse the task of administering a 
liquid diet of her owm selection This imaiiabb 
reduces the diet to one of milk with the occasional 
substitution of eggnogs prepaied e\cn to the aamlla 
flaionng Cups of tea oi coffee, or beef bioths, or 
malted milk, aie often given m unawareness of their 
low lalue to a patient m seiious need of calories and 
Mtamins In laige hospitals it is customar)' to feed 
such patients w'lth a liquid “high caloric mixture’ made 
up of raw eggs, hear} cream, milk and lactose to pio- 
Mde a ler} unnatural diet in wdiich about 60 pei cent 
of the caloric requiicments aie satisfied in the form 
of fats 

M} associates and I have piepaied a gasti ostomv 
diet from our experience with tube feeding in cases of 
carcinoma of the mandible, larjnx, phaiynx oi esopha- 
gus After resections of the mandible or laixnx, it 
has often been found desirable to feed the patient by 
nasal catheter for the fiist few' da^s after opeiation 
until the wound is somew'hat healed In carcinoma of 
the pbaunx laiynx or esophagus, a gastrostomy is 
often desirable to tide the patient oeer the penod of 
mci eased d\sphagia at the height of the edema that 
iinaiiably follows effectual doses of external or inter- 
stitial irradiation of tumors m these regions Relief 
from the necessity of swallowing food often permits 
the edematous wall of the diseased esophagus to shrink 
to a icmarkable degree, and the patient maa then find 
It iwsstble to swallow liquid foods again Patients 
with caicmoma of the esophagus ma\ be kept properly 
nourished for a longer period of time on an optimum 
diet, though all e\entuall\ lose weight Those patients 

m Fran«ccn is Lucius N I itnuer Fellow in Cancer 

From the Collis P Huntington Memorial Hospital and tlie Cancer 
Commission of Ilarsard Uniiersit> 


a\ho are dehadrated oi poorly nourished betore oi>er- 
ation usually gam m aa eight 

In all these conditions the stomach maa be con- 
sidered as an essentially normal organ except for the 
presence of the gastrostomy tube and the occasional 
encroachment of a carcinoma of the esophagus on the 
cardia of the stomach Digestion in the stomach may' 
be assumed to be normal except in the occasional case 
aaith complete obstruction of the esophagus and total 
loss of sahaa Cheaalier Jackson’ obseraed that chil- 
dren aaith esophageal obstruction being fed by a 
gastrostomv tube failed to gam in aa eight until dilatation 
of the esophagus had been sufficient to permit sahaa 
to pass into the stomach or until the lost sahaa aaas 
returned by tube This suggests that the sahaa is of 
considerable importance in the proper digestion of 
food 

The only barrier to the administration of the ordi- 
nary' “house diet” is the size of the lumen of the tube, 
therefoie the gastrostomy' diet should approximate the 
nonnal diet so far as is practicable to the satisfaction 
of the caloric, mineral, aitamin and fluid requirements 
of the body' The desirability of a diet aaith simple 
ingredients of loav cost is obaious The cost of the 
diet here outlined has been calculated from cm rent 
food prices to be betaveen 70 and 80 cents a daa 

The use of lactose as a source of caibohy'diatc in 
formulas for tube feeding appeals to be uniaersal, but 
I am unable to find any basis for its popularity save 
tradition It has been extensivela used in high carbo- 
hydrate diets administered by mouth, as in diets for 
patients aaith typhoid, in aahich its chief merit lies in 
the fact that it is less saaeet than cane sugar aahile 
possessing the same caloric a'ahie Palatabihty, hoav- 
ever, need not be consideicd m tube feeding Hosoi, 
Ah'arez and Mann - state that “the high percentage 
of dry lesidue obtained after giaing lactose is of 
inteiest because this substance is supposed to be almost 
unabsorbable by' the mucous membrane of the boavel 
Eoi this reason it may inciease the fluidity of the 
intestinal contents in much the same avay as does 
magnesium sulfate ” The tendency of lactose to pro- 
duce dial rhea and flatulence is aaell knoaan clinically 
Koehler and Allen “ m a recent experimental study of 
the nutritne aaluc of lactose found that from 40 to 
50 per cent was lost so far as weight or energy rela- 
tionships were concerned in the rat The cost of lactose 
IS appreciable and at present retails at from 50 to 
75 cents a pound 

Corn syrup is a a era satisfactoia and inexiiensiae 
form in aaliich the carbohydrate supplement may be 
obtained and has been used extensiaeU in infant feed- 
ing Seaeial of the simpler sugars ire found in this 
syiup, perhaps a desnable feature in the cases in winch 
there is an absence of sabaary digestion 

A aery tbin cereal gruel of sniootb texture is neces- 
sary to preaent plugging the tube Some of the pre- 
pared long-cooked cereals marketed for inafnt feeding 
fill these requirements and oatmeal is satisfactora if 
cooked for an hour or more and then strained through 
a fine strainer The resulting mucoid cereal mixes well 
into the feeding mixture and does not settle out eaen 
after standing for twenty -four hours 


1 Chc\alicr Safua in Nutrili\e Processes Arch Pediat 
10 324 (MaO 1923 

2 Ho 01 K ^ Al'arez W C and Mann I- C Intestinal Ah orp 
tion Arch Int Med 41 112 (Jan) 192's 

3 Koehler A E anti Allen S P Tie Nulnluc \alue of lactose 
J NulriUon 8 377 (Oct ) 1934 
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Cracker meal has been tried as a supplementary 
food, since it has a high caloric value and requires no 
cooking, but It has an undesirable tendency to form a 
lumpy mass which settles to the bottom of the mixture 
Other meals and cereals, even though finely divided, 
tend to be granular and also settle to the bottom of 
the liquid mixture 

Whole milk is a satisfactory liquid vehicle for the 
diet Peptonized milk has been recommended for use 
in gastrostomj^ tube feeding, but it would seem to be 
unnecessary to peptonize the milk before administra- 
tion Malted milk is too expensive in proportion to its 
food value 

A large number of raw eggs have been added to the 
gastrostomy diet in some hospitals, but the experiments 
of Hosoi, AKarez and Mann - showed that raw egg 
albumin produced a dry residue of 85 9 per cent m 
dogs and ran out of the rectum quite unchanged 
Cooked eggs are recognized to be more completely 


JoDt A M A, 
Apjil is iJj 

benefits of liver in secondary anemia is not sufficientK 
convincing to recommend its use for these patients, 
and its preparation, m small amounts of such con" 
sistency that it can be given by tube, will be found to 
be very trying 

Preparation of the whole day’s feeding at a time 
a formula mixture, instead of preparing multiple indi 
vidual feedings, has been transplanted from the current 
practice in infant feeding It has seemed desirable 
however, to retain one special feeding during the da) 
for the administration of the iron, scraped beef, fniit 
juice and halibut liver oil The fruit or tomato juice 
IS a convenient vehicle for the special feeding, and 
the acidity of the fruit juices has a tendency to curdle 
the milk if placed in the formula mixture The halibut 
liver oil IS added to this special feeding to a\oid the 
danger of loss of its small volume It has been thought 
safer from a bacteriologic standpoint to give the scraped 
beef directly in the Special feeding rather than to 


Tablf 1 — Poslot>crattve Diet 




Hours of 

Interval 
Betw een 

Number l^ormula 
of at 

Feed Each 

Total 

Water 

at 

Fa eh 

^ 

Formula Mi\ture 

- -A. ,, 

Com 

Total 

Daily 

Told 

Days 

Day of operation 

Feeding 

None 

Feedings 

mgs 

None 

Feeding 

Formula 

Feeding 

Milk 

Syrup 

Supplement 

2 000 cc 10% dex 
tro c intra 
vcnously 

Fluids 

Ci oz 

Calow* 

1st day after opention 

7 a 

TO 

to 10 p m 

1 hr 

1C 

1 02 

3C oz 

% oz 

34 oz 

2 oz 

1 COO cc 10% dex 
trosc intra 
venously 

C6 0Z 

116 j 

2(3 day after operation 

7 a 

TO 

to 10 p m 

Ihr 

16 

2 02 

82 oz 

1 oz 

20 oz 

C oz 

700 cc 10%dex 
tro«c intra 
venously 

73 OZ 

IM 

3d day after operation 

7n 

m 

to 10 p m 

1 hr 

16 

3 oz 

18 oz 

1 oz 

40 oz 

8 oz 


34 oz 


ftb day alter operation 

7 a 

m 

to 10 p m 

hr 

n 

4 OZ 

44 oz 

1 oz 

31 oz 

8 oz 

2 egR' 1 oz 
butter 

55 oz 


Bth day alter operation 

7a 

m 

to 10 p m 

VA hr 

11 

5oz 

oz 

1 oz 

37 oz 

8 oz 

i egg 2 oz 
butter 

66 OZ 

ij,!! 

Cth daj after operation 

7 a 

m 

toOp m 

2 hr 

8 

6oz 

48 oz 

1 oz 

SOoz 

8 oz 

4 eggs 2 oz 
butter 

66 oz 


7th day after operation 

7a 

m 

to D p m 

2 hr 

8 

7 oz 

60 oz 

3 oz 

38 oz 

8 oz 

4 egg« 2 oz 
butter 

64 oz 

2>xf0 

8th day after operation 

6 a 

m 

to 8 p m 

2 hr 

7 

10 oz 

COoz 

1 oz 

32 oz 

8 oz 

Full diet ( ee 
table 2} 

77 oz 

!W 


digestible than raw eggs and do not produce diarrhea 
We have therefore recommended the use of soft 
poached eggs Soft boiled eggs would be equally satis- 
factory' but there is a greater chance that they will be 
cooked too hard Poached eggs may be pushed through 
a strainer and, with the addition of a small amount of 
milk, make a creamv mass that may be added to the 
diet mixture 

Butter has been used as the supplementary source of 
fat in lieu of cream, this has previously been sug- 
gested bv Watson ^ Fat is cheaper in the form of 
butter and a quantity' may be kept more easily' over a 
number of days Melted butter emulsifies well in the 
large quantitv of liquid and does not have a much 
greater tendency to rise to the top than does cream 

Vegetable purees provide a small amount of rough- 
age m the diet, and the desirable elements which gieens 
possess are supplied if spinach is used The task of 
preparation of the purees may be obviated by the use 
of small cans of vegetables marketed for infant feeding 
These can be purchased quite as cheaply as small 
quantities of strained vegetables can be prepared in the 
home 

We have recommended that beef scrapings, best 
obtained from “top round” of beef, be given as an 
additional source of animal protein Evidence for the 

4 at on \\ L Routine Management of the Gastrostomy Patient 
^e 1 v'iork State J Med 33 1261 (No> 1) 1933 


include it m the diet mixture to stand for periods up 
to twelve or more hours 

Accessory factors have been adequately provided w 
the diet Supplementary vitamins are given m 
form of halibut liver oil, brewers’ yeast and orang , 
grapefruit or tomato juice The use of halibut i' 
oil has seemed to eliminate the objectionable 
tation complained of by some patients when cod n 
oil is used Supplementary iron is given Y „(5 
secondary anemia that inevitably occurs in the pad 
with advanced carcinoma This has been given in 
form of a 50 per cent solution of ferric anuno 
citrate, but ferrous sulfate crystals nny' be used a 
alternative From table 2 it may be 
established daily requirements for calcium, ' 

for phosphorus, 132 Gm , and for iron, j,(] 

have all been generously satisfied Copper, jj 
manganese, and the essential ammo acids, as '' 
vitamin E and iodine may safely be omitted tro V 
ticular consideration m this diet 

None of our patients have developed a diarr 
this diet nor have any complained of flatulence, 
trast with our previous experience with the ^ 
caloric mixture ” A patient has occasionally deve 
a mild degree of constipation and been relieved 
addition of a small amount of prune juice to ° j 
the feedings each day Laxativ es or liquid petr 
may be added to the feedings when indicated 
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PREOPERATIVE AND POSTOPERATIVE CARE 

In the preoperative preparation for gastrostomy, 
patients who are dehydrated and malnourished from 
inability to swallow are given 10 per cent dextrose in 
physiologic solution of sodium chloride by the slow drip 
method for a few hours No more than a small dose 
of morphine sulfate is necessary as preoperative 
medication 

In our clinic the Wit7el type of gastrostomy with a 
size No 22 soft catheter is invariably done under local 
anesthesia, and" the tube is allowed to remain in place 
except for pei iodic removal for cleaning or replace- 
ment This provides a tube large enough to admit a 
rather viscous feeding mixture when reasonable care 
has been taken in straining the ingredients during 
preparation The feeding mixture here described, how- 


route for the absorption of any appreciable amount of 
dextrose “ 

After operation rve have delayed the use of cereal 
and vegetables until the full diet is adopted in order 
to obviate the labor of preparing small amounts of 
these ingredients, as well as to eliminate the possibility 
of plugging the tube with improperly prepared material 
during the early penod when replacement of the tube 
would be somewhat hazardous 

On the first day after operation the patient is already 
receiving about 1,166 calories, and the caloric value then 
advances rapidly each day to make up the temporary 
deficit The quantity of the feedings is gradually 
increased if the patient experiences no distress, and 
the number of the feedings is decreased By the eightli 
day the full diet mixture can be used In some patients 


Table 2 — Analysts of Gasirosloiny Diet 


Foodstuff Minerals 

Vitamins 


Carbohi 


Tn iTTfiilion f — 

Quantity 

drntc 

Gin 

111(^1 UUIclll. ^ 



Milk 

2s D oz 

840 Gm 

i2 

Corn ‘syrup 
(dark) 

10 D oz 

440 Gin 

324 

Oatmeal 

2 tb«p 

ij Gin 

10 

Efies 

5 

2j0Gni 

0 

Butter 

2 oz 

00 Gm 

0 

Strained 

spinach 

4 fl oz 

120 Gm 

4 

Scraped beef 

2 tbsp 

30 Gm 

0 

Orange or ernpc 
fruit jiiice 
(or) 

Tomato juice 

0 0 oz 

160 Gm 

18 

C fl oz 

160 Gm 

7 

Halibut 
liver oil 

10 drops 



Brewers yeast 

1 tbsp 

10 Gm 

4 

Ferric ammo 
nium citrate 

V. tsp 

2Gm 


TabiC 

1 tsp 

5 Gm 


■Totals 

Percentage of total calories 

402 


3 5 o 

Fat 

Gin 

Calcium 

Gin 

Phos 

phoru« 

Gin 

Iron 

Gm 

2fi. 

34 

101 

0 78 

0 002 

1 

0 




2 

1 

0 01 

OOo 

OCOl 

34 

27 

017 

0 45 

oocs 

1 

51 

001 

001 

0 000 

2 

1 

0C8 

OOS 

0 003 

C 

2 

000 

002 

0 001 

0 

0 

OOo 

003 

0 000 

2 

1 

0 01 

0 03 

0 001 

6 

0 

000 

01G 

0 013 


02 8 


70 

lie 

1 33 

a jO 

0 2CC 

11% 

3o% 





Calorics 

A 

B 

C 

D 

G 
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+ + + + 

++ 

+++ 

+++ + 
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++ 

++ 
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70 
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+ 
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+ 
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3o 
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ever, is of sufficiently smooth texture so that it can 
be used for feeding through a nasal catheter of small 
caliber 

We have prepared an outline for the simple piepa- 
rntion of feedings for the patient during the immediate 
postoperative days preceding the adoption of the full 
diet The amounts used are very conservative, and 
many patients iiiaj be advanced to the full diet more 
npidlj' tlnn here outlined ^Memory of the diet by 
the mirsiiig staff is facilitated b} the parTllelism of 
days and the amounts of the feedings , i e , 3 ounces 
oil the third postoperative daj', 5 ounces on the fifth 
postoperative day, and so on 

We have recoiniiiended nothing bj’ tube for tweiity- 
foiir hours to permit the sinus tract to be walled off 
bv fibrin Supplementary parenteral fluids are required 
during the first three dajs to nianitain an adequate 
fluid intake We prefer to give these as a slow 
intravenous drip of 10 per cent dextrose solution, but 
hvpoderniocl3ses niav be substituted or phvsiologic 
solution of sodium chloride, oi tap water may be given 
bv rectum We have found, however, that manv of 
the elderlv patients operated on do not retain fluids 
administered b}’ rectum Experimental evidence sug- 
gests that no reliance should be placed on the rectal 


requiring a greater food or fluid intake, the amount 
or the number of the feedings may be further increased, 
or additional water may be used with the feedings On 
the other hand, by proportionately decreasing the num- 
ber or the quantity of the tube feedings, the diet can 
casilj' be modified for the patient who is able to take 
small amounts of nourishment by mouth When the 
caloric requirements are satisfied 113 tube, the patient 
may relish thin, clear, beef brotbs by mouth which, 
though very tasty, provide only 1 calory per gram of 
the dried beef cube 

We have been able to maintain an adequate intake 
without disturbing the patient during the night, and 
have not found it iiecessar3' to exceed a volume of 
11 ounces for the individual feedings, 1 c , 10 ounces 
of the feeding mixture followed by 1 ounce of water 
This giv es a total fluid intake of 77 ounces a da3 Many 
patients find that there is a leakage about tlie tube w itli 
larger feedings or that there is abdominal distress even 
though the diet mixture is adimnistered SI0WI3 

The presence of the tumor mass m the esophagus 
tends to excite the esophagosahv ar3’ reflex by which a 
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flee flow of saliva is produced to wash away any bolus 
of food held up in the esophagus During the waking 
hours the saliva is swallowed, or expeetorated when the 
obstruction is complete , but w hen the patient is falling 
asleep the aecumulation of saliva often causes him to 
wake up choking when it has overflow'ed into the 
trachea At such times marked relief can be obtained 
b}' the use of small subcutaneous doses of atropine 
sulfate, or a dual effect of diminution of the salivary 
secretion and of sedation can be obtained by the use of 
scopolamine hydrobromide 

Feeding is most satisfactorily accomplished by the use 
of a S 3 'ringe of the Asepto type, the barrel of which 
can be used as a funnel If the formula mixture should 
not flow in satisfaetorily by gravit/ the rubber bulb 
can be attached and light pressure applied 

The details of the diet are renewed with the patient 
or some other member of his household, and he is pro- 
vided with the following instruction sheet at discharge 

IXSTRUCTIONS FOR GASTROSTOMY rPCDING 
Prepare one cup of oatmeal, using 2 level tablespoonfuls of 
dry oatmeal cereal in a cup of water Cook in a double boiler 
for at least one hour, preferably two then strain through a fine 
strainer into a container having a mark to indicate a level at 
cups (use accurate measuring cup) 

Add 

1J4 cup of corn sjrup (dark) 

54 cup or 4 tablespoonfuls of mdted butter 

y cup or 1 small can of strained baby \egetable puree preferably 
sninacb 

\ heaping tablespoonful of brewers jeast powder and 
1 level teaspoonful of table salt 

Poach five eggs lightly and push through a fine strainer 
Stir a small amount of milk into the strained egg until it is 
of a thin creamy consistency and then add to the feeding 
mixture 

Add enough pasteurized milk to bring the total volume up to 
the mark previously made at 754 cups 
Place in refrigerator 
To use 

Stir the mixture Pour off 1)4 cupfuls into a small con- 
tainer and warm lightlj Give the mixture through the tube 
using an Asepto sjringe barrel or a funnel Follow with 
1 ounce of water to clean the tube 
Special Feeding 

At 10 a m add slovvlj two thirds of a cup of strained orange, 
tomato or grapefruit juice to 2 tablespoonfuls of beef scrapings 
(best obtained from top round of beef) Stir constantly or 
beat to prevent the formation of lumps Strain to remove any 
meat shreds which may plug the tube Add 1 teaspoonful of 
the prescribed iron solution and 10 drops of halibut liver oil 
Give the mixture through the tube, using the syringe barrel 
or a funnel Follow with 1 ounce of water 
Feeding schedule 

1 Give 1)4 cupfuls of the feeding mixture at 8 a m , 12 noon, 
and at 2, 4 6 and 8pm 

2 Give the special feeding at 10 a m 

Feedings should be given with the patient Ijing down, and 
the patient should remain on the back or right side for fifteen 
minutes following each feeding 

The patient may take additional water or clear broths by 
mouth when he is able to swallow them 

The tube should be kept in place at the same depth at all 
times unless it becomes plugged If tins occurs, loosen the 
fastenings and withdraw the tube Clean the tube and force 
water through it with the syringe Lubricate the tip with liquid 
petrolatum and reinsert the tube gently to its original depth 
and replace the fastenings If any resistance is met with do not 
force the tube in but call y our family phy sician or return to the 
hospital at once for assistance The tube should not remain out 
for more than a short while Return to your physician or to 
the hospital at least once a month for examination and for 
replacement of the tube 
695 Huntington Avenue 
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Philip Sandhlom of Sweden in 1933 appareiith com 
pleted the explanation of the method of gallbladder 
contraction Evarts Graham, using what now is nlled 
the Graham-Cole method of cholecystography, proied 
conclusively' that the gallbladder contracted Ivy iso 
lated his cholecystokinm from the mucosa of the 
duodenum of dogs and demonstrated that the contrac 
tion IS initiated by a hormone 

Sandhlom apparently proved that this hormone u 
tiansmitted thiough the circulating blood, by demon 
stiating that the gallbladder in fasting individuals con 
tracted following the reception of blood from a donor 
who had previously eaten a fat meal This uork 
seemed to us of tremendous importance Using lio 
conclusions as a basis, we decided to continue the 
experiment along the follow mg lines We wished to 
see, first, whether the human equiv'alent of cholecys 
tokinm was carried in the blood serum or m the cellular 
stiucture, secondly, if it was earned m the senini 
whether it might be possible to concentrate the scrum 
so as to isolate the hormone, thirdly', whether the con 
traction in human beings was due to a hormone at all 
or simply to the high fat content of the blood seriiin, 
and, finally, whether it would be possible to get a 
concentrate of such strength that, by means of small 
doses, we would have a method of producing gall 
bladder contraction which would be of both clinical and 
experimental v’alue . 

The first step of the work consisted in obtaining higu 
fat content blood sei um and watching its effect on the 
emptying time of the gallbladder In brief, the evpen 
ment was conducted as follows Nine normal, heaitny 
individuals with negative Wassermann and Kahn serum 
reactions, who presented themselves to the Serum Can 
ter of the Michael Reese Hospital, were chosen These 
patients reported in the morning without breakfast an 
were given 8 ounces (236 cc ) of a meal consisting o 
32 per cent cream, 2 egg yolks, 1 teaspoonful of suga 
and 1 teasjjoonful of cocoa Blood was drawn tro 
an hour to an hour and a half after the i , 

this meil The blood was allowed to clot, the bo 
were then placed in centiifuge, and the serum, wi 
separation of the fat, was withdrawn and pooled 
resultant serum in each case was thick and milk)' w 
and when tested for fat showed a four-plus, three 
or two-plus leaction Tricresol was added au 
serum then kept under sterile conditions m 1 


bottles m the icebox 

N R was selected for the test, Dec 5, 
cholecy'stograph, w Inch had been made a w eek p ^ 
ously, showed a good concentration of the dye a 
normal emptying of the gallbladder, although one ^ 
calculus was found to be present 
patient with a gallstone was premeditated , ]<. 

intended, should the gallbladder empty', pall 

repeated later at the time of operation and t 
bladder contraction actually visualized " ' m 
abdomen was open) The patient was — - 

of 


Read before the So'-icty of Internal Medicine Dw , 
From the Group for the Study of Diseases of the u 
Michael Reese Hospital 
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bladder dye on the evening of December 4 and in the 
morning the film showed a large distended gallbladder, 
good concentration of the dye, and a single calculus 
One hundred cubic centimeters of high hpoid serum 
was gnen intraa enoiisly, and films taken ten minutes, 
one-half hour, one hour and. two hours later showed 
that the gallbladder stall retained approximately its 
original shape and opacity After two hours the usual 
fat meal was gnen, and films taken an hour later 
showed that the gallbladder had evacuated Thinking 
that perhaps the failure to obtain gallbladder conti ac- 
tion might be explained on the basis of an insufficient 
amount of seium, w’e repeated the test 

In the second case the gallbladder had shown a nor- 
mal concentration and emptying on preaious x-ray 
studies M G w'as given the usual amount of dy^e on 
the night of December 17, and a picture taken fourteen 
hours later, with the patient fasting, showed a good 
concentration of dye and an apparently normal, well 
distended gallbladder Tw'O hundred cubic centimeters 
of high hpoid seium was gnen intravenously and the 
gallbladder failed to contract, as shown by x-ray studies, 
ten minutes, one-half hour, one hour and tw'o hours 
afterward Tw'o and one-half houis latei the patient 
W'as given egg yolk by mouth, and it w'as found that 
the gallbladder then emptied normally 

These first tw'o experiments clearly' indicated that 
200 cc of high hpoid serum, obtained fiom individuals 
who had eaten a fat meal, failed to produce an empty - 
mg of the gallbladder, although in both instances it 
W’as shown that the gallbladder did function normally 
by the fact that after the ingestion of the usual fat 
meal the gallbladder emptied in the normal manner 

At this stage it became obvious to us that we had 
perhaps been in error in accepting the w'ork of Sand- 
blom and that it would be necessary to repeat his 
original experiments The following tw'o experiments 
are typical of the seven which we conducted to prove 
or disprove his contentions 

Jan 10, 1935, W G, who had on previous x-ray 
investigation been shown to have a noimally filling and 
emptying gallbladder, was chosen because it had been 
contemplated to give this patient a blood transfusion 
before performing an exploratory' laparotomy for a 
IKissible carcinoma of the sigmoid The night of 
January 9 the patient was given the usual amount of 
gallbladder dy'e A roentgenogram taken after four- 
teen hours, with the patient fasting again show a 
well filled gallbladder with normally concentrated dve 
The patients brother, w'ho was to act as donor, was 
given a breakfast consisting of 6 ounces (ISO cc ) of 
cream and the yolks of two eggs An hour and a 
half later 500 cc of blood was transfused from this 
donor into the v'eins of the patient by the multiple 
syringe method Roentgenograms taken fifteen minutes, 
one-half hour, one hour and two hours later failed to 
show any' contraction of the gallbladder The patient 
was then given the fat meal, and roentgenograms taken 
at intervals thereafter showed the normal emptying 
responses an hour later 

S O presented a questionable diagnosis Previous 
roentgenograms had shown that the gallbladdei filled 
concentrated and emptied norniallv In the fourth 
cxpermicnt roentgenograms taken on the morning ot 
l^Iav 20 while the patient fasted fourteen hours attei 
the ingestion of gallbladder dve, showed normal filling 
and concentration of the gallbladder \t S 40 a in 
the donor was given a fat meal of 6 ounces of cream 
and the volks of two eggs At 9 35 this meal was 


repeated At 10 10, 500 cc of blood was withdrawn 
by' multiple syringe from the donor and injected into 
the veins of the patient Roentgenograms fifteen thirty' 
and sixty’ minutes later showed no contraction of the 
gallbladder At 1 1 30 the patient vv as giv en a fat meal 
by mouth and at 12 30 the gallbladder was empty 

Fiv e more experiments vv ere identical except that the 
blood transfusions were done at slightly' different 
interv'als, varying from thirtv-five minutes to an hour 
and ten minutes after the donor had receiv’ed a fat 
meal In each instance it had been established previ- 
ously that the various subjects in question had nonnal 
functioning gallbladders In none of the seven patients 
did the reception of 500 cc of fresh blood, taken from 
donors who had had a fat meal from thirty'-five minutes 
to one and one-quarter hours previouslv, cause anv 
clearly’ demonstrable contraction of the gallbladder, and 
111 every' instance it was shown that the nonnal gall- 
bladder responses were present, by' the fact that after 
the subject himself or herself had eaten a fat meal 
the gallbladder emptied 

CONCLUSION 

From these experiments, we must conclude that 

1 High hpoid content serum in amounts of 100 and 
200 cc fails to cause gallbladder contraction 

2 The transfusion of 500 cc of blood from a patient 
who has first been given the usual so-called gallbladder 
fat meal fails to produce demonstrable gallbladder con- 
traction in the recipient 

104 South Michigan Avenue 


DELINQUENT PATIENTS IN VENEREAL 
DISEASE CLINICS 

RESULTS or A STUD\ IN BALTIMORE CITY 
HEALTH DEPARTMENT 

FERDINAND O REINHAltD, MD, CPH 

Director Bureau of Venereal Diseases 
AND 

AV THURBER TALES, ScD 

Director, Bureau of Vital Stall tics 
BALTIMORE 

In the summer of 1935 it became possible to make a 
survey' of the activities of the venereal disease clinic 
of the Baltimore City Health Department because of 
clerical assistance furnished by the Baltimore Emer- 
gency Relief Commission In that study an attempt 
was made to evaluate the effectiveness of the city' clinics 
from the standpoint of curtailing the spread of syphilis 
A detailed analvsis was made of all new patients 
admitted during the period beginning July' 1 and ending 
Dec 31 1933 

In Older to draw anv conclusions from this study it 
will be neces'sary to outline brieflv certain facts con- 
cerning the venereal disease clinics in Baltimore in 
1933 During that vear 4 558 new cases were admitted, 
ot which number 2 595 were of svphilis -\ total of 
102 352 visits were made to the clinics In 1931, two 
years previouslv a total of 2 109 new cases had been 
admitted Of these, 1 383 were new cases of svphilis, 
and 57,043 visits to the clinics were recorded riuis 
there had been in 1933 an increase of 118 per cent in 
total admissions and 79 per cent m the total number 
of visits to the clinics as compared with the vear 1931 
Prior to 1933 the venereal diseases had been under the 
control of the Bureau ot Communicable Diseases \i 
that time a bureau of venereal diseases was c'-tahhslud 



1378 


VENEREAL DISEASE— REINHARD AND DALES 


JOKII A M A 
Ap«il 18 Ills 


Prior to the organization of the bureau there had been 
little attempt to follow up delinquent patients or to 
determine sources and contacts ot new cases and bring 
them under treatment No special effort had been made 
to keep syphilitic mothers under continuous treatment 
during pregnane}', nor had arrangements been made 
for Wassermann tests m the case of their children It 
was nevertheless felt that a study of the clinic histones 
of patients admitted during the latter half of 1933 
would form a base line for future comparisons, as the 
patients admitted during that period had had ample 
time to complete tieatment by July 1935 

SOAIE BASIC FACTS IN THE CONTROL OF 
SAPHILIS 

It IS uell established that in primary and secondary 
syphilis 

1 The earlier a diagnosis is established and pro- 
longed treatment instituted, the better are the chances 
of curing the patient 


EARLY LATENT CASES 

In Baltimore the term “early latent” applies to tlio e 
cases which do not come under treatment until after tie 
completion of the secondary period but do so before 
three years after the original infection It can be taken 
for granted that in these a natural immunity has deiel 
oped to the maximum degree Consequently, the danger 
of injuimg these patients by an insufficient number ol 
treatments is not so great However, treatment should 
be given to this group for the maximum period of tine 
and with as much regularity as can be reasonablj 
obtained 

LATE LATENT CASES 

In the late latent group are found those cases ot 
syphilis in which thiee years has elapsed since the 
development of the primary chancre or secondar) mam 
festations and in which the Wassermann reaction is still 
positive, owing to insufficient treatment From the 
standpoint of mfectivity these cases are of much less 
direct interest to the public health officer They con 


Tabie 1 — Pci cenlage of Patients Recewmg a Specified Nnmhei of Treatments, Based on Recoids of 827 Cases Adnullii 

Bctstcen Jtih 1 and Dec il 1^33 
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2 If no treatment is taken by the patient a certain 
amount of immunity is developed, up to the completion 
of the secondary stage, and incomplete treatment, if 
begun prioi to the end of the secondary period, pre- 
vents or destroys the development of natural immunity 
by the host and theieby makes the patient more sus- 
ceptible to infectious relapses and to the development 
of serious late lesions of the cardiovascular and ceie- 
brospmal systems ^ 

From the last statement it should not be inferred that 
am thing is gained by putting off treatment until the 
secondary stage is past On the contiaiy, every effort 
should be made to begin treatment, if possible, in the 
seronegatn e stage uhen the diagnosis is based on a 
darkfield examination It is important that once treat- 
ment IS begun m an earl} case it be continued to com- 
pletion The practice current in the past by which it 
A\as thought that a feu treatments sufficient to clear 
up the infectious lesions uould protect the community 
IS reprehensible m the face of modern knou ledge 

1 Moore J E Modem Treatment of Sjphilis Springfield lU 
Ch^^les C Thomas 19o3 pp 26 28 


stitute a great social and economic problem, 

Fiom 12 to 15 per cent of the inmates of *12 

recruited from this group Furthermore, from 10 o 
per cent of these patients are incapacitated b) 
cardiovascular complications of the later }tars ' ^ 
cases present special therapeutic problems for the p 
titionei of medicine Intelligent treatment uouldma^^ 
it possible to arrest the development of 
symptoms and enable these people to earn tbeir I'l 
In tins manner it should be possible to save mil 
dollars to the taxpa}ers of the future 
this statement of the problem, no attempt will be 
to consider the late latent group m this article 

THE AIMS or TREATME^T 

Following the tune uhen the Wasserminn 
becomes permanently negative, the goal 
ideal treatment should be not less than four a er^^ 
courses consisting of eight weekly injections 
arsenical and eight weekly doses of a hear } 
Without reaching this ideal goal, and iiewed r 
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standpoint of safety from future infectiousness, the 
minimal optimal treatment should not be less than 
tnenty doses of an arsenical and tnenty doses of a 
hea ^3 metal, taken at neekly intervals in interchanging 
courses of eight doses each It follows, then, that the 
number of patients nho- receive the niiniinal optimal 
number of treatments constitute the criterion by which 
the effectiveness of a treatment clinic seriice can be 
gaged 

There follows an analysis of the number of treat- 
ments recened by patients admitted during the period 
July-December 1933 It is presented in order to show 
to what extent the venereal disease clinics of the Balti- 
more City Healtli Department were then discharging 
their responsibility 

RESULTS OF THE STLDV 

From table 1 it will be seen that the minimal optimal 
number of treatments (forty) were received by more 
than one half of the white patients as against one 
third of the colored group The contrast between the 
percentages of patients receiving various numbers of 
treatments, white and colored, lies primarily in the per- 
centages of patients recen ing less than eight treatments 


Colored males were more commonh lost because of 
change of location and for lack of cooperation tl on 
white males and females FTo reason is known for the 
loss of 40 per cent of all cases A study of the histones 
frequentl}' showed that lack of cooperation, the age of 
the patient and the stage of the disease to a certain 
extent explained man} of these delinquents It is 
interesting to note in table 2 that there was no apparent 
reason for the loss of 44 per cent of the primar} and 
secondar}' white cases 

Table 4 show s that among the patients w ith pnmar} 
and secondary lesions who continued treatment at the 
clinic until the minimal optimum of fort} treatments 
was recened, there were twice as many white males and 
females as colored males and females White patients 
with latent s}q)hihs did not continue treatment for such 
a long time as white patients with pnmaiy" and secon- 
dary lesions On the other hand, both colored males 
and females with latent s}philis continued their treat- 
ments longer than patients of the same race with 
primary and secondary lesions In the case of colored 
males w’lth latent s}philis, nearly as high a percentage 
received forty or more treatments as did w lute patients 


Table 3—Clmc Stains of Latent Cases Adiiiilted June 1 to Dec 31, 1933, Rot Reeermg Ftdl Treatment, per Thousand 

Such Patteufs 
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and those receiving sixty-four or more For white 
patients, roughly one fourth received the full course of 
treatments , in colored patients, about one fourth 
dropped out before receiving eight treatments 

There is veiy^ little difference in the number of treat- 
ments recened by males and females of the same race 
However, m the group that recened less than eight 
treatments are found twice as many white women and 
three tunes as man} colored males and colored females 
as white men 

Tables 2 and 3 present an analysis of the number 
of treatments recen ed by patients w ho did not complete 
tlicir four courses of treitinent, classihed according to 
their status as to clinic attendance in Juh 1935 A 
comparison of these two tables shows tint the propor- 
tion of white patients with pnmar} and secondarL 
lesions who had not completed full trcTtment and were 
still attending the clinic was the same as the proportion 
of white patients with latent srphihs This situation 
holds also for colored patients with primar\ and secon- 
dar\ lesions as compared w itb coloi ed patients w itli 
latent svphihs For the first group (white males and 
females) 28 per cent remained under treatment and for 
the second gioup (colored males) 17 per cent In the 
case of colored females howe\er 34 per cent of 
patients with pnmart and secondart lesions remained 
under treatment as compaied with 26 per cent of 
patients w ith latent lesions 


with latent s}phihs The figures are 40 per cent for 
the colored males and 46 per cent for the white males 
and females 

COMMENT ON TREATMENT 
This detailed study of clinic attendance tends to 
point out the weak spots m the clinic and field setup 

T \BLE A —Percentage of Primary Seeondari and Early Latent 
Cases VI H'hich Party or More Treatments Jl'ere 
Gizl/i Classifitd by Color and Sec 


Tthite Colored 

Male and /- * 

Group I-emal* 'laic Icmul^ 

Primary and secondary STi i > r 26 

Latent 40 C 40 0 "I I 


and shows where emphasis should be placed m order 
to improt e conditions 

\ special effort must be made to hat e regular treat- 
ments gnen in the primart and sccoiidart infectious 
cases until lesions hare cleared up and thc\ become 
temporarih noninfectioiis After this has been accom- 
plished c\er\ effort must be made to enforce weekh 
treatments to tbe completion of four courses, if possible, 
and in all cases to the point at which at least tlic 
minimal optimum of torti treatments hare been 
recened Colored males and females in the pnniarv 
and secondarr groups should be giien special attention 
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In dealing with early latent cases at least twenty 
treatments ol an arsenical and twenty of a heavy metal 
must be insisted on as minimal treatment In addition, 
every effort should be made to have the patient take 
eien more complete treatment Extreme regularity of 
treatment, while desirable, is not quite as important as 
in the case of patients with infectious lesions 

IMPROVEMENTS IN THE EOLLOW-UP SVSTEM 

At the present time (1935) five full time social inves- 
tigators are connected with the Bureau of Venereal 
Diseases They consist of three white women, one 
colored woman and one white man These workers, 
besides visiting delinquent contacts, also spend time m 
the clinics intei viewing new patients with the hope of 
finding sources and contacts of cases 

During seven months beginning February 1935 there 
were 6,187 delinquent patients reported from the five 
clinics, an average of 884 per month or about 221 per 
week In addition, delinquents not receiving treatment 
reported by local hospitals and private physicians were 
visited by the social workers 

At present the histones of all primary and secondaiy 
cases absent from the clinic one week and all histones 
of early latent cases absent on two occasions are sent to 
the bureau director’s office by the clinic clerk at the end 
of each week These are carefully scrutinized by the 
director and any points of special interest are noted 
They are then distiibuted among the workers on a 
district basis Patients with primary and secondaiy 
lesions and pregnant women are given first considera- 
tion These are visited personally by the investigators 
In other cases, when the patient is not found at home, 
a card is sometimes left advising him oi her to return 
to the clinic In case the patient has changed his 
address, the name is reported to the chief inspector in 
the police department and is in turn given by him to the 
district police officer, who attempts to locate the patient 
All new addresses are reported back to the Bureau of 
Venereal Diseases and are given out to the social 
investigators the following week 

Patients who lepeatedly do not lespond to the visits 
are finally summonsed' to a police magistrate’s court, 
where they are given a warning, which often brings 
results In earl}' clinical cases, summonses are issued 
after the patient has been absent from the clinic on two 
occasions and in early latent cases after they have been 
visited three or four times without lesults In addition 
to the visits made by the social workers, form letters 
or personal letters are sent on occasion by the director 
of the bureau These attempt to explain to the patients 
the dangers of discontinuing treatment and always 
include a special informative pamphlet It has been 
found that letters are about 40 per cent effective The 
results are comparable to visits in which the patients 
are not personally mterview'ed All patients who prove 
to be hopelessly uncooperative are discharged by the 
director of the bureau A final letter of explanation 
and ad\ ice is sent at this time 

In the case of contacts, who are also visited by the 
social inA estigators, the problem is if anything more 
difficult Here persuasion alone must be relied on, as it 
IS impossible to summons a person to a police court in 
whom the diagnosis of syphilis has not been made 
Explanatory letters and printed circulars are often 
useful 

Bv following out the methods just described, we hope 
tint in the future the minimal optimal number of treat- 
ments will be recened b} an increased number of 


patients and also that more patients will complete llieir 
four courses of treatment A comparative study made 
after the lapse of from one to two years should shon 
definite improvement 

SUMMARY 

A study of the delinquency of venereal disease clinic 
patients in continuing their treatment has heeii made in 
order to furnish a base line for future comparisons 
While It is not possible to estimate exactly the extent 
to which a venereal disease clinic service of a city health 
department discharges its responsibility, this studj 
presents preliminary evidence on that problem 
City of Baltimore Health Department 


THE TREATMENT OF DYSMENORRHEi 
WITH INSULIN 


PRELIMINARX REPORT 
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Pi unary or essential dysmenoirhea has been correctly 
described as the beta non e of gynecology All the skill, 
knowledge and ingenuity of the general practitioner 
and gj’iiecologist are taxed to their capacity in the 
nnnagement of tins distressing symptom complex 

A thorough gynecologic examination frequently 
lexeals no pelvic abnormality, and as Novak and 
Reynolds’ aptly lemark, “the intelligent treatment of 
this disorder [besides a complete pelvic examination] 
can never be restricted to the pelvis alone and must 
include a thorough study which may carry the physician 
far afield into the domains of internal medicine, endo 
crinology, psychiatry and other branches of clinical 
investigation ” 

The leinedies recommended and the procedures 
adopted are legion Surgery, such as operations on 
the ceivix (Dudley, Blair Bell, Pozzi), dilation w ithou 
curettage and dilation with curettage are frequent y 
lesorted to The benefits obtained sometimes give tern 
porary relief over the next few succeeding periods an 
only occasionally give permanent relief Alcohol injec 
tions of the sacral nerves have been used " There ^ 
many references in the literature to the use of Inp 
rotomy for resection of presacral sympathetic neri J 
and for oophoiectomy in an effort to give the , 
much needed relief,^ and more recently x-ray 
radium exposures have been used to induce sterility > 


an artificial menopause ' 


obtained 


W ithout being hypercritical of the success 
with such extreme measures, I would point out i 
is quite ipparent that not every patient with dysm 
ihea will submit to surgery or to the (.,1 

sterility On the other hand, one must realize tli ^ 
suffering of these unfortunate xvo men and the e\ — ^ 
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measmes that they will frequently peimit to qi\e them 
more or less permanent relief In addition, there is an 
economic factor w Inch must not be overlooked Besides 
the loss in earning powei , the einbari assment that they 
suffer as a result of their periodic incapacity is often 
the origin of giave psyehoneuroses 

The patients arith pi unary dysmenorrhea, excluding 
those with organic conditions, may be grouped into 
four mam classes 

A In the first gioulp are those with a hypoplasia 
(subpuhescence of the uteius, with a predominance of 
the fibrous elements over the muscular) Therapy 
should be aimed at the development of the uterus, and 
m these the use of a sex stimulating hormone is 
indicated “ 

B In the second group are those m whom, according 
to Novak and Hartnik,® the dysmenonhea can be 
explained on the basis of an anxiety psychoneurosis 

C Anothei group of patients is hypersensitive to 
pain stimuli, and what the noimal individual would con- 
sider only slight or moderate pain produces severe reac- 
tions m this group 

D Theie is a distinct gioup in wdiich endocime dis- 
order is the cause of the trouble Novak and Reynolds’' 
beheie that the cause of dysmenorrhea is an exag- 
gerated conti action of the uterus and not a mechanical 
obstruction, as was foimerly behcacd They have 
shown that follicular lioimone stimulates uterine con- 
traction and that progestin inhibits it They therefore 
recommend the luteinizing principle fiom the urine of 
pregnant women to stimulate progestin formation and 
so indirectly inhibit the rhythmic contraction of uterine 
imiscie 

Novak" does not favor the use of estiogcmc sub- 
stance empirically or on the basis of Kennedy s theory *’ 
that the symptom is due to degeneiative changes in 
Frankenhauser’s ganglion due to diminution of estro- 
genic substance On the coiitiary, Noiak’" says that 
the estrogenic substance is the natural stimulant of 
uterine contractility, and that progestin, or the anterior 
pituitary'-like principle, is the inhibitor of uterine con- 
tractility He recommends follutem or antuitrin S, 
from 100 to 200 units each day' for seveial days before 
the flow' No\ak, however, is not enthusiastic about 
its results and says that “because of tlie eiei present 
psychic factoi it is difficult to appiaise the effect ” 

In the couise of my use of insulin for its metabolic 
stimulating effect m malnutiition, patient 1, who had 
always been obliged to go to bed foi the first two days 
of her menstiual period, reported entiie absence of 
pain while under tieatment with insulin Duiing and 
after the war, m Germany and m Austiia, tlic popula- 
tion suffeied fiom lack of food, espeeialh Mlamm and 
mineral bearing elements, with lesultaiit malnutrition 
and concomitant functional cndociinopathies The 
women m these countries suffered from severe das- 
meiiorihea as well as from amenoirhea ^Iindful of 
these facts it appealed to me that the faaorable effect 
of insulin m this patient was due to improaement m 
nutrition and so indirectly menstrual relief on a consti- 
tutional basis Iloweaer, I decided to see its immediitc 
effect on a patient dining an attack of d\ bincnoi rhea 


■' Sjn^tic Dj smcnorrlicT Queries tiuI Notes JAM \ 

100 179S (June i9-}j t x -a o 

^ No\ak J 'ind Hirtruk M K1j« 25 (Feb Ja) 

/t chr f Ciclmrt^h ii C\nik OG 239 1929 /c . x »o 

^ / \o%-\k Dm! \nt J Obst G^^cc 21 >19 (Sept) I9 j- 

anil Ueinolds ' _ , » , 

S Xonk Emil Tlic Thcnpeiitic 0 c of E trcctnic Siil.'nncc J A 
M A 104 1815 (Ml) ISl lOJa , , 

Kcniicili W P Brit M 1 1 "46 ( \l>r>I 
III Xonk I mil Interior Pitiiitm anil \iitrrinr I ituitan like Siili 
Imiics J A M A 104 99S (M-rcli 30 19o 


Patient 2 consulted me May 16, 1935, for a sciere 
attack of menstrual pain of twelve hours’ duration 
She had come m from a midwestern city that day In 
order to avoid the possible improvement that might 
lesult from suggestion, it was explained to the patient 
that the remedy being used might not give relief and 
was not certain in its effect Fifteen units of insulin 
commercial brand C, was given at 2 p m , followed by 
liberal quantities of orange juice In thirty' minutes 
there was complete relief fiom pain For the next six 
hours the patient felt hungry' and slightly' nervous 
She was able to get about She had alway's suffeied 
with severe pain for two days of her period, requiring 
bed rest 

In ordei to avoid the criticism that the stimulation 
of sex development and function with the use of insulin 
was due to the improvement of diabetes, G A and 
R L Williams report a case of striking acceleration 
of body growth and sexual development in a non- 
diabetic girl, aged 8)4 years While using insulin they 
noticed an increase in the size of her breasts and periodic 
abdominal pain simulating menstrual cramps These 
effects disappeaied when insulin was discontinued and 
reappeared months later when insulin was resumed 

Without going far afield into the endocrinology of 
the pancreas and the possible effect of insulin on the 
other glands, the fact remains that other observers have 
noted endocrine effects other than stimulation of car- 
bohydrate metabolism by insulin 

In this senes of cases, patients were arranged m two 
groups Group A, treatment from five to seven days 
before menstruation, and group B, treatment dining 
the attack Hie effects were noted with insulin pre- 
paied by different manufacturers, and a definite varia- 
tion was observed 


Cask 1 —Mrs M S K , aged 26, nev cr pregnant, a former 
entcrtiiiier, consulted me April IS 1935 for nausea, inability 
to gam weight, and a clironic cough She had had lobar pneu- 
monia tvpe V in October 1933, with uneventful recovery except 
for bouts of coughing since and before the pneumonia There 
was no familj history of dysmenorrhea The menses began at 
13 occurred cverv twentv -eight davs and she flowed five dajs, 
with severe pain requiring bed rest the first t"o dajs She 
had had several attacks of sinusitis, with an operation for the 
removal of poKps 

The patient was poorlj nourished, was 147 cm tall and 
weighed 34 5 Kg The heart was normal The lungs showed 
moist rales at both bases The blood pressure was 90 sjstohc, 
70 diastolic Both kidnejs were palpable There was a small 
uterus in normal position The adnexa were normal Exam- 
ination of the central nervous sjstem was negative 
Laboratory examination showed hemoglobin, 78 per cent 
(Sahli) red blood cells, 4,100,000, white blood cells 7,320, 
ditTerential, normal The urine was normal The blood Was- 
scrniann reaction was negative The Evvald test meal (one 
hour) showed free icid 40 cc , total acid, 68 cc Blood sugar 
(fasting) was 0 68 per cent The basal metabolic rate was 
minus 5 per cent The sputum vvas rcpcatcdlv negative for 
tuberculosis A gastro intestinal senes of roentgenograms 
showed visceroptosis and otherwise were negative Roentgcno- 
giaras of the chest showed increased markings at both bases. 
Oil the left more than on the right Roentgenograms of the 
sinus showed right clouding of the ethmoids and aiitrums 
rrcalmcnt consisted of supporting treatment and insulin, 
10 units once dai/v before the noon meal After two and one- 
half weeks of treatment the weight improved to 37 3 Kg 

At the menses \pnl 25 there was no pain and onlj slight 
discomlort, the patient vvas up and about 

CvsF 2 — Mrs B C aged 24, never pregnant, had had pncii- 
monn three times measles chickenpox, pertussis sn,) ^II 
appcndcctomv at 12 The menses began at 13, and were for 
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fi\e to SIX dajs’ duration, e\erj twentj-nine to thirty daAS, 
with seiere pain the first da\ The basal metabolic rate, Aug 
24, 1934, was minus 11 per cent, blood sugar, 0 96 mg 

The patient was poorlj nourished and had a faint systolic 
murmur at the apex, not transmitted She weighed 47 3 Kg 
The blood pressure was 120 sjstolic, 80 diastolic 
Ma\ 16, 1935, she had come into New \ork. from a mid- 
western cit> and had se\ere abdominal pain with menstruation 
Fifteen units of insulin, commercial brand C followed by a 
liberal quantiti of orange juice was gnen There was relief 
m thirtj minutes with no further pain during this period 
The patient returned to her home in the Middle West 

Case 3 — L G, aged 19, single a clerk had an uneventful 
famiK history The menses began at 14 were irregular, ever} 
twent} -eight to thirt}-five da}s, with moderate flow of five 
days duration, there was severe pain the first two da}s She 
weighed 40 Kg and was 159 cm tall 

Ph}sical examination was negative The basal metabolic 
rate was minus 12 per cent There was no rectal or pelvic 
abnormalit} There was no family history of d}smenorrhea 
Treatment was begun June 13 1935 with 12 units of insulin, 
commeraal brand B, dail}, and on June 27 was changed to 
10 units twice a day (self administered) Her weight, June 22, 
was 41 Kg 

She came to the office for insulin while menstruating, there 
was no pain or discomfort Jul} 25 was the next period, with 
self administration of insulin , there was no pain and she was 
comfortable Since discontinuance of the insulin she has had 
some pain, not alwa}s as severe as before treatment was begun 
Case 4 — L P , aged 25, a secretary, had the onset of the 
menses at 14 The periods were somewhat irregular, every 
thirty to thirt}-five days of five da} s’ duration, with excruciat- 
ing pain the first two days 

Ph}sical examination was essentially negative Her weight 
was 55 4 Kg and her height 162 cm The blood pressure was 
105 s}stolic, 85 diastolic Blood sugar was 0 92 mg The blood 
count was normal 

She was treated Jul} 1, 1935, five da}s before her period, 
with from 7 to 10 units of insulin, brand B The period of 
Julv 6 was attended with very slight discomfort, and she 
worked In August while on her vacation she had no treat- 
ment and there was severe pain September 6 she took dail} 
injections of 7 units of insulin B for four da}s and was com- 
fortable October 6, she had one injection of 7 units before the 
period (five dajs earl}) There was pain with the period 
5, 7 and 7 units of insulin was given during the first da} and 
on the second, with relief after fort} -five minutes November 9, 
the period began She had had insulin, 7 units dail} for five 
da}s, before the period There was slight pain, urticarial 
wheals appeared with the injections December 16, 10 units 
was given with the onset of pain, with total relief in one-half 
hour 

Case 5 — G T, aged 33, single, formerl} an entertainer, an 
American, with no family history of menstrual pa n, had been 
operated on in 1931 for salpingectom} and partial oophorectomy 
for bilateral salpingo-oophoritis, and in 1934 for intraligamen- 
tous cvst, I e, “chocolate c}st’’ of the ovary Menstruation 
was very painful before and after operation, it occurred every 
tvventv -eight days, before operation the flow was from ten to 
eighteen da}s The basal metabolic rate was plus 12 per cent 
The blood sugar was 102 mg 

Ten units of insulin twice a day was given for appetite 
stimulation and weight increase, from Jul} to September 1935 
During the course of treatment the menstrual periods were 
painless 

Case 6 — L R, aged 12j4 vears a school girl, whose menses 
began at 10)4 years had a period ever} twenty -eight da}s of 
five davs duration the first two da}S of which were extremely 
painful and the patient would be bedridden 

She had had measles and pertussis, a tonsillectom} at 6 and 
an appendectom} at 10 The child’s mother was a cardiac 
patient but did not have menstrual pain 

Phvsical examination revealed rheumatic heart disease with 
a double mitral valve Rectal examination showed no pathologic 
pelvic condition 

Julv 31, 1935 insulin brand C was begun and 6 units was 
given dailv for five da}s preceding the period August 5 at 
which time the child was at pla} and reported absence of pain 


Amt 18, 1) 

At the September 4 period insulin brand A, 6 units daily 
given, there was some pain For the next period, October 6 
administration of insulin C, 6 units, was made by the mothr 
daily for one week before the period There was entire relit 
of pain and the patient was comfortable In November th 
patient was out of town, a letter received from her told ot 
administration by the mother daily for four days before tW 
period followed b} very slight discomfort “hardlj enough ij 
talk about’’ In December she was still out of town, alette, 
received on the 9th reported daily administration b} the mother 
for SIX da} s preceding the period and total relief from para. 

Case 7 — M J , aged 19, a typist, had periods every twentj 
eight days for five days Weighed 52 5 Kg, and was 163 cm 
tall Blood pressure was 95 systolic, 70 diastolic 
Laboratory examination showed hemoglobin, 70 per cent, 
red blood cells, 3 990,000, white blood cells, 7,950, with differ 
ential normal , blood urea, 14 1 mg per hundred cubic centi 
meters , creatinine, 1 3 mg , sugar 84 mg , sugar tolerance 
test, normal (two hours) 

Jul} 20, 1935, insulin, brand C, was given for four daji 
resulting in only slight pain with the period August 18 
insulin brand A, 7 linits daily for eight days delay ed the penod 
three days and resulted in severe headache and no relief of 
pain At the November 14 period there was no pain Insulin 
brand C, 10 units, had been given for three dajs before the 
period 

Case 8 — D H aged 23, a stenographer, weighing 51 7 kg 
and 166 cm tall, menstruated every twenty -three days, for fiie 
days, with excessive flow Rectal examination showed no deli 
nite pelvic disorder 

Insulin, brand A, 8 units daily for one week, delayed the 
period three days, there was headache and no relief During 
the period begirming Sept 30, 1935, 10 units of insulin wai 
given with temporary relief after one hour The pain recurred 
in SIX hours Relief was again obtained after one hour 
Case 9 — A E , single, aged 38, started to menstruate at 11, 
every tvventv -eight days for five days, with severe pain the first 
two davs She would be bedridden the first day She weighed 
554 Kg and was 152 cm tall 
History revealed pneumonia, measles and chickenpox w 
childhood, and influenza The patient suffered with brachial 
and sciatic neuralgia with a change in the weather 

Insulin brand B, 10 units, given during an attack. Sept 6 
1935, relieved the pain in forty-five minutes, and the patieot 
was comfortable for the rest of the day 

Case 10 — Mrs I R, aged 24, a secretary, weighed 49 kg 
and was 150 cm tall The menses began at 11 and occuirw 
every twenty -eight days, for six davs Profuse flow with clot> 
occurred on the third and fourth days Examination I'JS 
negativ e 

Oct 9 1935, insulin, brand B, 10 units, was given for the 
pain m the abdomen and down the thighs on the first day, "■ 
relief in forty minutes 

Case 11— H R, aged 27, unmarried, a registered nurse 
weighing 60 Kg with a height of 157 cm, started 
struate at 12, every twenty -eight days, for five days K 
examination revealed no abnormality 

Oct 7, 1935, for severe, excruciating pain at the onse 
insulin brand B, 10 units, was given In thirty five niinu > 
there was partial relief In one hour it was complete wi ' 
feeling of relaxation It induced free flow November 6 
struation began with severe pain in the abdomen and t ig 
Ten units of insulin, brand B, self administered, gave re 
in thirty -five minutes 

Case 12—1 W, aged 26, single, a registered nurse, 

165 cm tall and weighed 582 Kg The menses began a 
every tvventv -nine to thirty days, of four days’ , on 

moderate flow There was severe pain requiring bed re 
the first day 

Physical examination including the rectum, vvas nep 
Blood sugar vvas 104 mg, and blood urea nitrogen 
Roentgenograms of the chest and the basal metabolic ra 
normal , , ^ tp 

Insulin, brand C, 8 units, vvas given for five ,o(li 

period The patient began menstruating Dec 1, . C, 

no pain For the second period, December 31, insulin, 
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8 units, M as gi\ en dail> lor lour daj s preceding menstruation, 
resulting in absolute freedom from pain during the entire 
period 

COMMENT 


Of the twelve cases presented here, insulin was given 
for from three to seven days before the menstrual 
period m eight In seven, with the use of insulin, com- 
mercial brands B and C, definite modification and 
avoidance of pain was effected With the use of insu- 
lin, brand A (second period in cases 7 and 8) there was 
a delay of three days in the menstrual period in each 
case, sev'ere headache at the vertev and no relief from 
pain 

In the four other cases in which insulin, brand B or 
C, was given during the attack of pain, without pre- 
vious premenstrual medication complete relief was 
effected, in each one from thirty minutes to one hour 
There w as no severe insulin shock in any case, although 
patient 4 reported sweating when more than 7 units 
was used However, she did not follow instructions 
with regard to the ingestion of orange juice and other 
carbohydrates 

As was noted by other workers with insulin,^- not 
every brand of commercial insulin contains the activat- 
ing substance necessary to be effectiv'e in this condition 

Insulin has been used m gynecology for various 
hemorrhagic conditions with interesting results Abel,'* 
in experiments on animals, reported a long estrus pause 
with a decrease in the number of follicles and an 
increase in the corpora lutea Poulain-Landrieu men- 
tions the beneficial uses of insulin in the various uterine 
hemorrhagic conditions and also mentions its use as of 
value in some cases of dysmenorrhea Although he 
does not cite any cases or state the number of patients 
to whom the treatment was given, he saj s that it should 
be tried in every case of functional dysmenorihea 

In the group of cases here reported most of the 
patients were underweight and had a lowered basal 
metabolic rate None of them showed stigmas of 
hysteria or psychoneuroses or evidence of other endo- 
cnnopathies The blood sugar levels, when taken, were 
within normal limits No severe insulin shock was 
encountered With the exception of case 5, there was 
no pathologic condition of the pelvis noted, and even 
in this case, with extensive intra-abdominal adhesions 
and previous salpingo-ovarian disorder, there w as entire 
absence of menstrual pain during the time of insulin 
administration 

III ten of the twelve cases here repoited definite 
relief was obtained with insulin, either pi emenstiual^ 
or during the pain Patient 4 expressed her preference 
for the premenstrual method of administration because 
It removed the anticipation of a painful period On 
account of her menstrual irregularity and the pressure 
of institutional work she omitted the daily administia- 
tion before her last penod (December 1935) but gave 
herself 10 units with the onset of pain She was com- 
pletely relieved in twenty minutes 

The use of insulin for dysmenorihea offers an effec- 
tive, simple ind inexpensive means of relief If prop- 
evl) used, it is entirelj^ safe It is too earl) to sav 
definitely whether it is capable of alteiing the patients 
condition so that after its use for some time there will 
be permanent absence of pain The reports of its 
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success in this group of cases are gratifjing Further 
metabolic and endocrine studies are m process in some 
of these patients and will be in others as they present 
themselves 


SUMMVRY 


In a group of twelve patients, all nulhparas, suffering 
from primary or essential djsmenorihea ten receiv'ed 
practically total relief from menstrual pain by using 
insulin from three to seven days before or during the 
period One patient obtained relief in one period with 
one type of insulin and no relief during another period 
with another type of insulin Another patient w as only 
partially relieved 
350 Central Park West 


Clinical Notes, Suggestions and 
New Instruments 


COMA DUE TO BROMIDE INTOYICATION 
Krle B Craven Jr M D and Torrest J Lancaster 
M D Lexington N C 

A white woman, aged 59, had been in a state of alternate 
coma and delirium for four months The family history was 
irrelevant, and except for a chronic or recurring pyelitis there 
was nothing in the past history that was considered important 

The present illness began insidiously on or near July 20, 1935, 
and followed a long illness of the patient’s daughter The 
burden of nursing the daughter had fallen on the patient The 
onset was characterized by restlessness, marked emotional 
instability and disordered, frightening dreams During the 
ensuing two weeks these symptoms were intensified, and the 
patient also complained of blurring of vision and loss of 
memory Members of the family noted that there were 
increasing weakness and ataxia and a growing lethargy The 
patient’s speech became slurred and her facies vacuous 
August 11, approximately three weeks after the onset of the 
noticeable symptoms, the patient’s lethargy had progressed to 
the point of deep stupor She lay in this semicoma until 
November 22, on which day she first showed signs of Tetummg 
reason During the period of coma there were frequent out- 
bursts of maniacal excitement, which necessitated restraint 
The attacks of mania were apparently reactions to fear-inducmg 
hallucinations These hallucinations took many forms, but the 
most frequentlv recurring were visions of yellow bugs crawl- 
ing on the bed, policemen threatening the patient with guns 
and vague, alarming shapes on the walls and ceiling of the 
room The patient’s diet during the entire period consisted 
of liquids exclusively, low in quantity and in salt content The 
feedings were all forced, the patient taking no food voluntarili 
Dextrose solution was given occasionally, both intravenously 
and by rectum 

On physical examination, November 12 the patient was 
maximally undernourished and hy m a deep stupor The 
temperature was 99 F, tlie pulse rate 120 and the respiratory 
rate 18 The latter was not irregular There were occisional 
myoclonic movements of the extremities and facial gnmaemgs 
The knees were flexed at right angles and in a state of con- 
tracture The skin and mucous membranes were excessively 
dry, and the tongue was grossly furred The pupils were pm 
point in size After dilation with homatropine ophthalmo- 
scopic examination revealed clearly outlined optic disks and 
normal retinal arteries There was a pronounced doughhke 
rigiditv of the arms and legs, and the tendon reflexes were 
markedlv hvperactive The abdominal reflexes were unobtaui 
able There was no ankle or patellar clonus and the Babinski 
and Kemig signs were negative 

Examination of the blood showed red blood cells 4 800 000, 
hemoglobin 94 per cent (Salih) and white blood cells 7 40o’ 
with a normal differential count Flic stained smear showed 
no abnormalities A voided specimen of urine showed a fev 
white blood cells but no albumin sugar or casts Blood urea 
was 20 mg per hundred cubic centimeters 
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The spinal fluid was under normal pressure and reacted 
normal]} to jugular compression It was water clear and con- 
tained no excess globulin or cells The total halides of the 
spinal fluid were 706 mg per hundred cubic centimeters (1207 
milhcqunalents per liter) The spinal fluid bromides were 
452 mg (44 milliequnalents per liter) and the chlorides, 449 
mg (76 7 milliequnalents per liter) The replacement of 
halide by bromide amounted to 36 4 per cent The Wassermann 
reaction \ as negatne 

Isovember 14, sodium chloride therapj was begun Twehe 
grams of salt, m capsules, was gnen b> mouth dailj' In addi- 
tion, phjsiologic solution of sodium chloride was instilled into 
the rectum in quantities of 90 cc eierj four hours An 
attempt was made to increase the total fluid intake to 6,000 cc 
dailj No sedatnes or other medicines were gnen Tne dajs 
after the institution of treatment the patient became rational 
for brief periods, and during these moments she was able to 
recognize members of her familj Two dajs later she was 
rational during most of the daj light hours, but at night the 
frightening dreams continued to interrupt her sleep She was 
excessively weak, and there were tremors about the mouth 
and ejes and of the hands Recovery from then on was 
uneventful, the tremors, weakness and nervousness gradually 
disappearing The contractures of the legs were relieved by 
massage and passive movements 

After complete recovery it was found that the patient’s 
memory had been lost not only for the four months of the 
acute illness but for a period extending back to Jul> 4, ante- 
dating the onset of the delirium by nearly three weeks 

Ihe patient’s mentation and behavior were now those of a 
normal individual, and she was able to give us the history of 
the earlj bromide ingestion For many jears she had taken a 
‘patent” bromide preparation i during times of emotional or 
mental distress During the severe illness of her daughter, 
with Its attendant worry and loss of sleep, she had taken 
refuge in this preparation more than ordinarily After the 
onset of the delirium, bromides were administered in a mis- 
taken, but understandable, effort to control the great restless- 
ness and excitement A gram of the drug was given from four 
to SIX times daily over a long period of time This, together 
with the necessity for a liquid diet, naturally poor in salt 
(which favored the storing rather than the excretion of the 
offending halide) adequately explains the extraordinary quan 
tity of bromide found in the cerebrospinal fluid 

COVIMEXT 

This case is presented because of Ibe several features of 
unusual interest, namely, the duration of the coma, the com- 
plete recovery, and the extremely high bromide content of 
the cerebrospinal fluid 

As one of us has written m a previous article - and as the 
papers of Mcradden,^ Wile,'* Harris and Hauser,'’ Dicthelm,® 
Wagner and Bunbury ," Zondek and Bier " and others may 
attest, the signs and symptoms of bromide poisoning recur 
with regularity sufficient to constitute a clinical syndrome 
Moreover, we believe tiiat cases of profound poisoning are 
of frequent and widespread occurrence, not only as a result of 
self medication but as a complication of the treatment of 
many chronic and acute illnesses It is important to realize 
that the induction of bromide delirium is not concerned solely 
with the ingestion of bromides but is governed also bv the 
factors controlling bromide excretion, namely, the salt and 
fluid intake Because of the usual absence of skin rashes® and 
because a historv of the ingestion of bromides is often unob- 


1 PcacocV s Bromides Peacock Chemical Company 

2 Craven E B Jr The Clinical Picture of Bromide Poisoninu 

Am J M Sc 1S6 52a (Oct ) 1933 

3 MePadden J F Acuropsj chiatric 'Manifestations of Bromism 

M Clin North America H 541 (Sept ) 1927 

4 VV lie U J Bromide Intoxication J A A S9 340 (July 30) 
1927 

5 Hams T H and Hau er Ahe Bromide Intoxication J A 

M A 95 94 (Jub 12) 1930 

6 Diethelm Oslar On Bromide Intoxication J Nerv & Ment 

Dis ri 151 (Fell) 1930 

7 \\ agner C P and Buiiburj D Elizabeth Incidence of Bromide 
Intoxication Among Psychotic Patients JAMA 93 1725 (Dec 0) 


8 Zondek H and Eier \ Brom im Elute bci Jlanischdeprc sivem 
Irre ein Klin VVehnsehr 11 633 (April 9) 1932 

9 In unpublished data from the Duke Hospital in a senes of nearly 
fifty ca cs of bromide poi oning there were only two cases presenting 
skin ra hes Both of thc'e were atipical Craven = 


Jots A M (. 
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tamable or unremarked, the etiology of these puzzling ccr 
delirium states is but rarely comprehended The diacnc , 
should be suggested by the typical signs and symptom 
together with the negative evidences of systemic and ccrthc 
spinal disease 

Given a comatose or delirious patient, lacking the signt, kb 
clinical and chemical, of constitutional disease and in vvfin 
the evidences of upper motor neuron damage are conspicnond) 
absent, the diagnosis of bromide intoxication should r«e\t 
early consideration Confirmation of the diagnosis is taili 
and positively made by the quantitative determination ol Ih 
bromides of the blood or cerebrospinal fluid, or both 

SUVIVIARY 

] In a woman, comatose for four months, the only po itue 
ctiologic factor discovered was an extremely high bromiilt 
content of the cerebrospinal fluid 

2 Quick recovery from the coma was obtained by the u': 
of measures designed to increase bromide excretion 

3 On the basis of data found m (he literature, and from 
personal experience, it is suggested that there is a tvpical 
symptom complex of bromide intoxication which, in suspected 
cases, gives sufficient warrant for a quantitative deterimnalion 
of the offending halide even m the absence of a history of 
bromide ingestion 

19 West Third Avenue 


IMAIUNOTRANSFLSION IN UNDELANT FEVER 

SEPOST OF TWO CASES 

S jM CsEsn ELE, jM D , akd Cake E Wallace B S 
Tacoma Wash 


The more prevalent use of immunotransfusion in the treat 
ment of acute infectious diseases has been confined to the last 
decade During this period transfusions of both specific and 
nonspecific immune blood have been reported with gratifyirg 
results Gordon I has shown excellent results m (he (rcalratnl 
of severe scarlet fever from the use of specific unaltered 
immune blood of convalescent patients Stephenson Ins 
reported success from the use of both unaltered and citrate 
nonspecific blood m the treatment of hemolytic streptococci!! 
septicemia Other writers have presented equally fivora e 
reports concerning immunotransfusion in various tjpei " 


septicenin ^ 

Quevh and Nelsen a described favorable results follonm 
the use of whole unaltered blood transfusions in the 
of undulant fever As far as was known, the donors u 
for these transfusions had never had the disease but the resu > 
obtained were attributed to a probable passive immuni) 
the transfused blood These physicians stated that in ' 
opinion the ideal donor would be one who had recovere 
undulant fever 

In the two cases reported here, an effort was made o 
cover donors with a high antibacterial immunity In t ^ 
*tion of these donors, the opsonocytophagic index determi 
as applied by Huddleson, Johnson and Hamann* to ^ 
infection was used Briefly, the method described by 
son and his co-workers m determining the degree of im 


to Brucella is as follows i d m s 

From a prospective donor, 5 cc of blood is 
test tube containing 02 cc of a 20 per cent solution o^^^ 
citrate m physiologic solution of sodium chloride 
should be completed within an hour after vvitbdravva 
blood Into a clean glass vial such as that used m ^ 
test are placed 0 1 cc of the whole blood and U 
Brucella suspension from a forty-eight hour hv^er jt 


After thorough shaking, the vial is placed in 


Dio'oli"’' 


From the Tacoma Department of Health and the 
Laboratories r tr T A ^ 

1 Gordon J E Immunotransfusion m Scarlet ic' 

100 102 (Jan 14) 1933 ^ ,n 

2 Stephenson Ruth Nonspecific Immunotranstu -ojj 

Streptococcus Septicemia JAMA 100 100 Fercr 

3 Quevli Christen Jr and Nelsen T Undo 

west Med 31 12 (Jan) 1932 _ F F 


4 Huddleson Forest Johnson H W atM t Allerpc. 

idy of the Opsonocytophacic Power of the Blood a j ] 

iction in Brucella Infection and Immunity in 


A 

Cl a 


Study 

Reaction _ 

Health 23 917 (Sept ) 1933 
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37 C for tliirtj nimutc'! It is to be no ed that the cells 
should not be resuspended after the period of incubation A 
drop of tlie sedimented cells is remosed by means of a finelj 
drawn capillar) pipet and placed at one end of a clean glass 
slide, then drawn out as in the usual blood smear To present 
shrinkage of the leukocstes, the film should be dried as rapidly 
as possible The slide is then stained with either Hasting s or 
Wright's stain The ingested Brucella organisms are counted 
in each of twent)-fi\e leukoc)tes from carious sections of the 
spread 


Huddleson considers that the absence of ingested bacteria in 
the cells is indicatise of a nonimmuiie person, that from one 
to twent) bacteria represents slight immunit) , that from 
twent) one to fort) bacteria shows moderate immunit) and 
that more than forty bacteria counted in each cell shows 
marked immunit) (It is suggested that any one wishing to 
perform this test refer to Huddleson's original article ) 

The donors used in the two cases here reported both showed 
tests of high immunit) In both instances it was impossible 
to count the ingested bacteria, owing to the marked piling up 
of the organisms within the leukoc)tes 

Case 1 — A setennanan aged 30 a patient of Dr E C 
Yoder, became ill during tbe first week in October 1933 He 
had not had a recent illness but during the three preceding 
months had tested seseral herds of cattle for tuberculosis and 
contagious abortion Also during this period he had attended a 
cow that had aborted and was compelled to remose a portion 
of the placenta which had been retained About one month 
prior to his illness some sores de\ eloped on his fingers which 
healed with difficult) 

The illness began with a generalized debihta fe\er aching 
and sweating These S)mptoms were followed h) modcratcl) 
severe headaches, chills and weakness The sweating was par- 
ticular!) profuse at night October 23 the leukoevte count was 
MOO and the differential count was 54 per cent pol)morpho 
iiuclcars 40 per cent small lvmp!ioc)tcs and 6 per cent large 
l)mphoc)tcs The agglutination test for nndulant fever was 
positive in dilutions up to and including 1 160 October 27 
the patients leukoevtes showed a ver) slight ingestion of 
Brucella organisms as indicated b) the opsonoev tophagic index 
test ^t this time the agglutination test m the dilution of 
1 320 was shghtlv positive October 28 the patient was given 
a transfusion of 500 cc of whole unaltered blood The donor 
used was also a veterinarian whose blood possessed high 
opsonoev tophagic power Three hours after the transfusion a 
severe dull developed, followed bv high fever However the 
patient began to show improvement on the following dav and 
the temperature dropped to normal (chart 1) November 16 
iiinetccn davs after the transfusion the agglutination test was 
positive m dilutions up to and including 1 1 ^80 and the inges- 
tion of Brucella organisms in the leukoevtes vvas marked The 
patient has shown no recurrent svniptoms 


of overtime work during a period of eight da)s following a 
flood directing crews of men in opening up new drainage 
ditches Much of the work vvas in the viemitv of a packing 
plant Approximatelv fift) cattle had drowned in the flood 
area During this time the patient became greatlv fatigued 
and stated that he was wet most of the time Three weeks 
later he became ill with a severe chill and a temperature of 
104 F After a two davs rest he felt much improved and 

returned to work Within three or four davs he had another 

chill, followed bv fever He again quicklv improved but con- 
tinued to have repeated attacks at varied intervals 
It vvas not until March 1, 1934, two months 

after the initial chill that he was seen bv his ph)si- 

cian He complained of a left temporal headache 
which had been more or less constant but was more 
severe during the attacl s of chills and fever He 
complained of pains in the joints, particularlv the 
knees and ankles, with marked sweating requiring 
a change of bedding three and four times each 
night He vvas drows) and could not remember 
incidents of recent date Weakness vvas pro- 
nounced B) March 5 he vvas compelled to remain 
m bed contmuouslv On this date the leukoc)te 
count vvas 8,100 with polv morphonuclears 66 per 
cent small Ivmphocvtes 28 per cent and large 
Ivmphocvtes 6 per cent The Widal test was iiega- 
tiv c for t) phoid para A and para B, m all dilutions 
Agglutination for undulant fever vvas also negative 
at this time There were no ova or parasites found 
in the stools March 15 an intradcrmal skin test 
was made with 0 002 mg of a fat free Brucella 
protein prepared according to the method of Lev in “ 
A severe reaction was noted in twentv-four hours 
The injected area vvas 6 mm m diameter and was swollen and 
indurated 

March 19 the agglutination test was positive in all dilutions 
up to and including 1 320, and the leukoevtes showed a low 
opsonoc) tophagic power March 20 the patient vvas given a 
transfusion of 500 cc of whole unaltered blood from a donor 
showing a high opsonoc) tophagic index The temperature 
dropped in a few hours, as indicated in chart 2 The patient 
returned to work March 25, five da)s following the transfusion 
At this time the leukoevtes showed marked ingestion of 
Brucella bacteria There has been no recurrence of sjmptoms 



Chart 2 (case 2) — Temperature during course ot illness 


COMMENT 

The therapeutic response with immunotransfusion in the 
treatment of these cases although there were onlv two, seems 
to be sufticientlv striking for presentation The results obtained 
arc attnbuted to the selection of the proper donor bv means of 
the opsonoev tophagic index test Whole unaltered blood was 
preferred in these transfusions in order to prevent aiiv possi- 
bilit) of interference with the immune properties of the 
donor s blood 



Chart 1 (case 1) — Temperature during course of illness 


CvsE 2 — A civil engineer aged 44 emploved bv the citv of 
Tacoma, a patient of Dr H G Willard had had main hours 


r T, I'?'" ''■”'^"1 JD;' In'nidcrmal Te t as an All in the IJueno-is 
of Undubm Fever J Lab fi. Clin Med 1C 275 (Dec) 19)0 
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CO^CLUSIO'^S 

1 Immunotransfusion m the treatment of undulant fever 
was a satisfactory method of treatment m the two cases here 
reported 

2 The opsonoc} tophagic test is a reliable index in the selec- 
tion of immune donors 

3 The opsonocj tophagic index paralleled the clinical con- 
dition of these two patients 

Medical Arts Budding 


liVUSUAL CASE OF BARBITAL POISONING WITH 
RECOVERY 

D K. CnANC M D asp M L Tainter M D 
San Francisco 

The clinical fatal dose of barbital has been stated to be 
about 10 Gm The toxic manifestations of overdosage are 
predominantly depression, with fall of blood pressure, increase 
or loss of reflexes and reduction in temperature and coma 
The following case, from the prnate practice of one of us 
(D K C), shows the possibility of recoserj from a consider- 
ably larger dose, after a protracted period of coma It illus- 
trates an often overlooked fact that barbital maj sometimes 
cause a marked febrile response rather than the classic depres- 
sion of temperature 

L M S , a man, aged 22, Oiinese, weighing 120 pounds 
(54 Kg), being despondent over failure to pass examinations 
swallowed thirtj-six 7^2 grain tablets of sodium barbital, a 
total dose of 270 grains (18 Gm ) He was found in deep 
coma twelve hours later and brought to the hospital No 
vomiting had occurred, and the stomach was not evacuated, so 
the entire dose was retained 

When first seen, the reflexes were very sluggish, and the 
pupils were contracted and not reactive Respiration was 
regular with a rate of 42 per minute the pulse was 164, and 
the rectal temperature 102 8 F During the next two days 
the temperature progressively increased to a maximum of 
1072 with a pulse rate of 200 and a respiratory rate of 54 
At this time the sjstolic blood pressure was 90 mm of mer- 
cur 3 , the diastolic blood pressure could not be obtained The 
temperature, pulse and respiration graduallj decreased until 
the ninth daj, when the temperature varied between 100 and 
101 F, with a pulse of 95 and respiration of 24 per minute 
During this period the lungs were clear No septic process 
was detectable to explain the high fever The urine was 
heavily loaded with red cells and albumin 

On the fourth day the first evidence of return of conscious 
ness was noted when the patient groaned from the insertion of 
a needle for hipodermocljsis On the fifth day the patient 
began to move his head and open his e 3 es and the next day 
was able to talk On the ninth day a bronchopneumonia devel- 
oped, which caused a recrudescence of the fever However, 
he was sufficientlj recovered to be dismissed from the hospital 
on the thirtv -fifth da) 

The treatment during the first week consisted chiefly of sup- 
portive measures One liter of 5 per cent dextrose solution 
was given intravenouslv and 2 liters of ph>siologic sodium 
chloride solution b) h) podermocl) sis, each twenty-four hours 
Caffeine 0 5 Gm was injected subcutaneously every four hours 
and camphor in oil subcutaneously whenever the pulse grew 
weaker The extremelv high temperature was combated by 
tepid sponge baths and ice packs In addition, general nursing 
care, including frequent catheterization during the first week, 
was given as needed 

SUVIVIARV 

A man of 120 pounds (54 Kg) body weight survived a total 
dose of 18 Gm (270 grains) of sodium barbital, taken with 
suicidal intent The poisoning was characterized by a deep 
coma of SIX da) s’ duration, a verv high temperature and rapid 
pulse and respiration, in contrast to the usual picture of severe 
depression of temperature and respiration Knowledge of the 
fact that this common depressant ma) produce stimulant 
responses in some cases should be of value in diagnosis and 
treatment of cases of barbital poisoning 


From the Department of Pharmacology Stanford Univcr ity School 
of Medicine 


USE OF MARINE SPONGE AS PRESSURE DRESSING 
FOR THYROIDECTOMY WOUNDS 

WiLIARD Bartlett Jr, MD and Robert W 
Bartlett M D St Louis 

We have been so pleased with the result of the me of th 
marine sponge as a pressure dressing for thyroidcctoim 
wounds that we take this opportunity of calling its advantaeh 
to the attention of those doing thyroid surgerj Since tl* 
popularization of the marine sponge as a means of apphm, 
pressure to skin flaps and to skin grafts bv Vilraj Blair ard 
others, there must surely have been adaptation of this plan to 
the treatment of the superficial flaps raised in doing thvroidcc 
toniy, but such efforts have not, apparentl), been recorded 
H M Richter tells us of using the common rubber bath sponge, 
which serve the same purpose and is less expensive 

Personal communication with surgeons doing large numbers 
of thyroidectomies reveals an incidence of serum collection 
under the flaps varying from 50 to 90 per cent , the consequence 
IS reflected in a recent publication commenting on an inciderce 
of more than 60 per cent of draining incisions as late as tbe 
eighth to the tenth postoperative da) Our experience uas 
formerly somewhat similar , even after abandoning infiltration 
of the operative field with procaine hvdrochloride and deielop 
mg the plan of cervical nerve block r our incidence of find 
collection was more than 50 per cent Since we adopted tit 
sponge pressure dressing it has decreased to about 10 per ccul 
T he sponge should be applied over only a few lasers of 
gauze dressing and covered with only a few more lajers of 
gauze Adhesive tape, encircling the neck behind, is crossed 
anteriorly over the sponge The latter should be reapphed 
whenever the dressing is changed for forty-eight hours after 
operation If skin sutures and drains are removed in 
four hours after operation the wound will be found to be 
cleanly healed by the third or fourth day and no further 
dressing is necessarv, as a rule 
410 Metropolitan Building 


Council on Physical Therapy 


The Council on Pbvsical Tiierapt has authorized roRUCZUOi 
or THE following report Howard A Carter Stcreucr 


WESTERN ELECTRIC AUDIPHONE 
ACCEPTABLE 

Manufacturer Western Electnc Company, New York 
The Audiphone is an electrically operated, 
aid The outfit consists essentially of a microphone bate 
amplifier, and a bone or air conduction receiver One 
unit for the less hard of hearing is not equipped v'l 
amplifier ^ 

The receiver employs an armature fixed to the contact ^ 
and bipolar magnet of high efficiency As the magnetic 
fluctuates with the flow of current through the microp 
inertia of the magnet causes the receiver to vibrate and t e 
tact surface transmits the vibrations to the bones ^ , L 
The vibrations are picked up directly by the 
inner ear, thus bv-passing certain organs of hearing ° 
vv'hich sound normally enters In cases in which 
have been impaired by illness or accident, the bone 
receiver is of particular assistance In other ’pjn 

impaired hearing it has the advantage of leaving the 
to function together with the receiver The bone con 
receiver transmits virtually the entire audible range o 
It fits onto a tiny plug at the end of the transmission co 
can be used interchangeably with the air conduction ) 
receiver, which is of the conventional type 

The entire receiver weighs slightly over half ao 
is Pie inch wide, 1 5^6 inches long, and a maximum o /i 
deep The case is made of phenol plastic material 

The power is obtained either from special OjjjiIicM 

tenes available in four sizes or from three standar 
cells, for the latter, a battery case i s available PU ^ 

1 Bartlett Willard and Bartlett Willard Jr Sure 
Obst as 737 (April) 1934 
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part of the standard equipment The hearing aid batteries, 
because of their larger size, give longer service per battery 
unit, but if the flashlight cells are changed when they depreciate 
below the recommended operating \oltagc, they arc as efficient 
as the special batteries 

This unit was tested under actual conditions by an investi- 
gator selected by the Council, and it was found to be generally 
satisfactory When the transmitter is worn under clothing, 
such as a suit, the firm claims that the loss of amplification 
amounts to about ten decibels To obtain the best results, as 

IS true of all hearing aids, this 
unit should be worn on the out- 
side of the clothing 
When special hearing aid 
batteries are sold for hearing 
units, the Council believes that 
the battery terminals should be 
standardized so that a battery, 
no matter where purchased, will 
fit all makes of hearing aids 
In the case of the Audiphone 
this has been done, and its bat- 
tery terminals are those adopted 
by the Division of Simplified 
Practices Department of Com- 
merce, National Bureau of Standards Furthermore the Council 
believes that, when these devices are prescribed or sold, the 
company should permit the patient to try them and be certain 
that they will fit his specific type of deafness under the par- 
ticular circumstances in which he is most desirous of aid 
In view of the results of the investigation of this unit, the 
Council voted to include the Western Electric Audiphone m 
Us list of accepted devices 
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ACCEPTED FOODS 

The following froducts ua\e bee** accepted n'i the Comsiittee 
ON Foods of the AMERlc^^ Medical Association following anv 

NECESS^R\ corrections OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS TUESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLl 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. ThE\ WILL 
BE INCLUDED JN THE BoOK OP ACCEPTED FOODS TO BE PUBLISHED BV 

THE American Medical Association 

Franklin C Bino Secrctan 



CELLU BR\ND vegetable COMBINATION, 
WATER PACKED 

Manufacturer — The Chicago Dietetic Supply House, Inc, 
Chicago 

Descnplwu — Canned yellow string beans, asparagus tips 
artichoke hearts, okra and pimento, packed in water without 
added sugar or salt 

Manufactwc — Cellu canned \ellow string beans and aspara- 
gus tips, artichoke hearts, okra and pimento are drained, packed 
m cans m specific proportions, boiling water is added and the 
cans are sealed and processed for a few minutes, but not long 
enough to soften, and cooled 


Analysts (submitted by manufacturer) — per cent 

Moisture 95 6 

Total olids 4 4 

Ash 0 5 

Fat (ether extract) 0 1 

Protein (N X 6 23) 1 0 

Crude fiber 0 5 

Starch (diastase method) 1 8 


Carboftydrates other than crude fiber (b> difference) 0 5 
0 1 per jram 3 per ounce 

Claims of Manufacturer — Packed in water without added 
sugar or salt For use in special diets in which sugar or salt 
IS proscribed or in quantitative diets of calculated composition 


NEW AND NONOFFICIAL REMEDIES 

The Followiko adcitionai, articles uavp been accepted as con 
forming to the rulf* of the Council on Pharmacy and Chemistry 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies A Copy of the rulfs on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


SCARLET FEVER STREPTOCOCCUS TOXIN 
(See New and Nonofficial Remedies 1935 p 391) 

United States Standard Products Company, Woodworth, Wis 
Scaric Fever Streptococcus Toxtu for Ituttuiui^ation 
Prepared by the method of Drs Dick under U S patent 1 547 369 
Uuly 28 1925 expires 1942) by license of the Scarlet Fever Committee 
inc Marketed m single immunization packages of hve vials containing 
Tcsrtccti\ely 500 2 000 8 000 25 000 and 80 OCO skm test do es of toxm 
'u o in ten immunization packages of six 10 cc vials containing rcspcc 
ti'cl) 500 2 000 8 000 25 000 80 000 and 80 000 Km test do'es of 
loxm per cubic centiiueter 

SODIUM CACODYLATE (See New and Nonofficnl 
Remedies 1935, p 88) 

Tile following dosage forms have been accepted 
Chcrlmi Sodium Curorij/olc 0 05 Cm {H gram) 1 cc Bcniil 
alcohol 1 per cent is added for Us local anesthetic effect 
Prepared by the Cheplin Biological Laboratories Inc Svneu e N ^ 
C/icp/iH f Sodium Cacod^latc 0l Gm (IV qtams) 1 ct B€nz>I 

alcohol 1 per cent is added for its local anesthetic effect 

Prepared by the Cheplin Biological Laboratories Inc S>racu e \ \ 
C’/icMiui S'odiiim Cocodylatc 0 Cfn (s oraius) 1 cc Penzyl 

alconol 1 per cent is added for its local anesthetic effect 

Prepared bj the Cheplin Biological Laboratories Inc S'racu e > \ 
C/jfpfin j Sodium Cacodylote OS Gm (a oroiiii) 1 cc Bcnz>l 

Ticohol 1 per cent is added for its local anesthetic effect 

I repared by the Cheplin Biological Laboratories Inc S>racu e n ^ 
Cliepltus Sodtiwi Cacod\tatc Oa Cm (TVi grants) 1 cc BenzjJ 

alcohol 1 per cent is added for Us local anesthetic effect 

Prepared by the Cheplin Biological Laboratories^ Inc Svracu e \ \ 
Cjicp/itij Sodium Cacod\\Qtc 1 0 Gm nratns) 2 cc Bcnzjl 

alcohol 1 per cent rs added for Us local anesthetic effect 

Prepared by ibe Cheplin Biological Laboratone Inc S' racu c \ \ 

SODIUM CACODYLATE (Sec New nnd Nonofliciat 
Remedies, 1935 p 88) 

Tlic following do'^age form has been accepted 

Solution Sodium Cacodylatc 0 19 Gm ( grcincj 1 cc 
"temr-d bj tbe Labc^ide Laboratories Inc Milwaukee 


1 BONNIE BRAND HAWAIIAN PINEAPPLE 

CRUSHED, SLICED AND TIDBITS 

2 BONNIE BRAND HAWAIIAN PINEAPPLE 

JUICE 

Distributor — United Fruit Stores, Inc, Providence R I 
Pact cr — Hawaiian Pineapple Co, Ltd, San Erancisco 
Description — 1 Canned pineapple packed in concentrated 
pineapple juice with added sucrose The same as Dole 
Hawaiian canned pineapple products (Thl Journal, April 8 
1933, p 1106, and April 29, 1933, p 1338) 

2 Canned Hawaiian pineapple juice retaining in high degree 
the vitamin content, the same as Dole Hawaiian Finest Quality 
Pineapple Juice (Unsweetened) (The Journal, June 3, 1933, 
p 1769) 

1 TRUPAK PREMIUM BAKING CHOCOLATE 

2 DAVIS BRAND COOKING CHOCOLATE 

Distributors— (1) Haas Brothers, San Francisco (2) The 
Dav IS Store Oucago 
Pacter — Moffat Inc, Boston 

Description — Ground cacao mbs or “chocolate liquor ’ m cake 
form Same as Moffat Cooking Chocolate Unsweetened (The 
J ouRN VL, Jan 20, 193-1, p 213) 

Claims of Manufacturer— CoMorms to the United States 
Department of Agriculture definition and standards 


t lUKi HAMILTON BRAND TOMATO JUICE 
2 WHITE BIRCH BRAND TOMATO JUICE 
Distributors— I E H Erechtling Companv, Hamilton Oliio 
2 Carpenter Cook Companv, Menominee, Ishpcminc Iron 
Mountain and E^canaba Mich ^ 

Packer \ inccnnes Packing Corporation, Vincennes Ind 
Description— Pasteurized tomato juice with added salt 
Retains in high degree the vitamin content of the raw luicc 
the same as the accepted Alice of Old \ incennes Tomato Juice 
(The Jolpwl Feb 20 1932, p 640) 
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SCIENTIFIC DISCOVERIES AND PATENTS 
The problem of medical patents has been agitating 
the medical profession increasingly in recent jears 
The “Principles of Medical Ethics” says quite plainly 
“It IS unprofessional to receive remuneration from 
patents for surgical instruments or medicines , to accept 
rebates on prescriptions or surgical appliances, oi 
perquisites from attendants who aid in the care of 
patients ” 

Through the centuries, medicine has given freely of 
its discoveries for the benefit of mankind Vaccination 
against smallpox, inoculation against hj'drophobia, 
digitalis, and mnumeiable other methods and medica- 
ments became the property of all a\1io cared to employ 
them m the control of disease Now, as medicine has 
become more complex, involving technical assistants 
in the fields of biochemistry, physiology, physics and 
associated branches, great numbers of people who give 
their full time to the A\oik of the hospital, the labora- 
tory or the care of the sick work with the medical 
profession but are not bound by the same ethical prin- 
ciples kloreover, the universities have developed 
preparations and technics in their laboratories at con- 
siderable expense to the institution, and workers have 
seen fit to turn oaer to the nnnersities the control of 
such products Thus insulin is controlled by the gover- 
nors of the Unnersit> of Toronto, scarlet fever prep- 
arations are controlled by the Scarlet Fever Committee 
Inc , \ itamin D preparations by the Wisconsin Alumni 
Research Foundation of the Univeisity of Wisconsin, 
the Sperti patents by the Unn ersity of Cincinnati , the 
Zucker patents by Columbia Unnersitj , the Doisy 
patents are controlled by the St Louis University 
School of l\Iedicine, and seieral patents are tlie prop- 
erfs of Stanford Unit ersity and the Unn ersity of 
California 

The American Association for tlie Adiancement of 
Science published in 1934 a report on this subject with 
the arguments for and against commercialization of 
unn ersit} patents The problem continues to be studied 
b> the National Research Council and by man} other 


bodies The question is one that has concerned tin 
House of Delegates of the American Medical Associa 
tion, and the Board of Trustees even now is engaged 
in a suivey of the situation 

In the cunent issue of Ha) pci s Magacme, Gcorgt 
W Gray ^ presents an interesting analysis of tlic 
piesent status of affairs as it concerns problems not 
only in the medical field but m science gencrallj He 
points out tliat separate patent-holding agencies were 
operating at the beginning of 1936 at the Unnersiticj 
of Cincinnati, Columbia, Cornell, Iowa State College, 
Lehigh, Penns3dvania State College, Purdue, Rutgers, 
Utah, Wisconsin, and Wittenberg College klorcour, 
the state universities of Illinois and Minnesota, the 
California and Massachusetts Institutes of Icchiiologi, 
and the Franklin Institute of Philadelphia control 
either directly or by a committee patents contributed h) 
rcscaicli woikers 

'Iheic seem to be three contiasting methods of 
financial control of university patents (1) the method 
of the geneial holding company, (2) the melliod of the 
unncisity holding company, and (3) the direct or com 
mittee method Apparently these methods were estah 
Iislied with the chief ohjectn^e of protecting the public 
against substitutes and makeshifts By means of the 
patent, the inventor can insure that whatever is offered 
to the public undei his invention is technical!} right 

Ml Gray feels that, when a new device imohesthc 
punty of a process oi of ingredients, the public interest 
IS best seived by patenting However, service of the 
public interest by msiirmg purity and qiialit} of prcpi 
lations IS far diffeient from commercial exploitation 
of the fiuits of university research 

One of the most cogent arguments now advanced 
concerns the relationship of a universit} or research 
institution to taxation Endowed universities an 
research institutions are usually exempt from tavation 
They are iionpi ofit institutions As an endow ed in'ti 
tution, free fiom taxation, such institutions owe a dei 
nite duty to the "piihlic, which beats the burden o 
taxation This is ceitainly a practical consideration 
which may well engage the authorities m the unwer 
sities responsible for administration of cominercia ) 
valuable patents 

Again, the exploitation of patents by various 
v'eisities places them m dnect competition "iti 
another, as, for example, the three patents concen^^ 
vv ith the development of vitamin D Under sue i 
ciimstances the results of current research are jea ot 
giiaicled and all reseaich probably dela}ed 
failure of research workers to communicate 
one another Indeed, even workers in the 
v'ersity develop a competitive spirit likely to 
entirely the t}pe of cooperation m science " ” 

responsible for much of our current pr ogv^^^ 

— — ^ ^ 

1 Gra) G W Science and Profits Harpers Massrinc 
(April) 1936 
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conception of scientific reseaich is beaiitifull3r expressed 
by Mr Gray in the tollo\\mg paragraph 

Scientific research, as a recognized full time occupation is 
one of the joungest of the professions It has come up out 
of the basements and garrets of the earh experimenters and 
lias attained status among the most honored of the callings of 
man Perhaps the Iaborator\ is pressed with economic neces- 
sitj — but is that warrant for changing Us charter Possibly 
It can support itself handsomelj and independenth — but can it 
sunne the shiftings of bases and the readjustments of outlook 
which commercialization entails’ One of Us greatest glories 
IS Us intellectual integrUj and independence — but can this 
reputation continue unsullied in the clash of competitne sales 
campaigns of patented commodities infringement suits and 
other contentions of the marketplace m which the financial 
interest of the research institution is on one side of the dispute’ 

A final consideration conceins the rights of the phj- 
sician When our civilization was such as to safeguard 
the ph3Sician consideiing him as one who gate freel3 
of his knowledge and seivice to mankind and therefoic 
entitled to special consideration, ph3sicians might well 
offer freel3 their time, their seiiice, then original 
cojitributions Out complex cn ilization of toda3 places 
e\er new burdens on a willing beaier of mankinds 
tribulations Surely there was ne\ei a problem more 
complex offered for solution b3 the best minds of the 
medical profession 


OBITUARIES OF PHYSICIANS PUBLISHED 
IN 1935 

The number of obituaries of ph3 srcians published in 
The Journal during 1935 totaled 3 491 The obitu- 
aries of 3,319 phtsicians of the United States were 
published as compared with 3,231 in 1934 The total 
number includes also 172 Canadian plnsicians, 4 in 
Hawaii, 2 each m Alaska France Philippine Islands 
and Pueito Rico, and 1 each m Africa, Bermuda Cuba, 
England, Gerinan3, India and Switzerland The obit- 
uaries of 83 w omen ph3 sicians w ere published as com- 
pared with 73 in 1934 Graduates of medical schools 
in the United States for the fiscal xear ended June 30, 
1935, numbered 5 101 Deducting the number of phi- 
sicians whose obituaries were published tlicre was a 
net addition of 1,782 for the 3 ear to the ranks of the 
profession 

Ages — The a\erage age at death of those classified 
as of the United States was 64 2 as compared with 
64 3 in 1934 Two plnsicians Ined to be 100 rears old 
and 36 others Ined to be 90 or more Fortr-six pln- 
sicians died between the ages of 25 and 29 58 between 
30 and 34, 74 between 35 and 39 114 between 40 and 
44 152 between 45 and 49 254 between 50 and 54, 
400 between 55 and 59 510 between 60 and 64 499 
between 65 and 69 455 between 70 and 74 385 between 
75 and 79, 225 between 80 and 84 and 109 between 85 
and 90 klore deaths occurred m Tanuarr than in an\ 
other one month 

Causa of Death — Heart disease was again the lead- 
ing cause of death Some contributorr causes arc 
included m the tabulation, as ther hare been in former 


rears For example, when a report of the cause of 
death rras “chronic nephritis and heart disease,” it rras 
published so m The Journal and rras recorded on the 
statistical charts under both diseases Ot the causes 
of death from heart disease, endocarditis or mrocarditis 
rras specified m 355 cases, coronarr thrombosis m 220 
angina pectoris m 146 and peiicaiditis m 2 Other 
diseases of the heart caused 622 deaths Pneumonia 
rras the second most frequent cause, lobar pneumonia 
being reported 111 270 cases and bronchopneumonia m 
90 Cerebral hemorrhage rras the thud most frequent 
cause, rrith 355 deaths, 20 additional deaths rrere 
reported as due to paral3sis Fourth on the list was 
arteriosclerosis with 318 deaths, othei diseases of the 
arteries caused 4 Of 282 deaths reported as due to 
cancel , the stomach and hr er rr ere affected m 56 cases, 
the intestine 111 33, the prostate in 30, m 163 cases the 
part affected rras not specified Nephritis caused 191 
deaths, of rrliich 22 cases rrere specified as acute 
nephritis The number of cases 111 which embolism or 
thrombosis, exclusire of coronal^’’ thrombosis, rras 
reported was 109, Inpertension 84, diabetes and 
uremia 75 each, diseases of the geiiito-urmar3 srstem 
exclusire of nephritis, uremia and diseases of the 
prostate, 56, tuberculosis of the respii ator3'’ 53 stem 49 
other forms of tuberculosis 4, diseases of the prostate 
46, cirrhosis of the lirer 40, other diseases of the 
lirer 8, ulcer of the stomach 33, appendicitis 29, sep- 
ticemia 28, influenza 27, senilitr and pulmonar3 edema 
24 each, paral3sis agitans, meningitis and leukemia 19 
each, peritonitis 18, cholec3 stitis and hemorrhage 17 
each, intestinal obstruction 16, other diseases of the 
digestire S3 stem 14, gangrene 15, arthritis 12, enceph- 
alitis 11, brain tumor 10, pernicious anemia 9, secon- 
darr anemia 2, aplastic anemia 1, other diseases of the 
blood 1 , ancurr sm and sclerosis 8 each , err sipelas 7 , 
alcoholism, asthma, chronic bronchitis, biliar3 calculi 
and ceiebromalacia 6 each, abscess, goitei heinia and 
osteoinrelitis 5 each, carbuncle cellulitis cerebral 
edema Hodgkin s disease, mastoiditis pancreatitis and 
dementia paralrtica 4 each, agranuIoc3 tic angina, brain 
abscess, premia and streptococcic infection 3 each, 
acidosis, amebic drsciiterr, eniprema malaria, nyelitis, 
otitis media, peripheral neuritis, pellagra and sinus 
infection 2 each Among other causes of death, cacli 
giren m one case, rrere acute iheumatic fercr, bacillar3' 
drsciiterr Banti s disease cerebral infarct, cholangeitis, 
congenital polrcrstic kidner , dircrticuluin of the 
esophagus direrticulum of the colon errthema nuilti- 
formc encephaloinrelitis, epilepsr, Huntington s chorea, 
heat stroke Ludwigs angina, morphine poisoning mul- 
tiple neuritis, phlebitis pneumothorax, poircrtbcmia 
rera puiqmra Iiaemorrbagica, rattlesnake bite, Rar- 
iiaud s disease rupture of the pancreas ruptured 
esophageal ranees septic sore throat srphilis, telan- 
giectasis of the spinal cord tetanus teratoma of tlie 
testicle tonsillitis tularemia and undulant icrcr 
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Accidental Deaths — One hundred and twenty physi- 
cians died as the result of accidents in 1935 compared 
with 141 in the previous year Automobile accidents 
accounted for 71 deaths, 2 more than in 1934 In 1935 
deaths from falls numbered 19, burns 6, drowning 5, 
carbon monoxide poisoning 4, x-ray burns and shoot- 
ing 3 , overdose of medicine 2 One died in the Florida 
hurricane One was overcome by gas, 1 was suffocated 
in a fire, 1 struck by lightning, 1 died of a broken neck 
from diving into shallow water In the remaining cases 
m this group the nature of the accident was not 
specified 

Suicides and Homicides — Suicide was the cause of 
47 deaths in 1935, 28 less than in 1934 Shooting 
accounted for 21 of these deaths, poison for 12, 
drowning 5, hanging, stabbing and jumping 2 each, 
incised artery 1, and m the remaining cases the method 
uas not reported There were 5 homicides 

Positions — Among the decedents were 196 who were 
or had been teachers m medical schools, 407 who served 
m the World War, 28 veterans of the Civil War, and 
45 veterans of the Spanish-American War One hun- 
dred and forty -one had been health officers, 101 mem- 
bers of boards of education, 56 members of boards of 
health and 24 members of state boards of medical 
examiners There were 47 members of state legisla- 
tures, 45 mayors, 40 coroners, 25 bank piesidents, 15 
members of city councils, 14 editors, 10 dentists, 10 
police surgeons, 9 missionaries, 7 lawyers, 7 clergymen, 
3 postmasters, 2 justices of the peace, and 1 congi ess- 
man There were 18 members of the U S Army 
Medical Corps, 11 of the U S Navy Medical Corps 
and 11 of the U S Public Health Service 

Association Office) s — Obituaries of physicians who 
were or had been officers of the American Medical 
Association included 2 past presidents, 2 vice presi- 
dents, 12 section officers and 2 members of councils 
Thirty-two members or former members of the House 
of Delegates died during the year Thirty-seven presi- 
dents or former presidents and two secretaries of state 
societies were included among the officials 


CONTROL -OF SYPHILIS AS THE NEXT 
PUBLIC HEALTH OBJECTIVE 

V 

The conquest of syphilis is the next great objective 
m public health In spite of the difficulties of compil- 
ing statistics on syphilis, sufficient reliable information 
indicates that it is probably the most prevalent of com- 
municable diseases except for measles m epidemic 
years Public health officials have been directing more 
and more efforts toward the control of syphilis through 
proiiding laboratory senuces for diagnosis, free diag- 
nostic stations and aid through dmics, and free drugs 
to be used by prnate phy’Sicirns in the treatment of the 
indigent, at least to a noncontagious stage Recent 
medical literature has seen the publication of carefully 
considered studies m standard procedures of treatment 


low* A M A. 
Afsil 18 IS < 

Four of these cooperative clinical studies* ishichhait 
been printed in The Journal and one taken in part 
from Venereal Disease Info>ination~ the monthly bul 
letm of the United States Public Health Senice 
devoted to this topic, have been combined in a manual 
of information for physicians ^ 

One of the principal obstacles to the conquest ol 
syphilis has been public squeamishness about faang 
the problem and the unfortunate classification of sjph 
ills as a venereal disease It is, of course, a venereal 
disease only m part It is principally a communicable 
disease in the broadest sense As such it must be 
handled as other communicable diseases are controlled 
and discussed with equal frankness Magazines, neiis 
papers and the radio have been reluctant even to use 
the word “syphilis ” This is a reflection of a popular 
state of mind which must be altered by educational 
efforts There are signs even now of a more liberal 
attitude Newspapers are beginning to use the iionl 
in headlines , at least a dozen local radio stations ol 
major importance have featured medical broadcasts on 
the subject , * numerous smaller radio stations, especialh 
in New York State, have broadcast transcriptions deal 
mg with syphilis ^ furnished by the health department 
of the state of New York When we have placed 
syphilis m the light we shall have taken the first step 
toward its conquest 

The history of medical progress shows instance after 
instance in which the combined forces of medicine and 
public health have conquered disease as far as public 
cooperation could be procured Diphtheria persists 
only by virtue of incomplete application of preventne 
measures which have been stressed by physicians an 
public health workers , smallpox can be extirpated at 
any time when vaccination becomes universal, typh™ 
IS conquerable by a combination of sanitary engineering 
and applied immunology whenever these measures are 
adequately invoked A greater menace than a 
these IS syphilis, ymt our knowledge is ample for ' ^ 
successful control With the combined efforts of p ) 
sicians, public health officials, educators and the pu 
syphilis can be conquered next 


1 Stokes J H Cole H N Moore J E - - • 

U J Parran TbomaB Jr Vonderlehr R A and V M A 
Standard Treatment Procedure in Early Syphn*s J . ocpod on 

1267 (April 21) 1934 League of Nations Investigation ano 
Treatment of Farly Syphilis by the Committee ® i04 

and Cognate Subjects Zurich Nov 21 23 1934 i i 

(April 13) 1935 Cole H N Usilton Lida J Moore. ^ 

P A Stokes J H Wile U J Parran Thomns Jr an^ 

R A Cooperative Clinical Studies m the 

Syphilis in Pregnancy ibid 106 464 (Feb 8) 1 p-tourc ^ ^ 

R A Bundesen H N Moore J E Nelson N A 

Snow W F Stokes J H Wile U J and Usilton 

mendations for a Venereal Disease Control Prograin m 

Health Departments ibid 106 115 (Jan 11) , ▼ jj 

2 Moore J E Cole H N O Leary P A Stoke<« J j 

U J Clark Talliafcrro Parran Thomas Jr The 

(Cooperative Clinical. Studies in the Treatment fAiig) 

nient of I-atent Syphilis Ven Dis Inform 1«> 

(Sept ) 371 (Oct ) 389 (Nov ) 407 (Dec ) 1932 ^ 

3 A Manual of Information for Physicians on Mtd 

Syphilis and the (Control of Venereal Disease Chicago 

cal Association 1936 10 cents „ ..t. jpd 

4 Unpublished communications to the Bureau oi ta 

Instruction A M A ^ %f«jt 

5 Health Hunters Broadcasts Cited for Exception jv 

News New "iork State Department of Health Albany 

1935 p 92 
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Current Comment 


INFECTIOUS ANEMIA OF HORSES 
A question has arisen recently as to the possibility 
of the transmission to man of infectious anemia of 
horses (swamp fever) by the administration of serums 
or antitoxins derived from the horse As far as can 
be ascertained, transmission to man in this way has 
not occurred m this country or elsewhere, but two 
apparently authentic cases have been reported of 
infection in human beings after direct contact with the 
disease in horses Luhrs,^ a German veterinarian 
working with infected horses during the war, developed 
febrile symptoms, diarrhea, pain in the kidneys and 
signs of anemia For three years his blood and filtered 
serum each produced symptoms of infectious anemia 
on inoculation into horses Later, Peters - described a 
case of severe anemia (2,000,000 erythrocytes) in a 
patient after exposure to horses ill with infectious 
anemia, other symptoms being diarrhea, headache, a 
herpetiform eruption, occasional elevations of tempera- 
ture, lumbar pain and general debility A horse 
injected with the patient’s blood and two horses 
injected with filtered serum m each case developed 
symptoms of infectious anemia and died The disease 
iti horses has a wide geogiaphic distribution throughout 
the world and has occuired m a number of states in 
this country It is insidious in its spread and, especially 
since horses may carry the virus without obvious symp- 
toms of illness, it IS possible that infected animals may 
gam entrance into establishments producing biologic 
products for human use, despite precautions that are or 
could be taken If human cases presenting suggestive 
sjmiptoms following the administration of serum or 
antitoxin are observed, the possibility of infection w'lth 
the rirus of infectious anemia should be considered 
Apparently' the only satisfactoiy confirmatory test 
would be the inoculation of a susceptible horse as was 
done in the two cases mentioned 


Association News 


RAILROAD TICKETS TO THE KANSAS 
CITY SESSION OF THE AMERI- 
CAN MEDICAL ASSOCIA- 
TION, MAY 11-15 

When you purchase your ticket to the Kansas City 
meeting of the American Medical Association May 11-15, 
be sure to ask your railroad ticket agent for a certiScate 
which, when properly certified to and validated will 
entitle you to purchase a return ticket to your home 
over the same route traveled to Kansas City at one- 
third the fare paid to Kansas City No refund of face 
will be made on account of failure to present a validated 
certificate when purchasing return ticket For additional 
details about transportation to Kansas City see The 
JOURNAL of the American Medical Association of 
April 11, 193 B, page 1281 

1 Luhrs Ztschr f Vet kunde S2 S9 1920 

2 Peters Presse med 32 lOS 1924 


THE KANSAS CITY SESSION 

American Branch of International League 
Against Epilepsy 

A dinner meeting to organize the American Branch of the 
International League Against Epilepsj and to discuss the 
investigation of epilepsj mil be held at the Hotel Muchlebacli 
Tuesday evening, ilaj 12 at 6 30 Those who wish to attend 
please inform the exhibitor in booth 673 before Tuesdaj noon 


APPLICATIONS FOR GRANTS FROM 
COMMITTEE ON SCIENTIFIC 
RESEARCH 

The Committee on Scientific Research of the American Medi- 
cal Association imites applications for grants of mone\ to aid 
m research on problems bearing more or less directlj on clinical 
medicine Preference is gi\en to requests for moderate amounts 
to meet specific needs For application forms and further 
information address the committee at 535 North Dearborn 
Street, Chicago 


DISTINGUISHED GUESTS AT THE 
KANSAS CITY SESSION 
The general scientific meetings at the Kansas Cifj session 
present this tear two distinguished guests from abroad who 
wilf no doubt, be greeted with great interest bj Amcncan 
phjsicians Lord Horder has been phjsician in ordinarj to 
the prince ot Wales, now king of England, since 1923 He 
IS a graduate of the University of London and of St Bar- 



Lord Horder 


tholomew s Hospital, consulting phjsician to the Cancer Hos- 
pital ex-president of the Haneian Socictj of London president 
of the National Birth Control Association and consulting pin si- 
cian to numerous other organizations in both the medical and 
public welfare fields He has interested himsell particularly 
in recreation, phtsical training eugenics child guidance the 
antinoise moicment and the cremation societ\ He is known 
also for his contributions to medical miestigation and is the 
author of Clinical Patbologj in Practice 'Cerebrospinal 
FcEcr Jkledical Notes” The Essentials of Medical Diag- 
nosis’ and similar works He will address the assemblj at 
the annual session in Kansas Citj on tlijrotoxicosis 



1392 


ASSOCIATION NEWS 


Joci. A 5! V 
Arm IS, 1 , , 


Dr Afranio do Amaral of Brazil is head of the Institute at 
Butantan near Sao Paulo Dr Amaral is a graduate of Har- 
vard and has for jears been recognized as among the leading 
authorities in the world on snake poisons and aiitnenins The 
Antuemn Institute which is a part of the Butantan Institute, 
is known throughout the world The institute is equally known 



Dr Aframo do Asivril (seated) e\tiactiug poison from a rattle 
snake 


for Its in\ estigatioii in the fields o£ spotted fe\er and of 
Rickettsia It Ins charge of the preparation and dctelopment 
of most of the biologic preparations used in Brazil Dr Amaral 
will speak at Kansas CiU on snake poisons In the illustra- 
tion he appears on the right extracting the poison from a 
rattler 


BROADCASTS FROM THE KANSAS 
CITY SESSION 

Special radio programs w ill be broadcast from Kansas Citv 
during the week of the annual session 

XVTIONM BROADCaSlINC COMl \^Y 

The lollowing programs will be delivered over a network of 
the Xational Broadcasting Companv 
klav 11, 4 30 p m Nutrition and the ruture of Man b> 
Dr James S McLester Picsident ot the American Medical 
Association Fifteen minutes 

Mav 12 4 p ni Medicine Marcl mg Forward The regular 
dramatized program our Health (originating m Chicago) 
based on papers or exhibits presented at the convention Thirty 
minutes 

Mav 13 12 noon -kn iiiteivievv about the Scientific Exhibit 
with Dr Morris Fislibeni Filtcen minutes 

COLCMDIA BROxnCVSTIxr SVSTfM 

The lollowing programs will be broadcast over a network of 
the Columbia Broadcasting Svstem 
Mav 11, 1 30 p m An interview with one or more dis- 
tinguished foreign visitors bj Dr Morns Fishbem Subject 
to be announced Fifteen minutes 

Mav 15 2 p m A news broadcast outlining the mam events 
of the convention Dr \\ M Bauer Fifteen minutes 

Mav 15 b 45 p m Medicine Festerdaj and Today A 
dramatized program (originating in Chicago) based on papers 
or exhibits presented at the convention Thirtv minutes 

The hour given is central standard time eastern standard 
time IS one hour later, mountain time one hour earlier and 
Pacific time two hours earlier 


RADIO BROADCASTS 

The American Medical Association broadcasts over WEIF 
the Red network instead of the Blue, as formerlv, and cetln 
additional stations of the National Broadcasting Corapani il 
5pm eastern standard time (4 o'clock central standard tiT„ 
3 o’clock mountain time, 2 o clock Pacific time) each Tctdir 
presenting a dramatized program with incidental music urd r 
the general theme of "Medical Emergencies and Hoiv Ttq 
Are Met” The title of the program is "Your Health" Tft 
program is recognizable by a musical salut ition through ahtJi 
the voice of the announcer offers the toast “Ladies and genii' 
men, jour health!’ The theme of the program is repeated each 
week in the opening announcement, which informs the listener 
that the same medical know ledge and the same doctors th I 
are mobilized for the meeting of grave medical cmetgencici 
are available m every community , day and night for the proiro- 
tion of the health of the people Each program will include i 
brief talk dealing with the central theme of the individiial 
broadcast 

Red Ncfzvoih — The stations on the Red network ol the 
National Broadcasting Company are WEAF, WEEl, WTIC, 
WJAR, WTAG, WeSH, KYW, WFBR, WRC, WG), 
WBEN, WCAE, WTAM, WWJ, WMAQ, KSD, WHO, 
WOW, WDAF 

Petcijic Nelivoil — The stations on the Pacific network ire 
KGO KPO, KFI, KGW, KOMO, KHQ, KFSD, KTAR 
Network programs are broadcast locally or omitted at thr 
discretion of the local station The lists indicate stations h 
which programs are available 
The next three programs are as follows 

April 21 Health and the School Morns Tishbein M D 
April 28 Infant Care W W Bauer M D 
May 5 Materml Care \V \V Bauer M D 


ANNUAL CONGRESS ON MEDICAL EDUCA 
TION, MEDICAL LICENSURE AND 
HOSPITALS 

Thirty Second Annnat ^[cctinp held in C/ncago Feb 17 ooi IS 1th 
(Coutntited from pooc 1SI9) 

Dr Irvin D Metzcer, Pittsburgh, m the Chair 

THE FEDERATION OF STATE 
MEDICAL BOARDS 
February 18 — Mormrg 

The Federation and the Survey of Medical Schools 
Dr William D Cutter, Chicago I am able to 
partial, incomplete report on some phases of the 
medical schools that has been going forward now for a 
a year and a half The actual visitation of the sdiools « 
probably be completed by the first of June In jj 

this survey, we have relied on two essentially 
complementary methods The first step in our mves iga 
of a medical school is to send forms asking for inlnj' 
regarding the organization and teaching methods and ( 
of the different departments of the institution, also for 
personal history of the members of the faculty who car 
a substantial part of the teaching program Thiae 1°'^ 
been filled out by all the schools to which they ha'C 
and returned to us However^ in spite of our 
make the meaning of these questions clear, some ol 
misunderstood, some of them may be slighted, ^ jjP^l 
mav be inaccurate, and it requires a personal visit f'’ , 

and a conversation with the men who have conip 
forms to complete and round out the entire 
able to borrow from the University of Syracuse ti 
of Dr Weiskotten, who has been dean of that 
fessor of pathology there for a long time and is a 
of medical education Dr Weiskotten has made ev 
these visits so far At all times he is accompame 
one else a representative of this federation, a 
of the college association, sometimes another mem _ 
Council or some one selected by us to go with hm , g oa 
added importance to the visit, because we are no 
the observations of a single individual but have ’ 
the observations of two individuals The obsen 
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bj these \isitors are dictated b\ Dr AVeiskotten every night, 
and the notes are filed m our office, so that \\e have a written 
record, fresh, first hand, to supplement the questionnaire forms 
which have been submitted as a basis for our permanent and 
more elaborate stud} of the schools So much for the method 
of the sitrvev 

The first thing that came forcibly to our attention when we 
began this work was that probably the most important single 
factor in the character of the work being done in the medical 
school IS the character of the student body This is along 
the line of vvhat your president told you last night and what 
Dr McLester said yesterday afternoon The most important 
factor in the quality of the work done by the medical school 
IS the personal qualification, ability, industry zeal of the medical 
student himself, so that the most important part of the school 
lies in the selection of medical students For ten vears there 
have been more applicants for admission to medical schools 
than could be received and the schools have been m a position 
III which they were more or less compelled to make a selection 
The evidence that the dean or the admissions committee has 
on which to make a selection is, of course not as complete 
as we would like to have it Unhappilv we have not yet dis- 
covered any exact means of measuring the personal traits that 
are all important m determining the success and the usefulness 
of a physician, but we do have before us the student s academic 
standing in college, and that serves as one piece of evidence 
Lately we have introduced the aptitude test, which brings in 
another factor in measuring the qualifications of these students 
We do not yet know just how much importance vve should 
attach to the aptitude test Some schools relv a good deal on 
personal interviews with their candidates Other schools are 
less confident Not all of the schools are dealing vvith this 
matter as successfully as vve would like Some of them arc 
a little lax in selecting the last half of their class Doubtless 
financial pressure has something to do with it 
I want to make it clear that the Council m undertaking this 
survey, has not started out with the idea that it was going 
to reduce the number of medical students We are not pri 
manly concerned with the number of medical students or the 
number of men m the medical profession Our job is to formu- 
late standards of medical education, and if the formulation 
and enforcement of proper standards should reduce the number 
of medical students, it must be accepted as an inevitable con- 
sequence, just as it was twenty-five years ago On the other 
hand if the formulation of proper standards should lead to 
an increase m the number of medical students that again is 
not our concern We are concerned with the formulation 
and application of proper standards of selection and proper 
methods of teaching 

During recent years, probably owing to the period of depres- 
sion, a good many schools have allowed themselves to yield 
to the demands of this increasing number of applicants and to 
take in larger numbers of students than they have been able 
to care for properly In some cases their laboratories are 
overcrowded In some cases they have to run two or three 
successive sections multiplying the teaching load of their instruc- 
tional staff Most of the schools in which this condition has 
been found have expressed their readiness to cooperate with 
us by reducing the size of their student body But please get 
it in vour minds that the purpose of this survey is not the 
reduction of students but the preparation of better trained and 
better qualified physicians 

Another feature that stands out m our survev so far is that 
the teaching of the clinical subjects has not advanced as satis- 
factorily as the teaching of the laboratorv subjects We have 
found that the older, purely didactic methods of teaching bv 
lectures or large clinical demonstrations have persisted to an 
extent that is not in conformity with the best methods of teach- 
ing at the present dav We believe that the onlv wav one 
can teach a man to examine a patient is bv hav mg him examine 
the patient The actual teaching, the backbone of the teaching 
of medicine, surgerv, obstetrics and pediatrics must be through 
personal application bv the student to the cximmatioii of the 
patient of the methods that he has been taught under close 
supervision, so tint his work is immediatelv checked and 
corrected and so that he learns each dav to do the vv ork better 
and better That kind of teaching takes time It takes an 
abundance of clinical material One of the wcakaiesses that 


has been generally manifested has been the failure to develop 
that kind of teaching This is manifested in an important 
way m obstetrics Ever since the Council formulated its first 
standards for medical schools, it has sjiecified that each stu- 
dent should personally conduct a number of labor cases under 
supervision We find that that standard is being honored in 
the breach more than in the observance There is some differ- 
ence of opinion There are those who believe that obstetrics 
has become a specialty comparable with eve ear, nose and 
throat work, with major surgical work and that the graduate 
in medicine even after the completion of an intern vear^ ought 
not to be expected to do obstetrics and therefore thev make 
the subject elective This is a question of social philosophy 
If the philosophy that has prevailed up to the present time is 
correct, vve have got to ask some of these schools to be a little 
bit more particular m carry ingiout this particular requirement 
There is one other feature A medical school cannot be run 
without monev, and especiallv during these hard times, some 
of the schools have been severely pressed Some of them have 
had to cut salaries They have had to diminish the size of 
their staff We feel that those cuts should be made in other 
divisions of the school I believe vve are justified m asking 
these schools vvhatev'er else they mav do not to cut down on 
anything that has to do with the training of physicians 

The Two Year Medical School 
Dr G kl WiLUAMsox, Grand Forks, N D Twenty-five 
or thirty years ago these groups meeting today favored the idea 
of two year medical schools The incomplete schools were 
not only welcomed but enjoyed high rating from the start and 
with minor exceptions they have held that rating until this 
time It sems to me that fair and unbiased recognition should 
be given to any incomplete school that is doing satisfactory 
work The chief argument against the two vear schools at 
this time seems to be that they are unable to make the necessary 
correlation between the laboratory and the clinical work and 
that newer and better ideas of medical education do not approve 
of the handling of courses considered good practice some 
twenty -five years ago Probablv the best correlation of all is 
done by the wise teacher and has little or no relation to elabo- 
rate provision or organization I am sure that it is the experi- 
ence both of students who began their training in the incomplete 
schools and of the schools themselves that transfer students 
are in general at no disadvantage whatever It is the experience 
of North Dakota students and of the climcil schools to which 
they have gone that they find no difficulties m making adjust- 
ments It IS sometimes questioned whether students who com- 
plete two years of work in an incomplete school are able to 
transfer or find opportunities to continue their studies It is 
of course true that the continuation of any two year school 
depends not only on its being able to give satisfactory instruc- 
tion but on the abilitv of complete schools to accept its stu- 
dents It IS the experience of the school m mv state, and I 
think this IS tvpical that no student who should at all be 
encouraged to go on has failed to find an opportunity to do 
so The \wo year schools are small schools or should be 
Their students fimsbing m medicine are a little more likely to 
go into general practice and into the more rural parts of the 
country than are students that come from the more congested 
centers These sehools are m a favorable position to know 
of aptitudes attitudes and other elements of personality and 
character that should be taken into consideration in selecting 
students The intimate contacts of teacher and student operate 
to many advantages The fact that a transfer must be made 
in order to complete the training is at once a challenge to 
good work felt bv both instructor and student OnU one 
student who has finished the curriculum at the University of 
North Dakota with the graduation average has so far failed 
to find an opportunitv to go on Of forty -five students that 
transferred to Rush m the few vears just preceding 193d 
twentv-two had made shghtlv higher average grades than they 
had made here nine had exactlv the same averages and four- 
teen had dropped slightlv Of thirtv nine North Dakota stu- 
dents transferred to Northwestern from 1927 to 1934 one died 
and thirtv -eight have graduated there or arc in the present 
graduating class Of the thirtv -eight three finished or gradu- 
ated there in the upper one tenth of their respective classes, 
thirteen in the upper one fou'th and twenty eight, or nearly 
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75 per cent, in the upper one half The six students who trans- 
ferred to Pennsjhania from 1923 to 1933 made the second 
highest group aterage in the work of the third and fourth 
jears (The highest group ateragt was made bj the students 
transferring from Tjtah, the second bj those from North 
Dakota, the third bj those from other complete or four jear 
schools, the fourth by the large group of Pennsj Ivania’s own 
students) After completing two jears of medical training, 
students in acceptable schools are eligible to write on part 1 of 
the National Board examination Thirtj -eight ha\e passed in 
all subjects at once, eight have made partial failures, but most 
of these ha\e rewritten the subjects m which they were low 
and recened the certificate later in accordance with the rules 
of the National Board, four ha\e failed It seems to me that 
the University of North Dakota School of kfedicine, and the 
same is true for the other two jear schools, is needed for 
seieral reasons In this argument for continuation of the 
two year school in the Middle West, I believe that the Council 
directing medical education should seriously consider conditions 
existing m sparsely populated parts of our country A careful 
survey of medical education should include not only all the 
schools that have to do with regular medicine hut all schools 
or efforts of any kind that pretend to tram men for any form 
of the so-called healing arts If it is deemed necessary to 
limit or to reduce the number of men entering the profession 
a better way for all concerned than to eliminate the two year 
schools or to make unreasonable demands on them would seem 
to be to prorate the number of admissions each school should 
accept, or to advance the requirements for entrance or both 
In prorating or limiting admissions consideration should of 
course be given to both the facilities of a school and its loca- 
tion and the reasonable service that it might be expected to 
perform for either a limited or a wider territory If require- 
ments are to be increased, it would seem that the added require- 
ments should be in the wav of quality of the work done rather 
than in any total or specific quantity 
Da Benjamin J Lawrence Raleigh NCI believe and 
most of the influential physicians in my state believe that there 
IS a definite place in American medical education for tlie two 
year medical schools I believe that the presence of the two 
year medical schools is sound in theory and in practice The 
medical course today and as administered throughout this 
country is long and arduous Most boy s graduate from college 
young and it is a decided advantage to many of these youths 
if they can remain at their original college of liberal arts or 
at their own university for an additional two vears, during 
which time their characters become more mature and better 
rounded They are closer home in many instances There is 
another important phase to be mentioned In these two year 
medical schools the student comes in contact with the faculty 
in a close relationship The influence of the professor plays 
an important part in shaping the lives and future of these voung 
men entering the medical profession This is not feasible in 
the great universities What a blow to our profession it would 
have been had we not had on the lives of their students the 
influence of such men as Gross, the elder Da Costa, D Hayes 
Agnew, Joseph Leidy, ^Marion Sims Murphy and Nicholas 
Senn Medical schools were relatively small when these men 
were developing The teachers m the two year schools in 
North Carolina have played a tremendous part m shaping the 
destiny of the profession in our state Such is not the case 
m an overcrowded school of several thousand students Manv 
of the finest doctors the world has produced came from humble 
parentage These stalwart individuals fought their way up 
and obtained admission into a medical school The people of 
mv state feel that the medical course is long enough and that 
It IS already too expensive It taxes the physical strength and 
frequently exhausts the financial abilitv of the student and of 
his family Had it not been for the two year medical schools 
in North Carolina many of the leading doctors in North Caro- 
lina would never have had the opportunity to enter on their 
career We beg of you to allow these two year schools to 
remain for the benefit of the people m the rural districts who 
need their product and for the benefit of the student who is 
most worthy m every particular and yet whose financial con- 
dition is very limited These bovs enter the junior classes of 
the best four year medical schools in the world They stand 
shoulder to shoulder with the men who took their first two 


years at the great four y ear medical schools They are ro' 
inferior m character or in scholastic standing and thej imle 
as good doctors as ever practiced The medical professm 
needs the two year schools because it needs the fine trjv 
of manhood grown under rugged circumstances Socielv 
needs the two year medical schools Doctors are concen 
tratmg in large cities, but in many instances the rural du 
tricts are actually in need of doctors My state is a rural 
state We have had our two year schools for thirty veari 
or more Of more than 2,000 doctors in North Carolina, ateut 
1,600 active today, nearly all took their training at one of tie 
two schools which now offer just two years in medicine Am 
ruling that would seriously handicap these institutions would 
arouse organized medicine m our state We have demonstrated 
for half a century that we can control the supply of doctors 
m North Carolina and vve believe in keeping the standard high 

DISCUSSION 

Dr Edward A Knovvlton, Holyoke, Mass I should life 
to ask the speakers whether there is any great percentage of 
students in these two year schools who have been refused adniis 
Sion to the four year schools I ask that with the idea that 
the number of applicants to the larger schools exceeds those 
they take in, ten to one I wondered whether there were mam 
going to the two year schools who have previously been refused 
admission to the larger four year schools 

Dr H E French Grand Forks, N D I think probabh 
I can answer that We have a great many applications from 
the class you speak of We do not take them Our students 
are practically all from our own state We probably lute 
some from some western state where there are no medical 
schools 

Dr Knowlton I wanted to find out whether many of these 
two year students had already applied for admission to a four 
year school and been refused admission 

Dr Thomas J Crowe, Dallas, Texas After hearing the 
young man from North Carolina, it seems to me that he is 
justified in everything he said with reference to the first two 
years in medicine, unless pathology and technical subjects are 
carried over into the third and fourth year I find that the 
universities are not giving the men enough fundamentals m 
the first two years I am speaking now of the academic insti 
tutions 

Dr Erwin Schenk, Des Moines, Iowa There is such a 
thing as unfitting a doctor for certain types of ' 

can be kep* in college so long in clinical work so long in la r 
atones so long and m hospitals so long that he will not go m o 
the rural areas Even m Iowa there are rural districts 
are insufficiently supplied with medical talent I think 16 
have a peculiar condition of their own, and I do not 
any group should arbitrarily determine what they are to ' 
and what they arc not to have I do wonder, however, ii 
preliminary qualifications they expect Nobody has discu 
that 

Dr E H Klom \n, Baltimore I am not especially inter 
ested m any of the two year schools, but my belief is t ^ 
have a much better selection of students than l„,t 

have Secondlj, I think the personal touch which 
is much greater and they turn out men who have e 
personal touch vv ith the teachers to a much greater ex en 
in the larger schools 

Dr Frank M Fuller, Keokuk, Iowa In our 
of progress in medical education, vve do not give proP 
sideration to past development I was connected ,n 

which went out of existence That school ^ „,ssinpi 

Iowa the first school ever established west of the i ^ 
River m 1849 That school went on \ gnd 

then it could not meet the demands of medical eouca i 
merged with Drake University Then, because the ci y . 
Moines could not handle the job, it merged into 
University of Iowa College of Medicine In 
years after the Keokuk Medical College closed its jt 

was a gathering of some of the graduates of tna 
Iowa City I said to those men ‘Why do you gj 

back twenty-five years after your alma wiater . (q con''' 
doors ^ ’ Thev told me over and over again /gcuW 

back because we appreciate the personal effort tha 
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of Keokuk Medical College made to start us ” These small 
schools have a place That school uroMded the great \\estern 
growing country with excellent, capable, competent men, who 
have risen to high places in tlie profession These two jear 
schools may be doing the same thing toda> 

Dr George kl Williamson, Grand Forks, N D I want 
to correct my friend from Iowa In a school established in 
North Dakota thirtj jears ago a requirement for admission 
was two )ears of college work I doubt that you had that 
in }our schools in Iowa at that time 

Dr Beajvmin J Lawrence, Raleigh, N C That reminds 
me that the distinguished John Farrell, who is now with the 
Rockefeller Institute, came from one of these small and insig- 
nificant schools 

Comments on National Board Examinations 

Dr J Stewart Rodman and Everett S Elvvood Philadel- 
phia The National Board of Medical Examiners has just com- 
pleted its second decade The fifteen original members laid 
the foundations of this undertaking vv ith care Thej sought and 
secured the approval of the House of Delegates of the Ameri- 
can Medical Association The Secretaries of War, tliL Navj 
and the Treasury authorized their respective surgeon generals 
to participate in the board’s activities The Federation of State 
Medical Boards endorsed the plan, and its leaders gave freely 
of advice and valuable assistance The deans of the medical 
colleges and many of their department heads contributed the 
scientific guidance which determined the nature and scope of 
the examinations Exchange visits bv committees of the exam- 
ining boards of England and Scotland and of the National 
Board of Medical Examiners were made, with the result that 
the young board in this country had the great benefit of the 
advice and experience of these distinguished overseas boards 
v/hich have been conducting national medical examinations for 
a century and a half 

Four of the organizations mentioned — the Council, the federa- 
tion, the Association of American Medical Colleges and the 
federal services — have from two to six representatives each m 
the membership of the National Board Medical training has 
undergone changes and an elevation of standards during the 
past twenty years These have made it possible for a com- 
prehensive medical examination on a nation-wide basis to be 
of service to medical education in ways not contemplated when 
the National Board was organized Some of the medical col- 
leges in this country introduced the comprehensive examination 
and its use in this field has been growing Perhaps owing in 
part to Its newness and in part to lack ot a full understanding 
of its purpose, this type of examination has m some instances 
faded to be a real test of the students mastery of a major 
division of medical studv A satisfactory definition of the 
comprehensive final examination as given by Prof Edward S 
Jones of the University of Buffalo is any examination of a 
college student covering subject-matter greater in scope than a 
single course” The examinations Of the National Board of 
Medical Examiners and those of the state medical examining 
boards are referred to by Dr Jones as final comprehensive 
examinations He demonstrates conclusively however, that a 
real comprehensive examination must be more than a factual 
test of memorized details The National Board is earnestly 
striving to give a broad comprehensive examination klany 
of its questions begin with the word discuss It is an exami- 
nation by outside examiners, all of whom are prominent mem- 
bers of the faculties of medical schools 
In addition to the written examinations part I and part II 
tile three dav practical and clinical oral examinations, part III, 
affords an opportunity to try out the voung physician iii action 
Here he is given patients to studv and laboratorv problems 
to solve which are similar to those he will meet in actual prac- 
tice In the division of clinical medicine of part III, for 
example, he studies the patients assigned to him takes a historv 
of the so called long case and makes his diagnosis and prog- 
nosis Then two examiners — one asking questions the other 
appraising the answers — thoroughly discuss the case with the 
candidate not onlv as to his conclusions but also as to the 
reasons for these and his estimate of the various factors 
involved A distinct effort is made to clinicalize the exami- 
nations so far as possible Even the examinations in phvsiologv 


biochemistry and pharmacology are conducted at the bedside 
when suitable cases are available 

The SIX mam divisions of part III are subdivided, and the 
grade in a mam division is made up of the grades attained 
in Its subdivisions A candidate passes this part if the average 
of his grades in the main divnsions is 75 per cent or more 
Recently the board has adopted the rule that grades below 60 

per cent m anv of the subdivisions are not acceptable if the 

grade for the corresponding mam division is under 75 per 
cent In such cases the candidate is ‘‘referred ’ in this subdi- 
vision and required after a three months interval to pass a 
reexamination This regulation is proving satisfactorv The 
National Board examinations the board believes might propcrlv 
be called a barometer of medical education When a repre- 
sentative number of students from anv one school pass the 

National Boards examinations year after year with a degree 

of success higher than the average for the whole group taking 
the examination, it is fair to conclude that such results indicate 
that these students have received a medical training equal to 
the best given in this country todav 

A number of medical schools are making a study of the 
results which their students attain m the National Boards 
examinations The printed reports of the examinations which 
carry the individual records bv identification numbers onlv, are 
sent to schools that so request The identification numbers 
of the students at the schools receiving the report are checked 
to indicate which were their students m the examination The 
reports enable them to determine how the students at their 
school passed in comparison with the group as a whole It 
also enables tliem to determine how their students handle each 
subject in the examination in comparison with the group as a 
whole and in comparison with the success of their students in 
other subjects of the National Boards examinations Should 
the grades in anv one subject fall verv high or verv low in 
comparison with the grades made by the same students m other 
subjects. It is apparent that either the examination in this subject 
or the teaching was not m line with the examinations and the 
teaching in other subjects The board recognizes the great 
responsibility that this use of its examination places on those 
charged with their direct conduct Five schools are now 
requiring their students to take and pass either part I of tlie 
National Boards examinations or both parts I and II Several 
other schools have given their students the option of taking 
the National Board s examinations or the school s comprehen 
sive examination In one or two schools, passing the National 
Board’s examinations in part I excuses the candidate from a 
portion of the final comprehensive examination given at the 
end of the fourth vear The three organizations now conducting 
the survey of medical schools, namely the Council on klcdical 
Education and Hospitals, the Association of American Medical 
Colleges and the Federation of State Medical Boards all have 
representative members on the National Board of Medical 
Examiners As to the future we wish to say that m the 
improvement and the conduct of its examinations the board 
must depend largclv as it has in the past, on the medical col- 
leges and the hundreds of their facultv members who arc so 
gcnerouslv assisting in its part HI clinical examinations in 
the twenty -two established centers throughout the United States 

Final Objective 

Dr Harold Rvrixs Albanv, N k It has been eight vears 
since I first suggested the proper subdivision of functions 
among the vairious interested bodies, and six years since the 
responsibility of the supervision of medical education was 
placed in the hands of the Association of American Medical 
Colleges The results have been disappointing The associa- 
tion has failed to provide the funds and the administrative 
machinerv necessary for the inspection and supervision of 
medical schools throughout the country Largclv as a result 
of this failure and in view of the long period that had elapsed 
since anv thoroughgoing inspection of our medical schools had 
occurred the Council on Medical Education and Hospitals 
during the past two vears has undertaken a complete rciiispcc- 
tion of all the medical schools of this country and Canada 
This has been done with the cooperation of the Association 
of American Medical Colleges and the federation but the terms 
of this cooperation have been indefinite and confusing In mv 
opinion unle-s the final results of this survev have the support 
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of the Council the association and the federation, acting as 
a joint cooperating bod\, its effectiveness will be diminished 
On the other hand, there is no gainsaying the fact that a 
great deal of good has already been accomplished by the survey 
A large number of schools ha\e definitely recognized their 
i\cak spots and have taken steps to remedy them 

The sunev has spelled the end of anj form of medical sec- 
tarianism in our schools The problem of the two year schools 
IS at last receiving the serious consideration which it deserves 
Kot least of the accomplishments has been the definite limita- 
tion in the number of students admitted as freshmen m various 
medical schools The need for regular, complete reinspections 
at not too infrequent intervals has been demonstrated One 
of the objectives considered bj this survey has been the approxi- 
mate number of physicians who should be trained each year 
and the capacity of our medical schools to train a definite 
number 

It should not be overlooked that as far as the protection 
of the public health is concerned the control of medical edu- 
cation and licensure is ineffective unless at the same time 
there is adequate machinery for the elimination of unlicensed 
practitioners and the discipline of licensed physicians Possibly 
the greatest stimulation to the solution of these problems has 
been this annual congress, in which the interested bodies have 
freely exchanged ideas It is probable that a permanent organi- 
zation made up of representatives of these various bodies or 
at least a permanent consulting committee of representatives 
of these bodies might make more effective the achievement of 
the final objective 

DISCUSSION 

Dr John H J Upham Columbus Ohio The discussion 
of the two year school has been thoroughly carried out so 
that I will restrict my remarks largely to the inspection of 
medical colleges going on at present and the final objective 
I think we all feel a deep sense of appreciation to the American 
Medical Association and to the Council for undertaking this 
very arduous work To me, the great question is What are 
we going to do about it’ For over thirty years I have been 
connected with a medical college starting in a very humble 
capacity and working up in the last ten years to an administra- 
tive position Almost as long as I have been in practice I 
have been interested in organized medicine and I am exiremelv 
anxious that the position of the American Medical Association 
should be thoroughly understood For twenty -three years I 
have been a member of a state medical board I can look at 
these things, therefore, from three different angles It seems 
to me that we have a sort of military body, that the Council 
of the Association might be compared to the general staff, 
the Association of American Medical Colleges might be com- 
pared to the commissary or the quartermaster s department, and 
the members of the state medical boards arc the men m the 
field and really in the front-line trenches protecting the people 
from unqualified practitioners Recently I took occasion to 
analyze the character of the membership of the state medical 
boards Without counting those few states that have duplicate 
boards of different schools, there are practically 314 members 
on the forty -eight state boards and the board of the District 
of Columbia Of the 300 professional members of the boards, 
119 are listed in the American kledical Directory as general 
practitioners 160 of them are listed as specialists with a strong 
leaning toward surgeons twenty one are listed as teachers, 
having some connection with a medical college Such a group 
of men cannot give to other people, to any other group, the 
actual duty of police power That group should not be allowed 
to assume the onus of responsibility and criticism which would 
undoubtedly arise from some quarters The only solution it 
seems to me is that this federation of boards should work out 
a method of active cooperation that will be for the best interests 
of the public which we serve To my mind the best solution 
of that sort would be as Dr Rypins suggested a representative 
body that shall combine the interests of all three of the organi- 
zations that are interested in this subject, that we should have 
a representation from the Council but the work of the Council 
is really fact finding The Council should report to this body 
composed lurther of representation from the Association of 
American Medical Colleges and a goodly representation from 
the Federation of State Medical Boards The members of 
this body could then work out a plan from their own needs 


in their respective localities, from their intere'it in the lai 
that they must bear the responsibility of licensing and, then 
fore, guaranteeing to the people of their own state the Quali\ 
of the candidates who come to them for examination I tliini 
this body could go further The present curriculum is m a 
very unsatisfactory state As administrator I am constantlv 
under pressure from all sides, specialists demanding mott 
time for their respective specialties We are trying to croud 
the whole field of medical science into four years of instnictiov 
Our students are dissatisfied , this can be seen from the (ki 
that more and more of them are taking two years, three j eats 
and four years of postgraduate instruction in connection vuth 
hospital service I feel that an organization of bodies such as 
I hav'e mentioned could work out a curriculum that would k 
for the production of what Dr Biernng spoke of jcsterdai 
the basic doctor Perhaps we might then work out a plan tor 
the legalization finallv of the various specialties But oiir 
present curriculum must be cut down in unessential in order 
that we can give our graduates, really, a basic foundation fm 
the practice of medicine 

Dr Wiliard C Rappleve, New York It seems to me that 
the inspection of the medical schools is putting the emphasis 
where it belongs, namely, on the quality of the educational 
process m these various institutions I am sure, as I see the 
group working, that it is quite solicitous for these socatleil 
two year schools, which might more appropriately be known ai 
partial medical schools, as they are for the four year schools 
After all, the basis on which the approval of any indnidml 
school ought to be made is the quality of the instruction 
in that institution What was emphasized this morning al-o 
IS extremely important, namely, that the unit of education n 
after all, the student and since it is not a matter of subject 
or of credits but of the character, the industry, the personaliti 
and the other qualifications of the individual student, that i 
the crux of all education The second thing that tins sunej 
IS bringing out is the fact that the medical course as such is a 
unit and that we are not so much concerned with the indivioun 
subjects of a curriculum After all, what we are concemw 
with in the federation more particularlv perhaps than even the 
individual schools is the end product, namely, a qualified man 
to go into the practice of medicine with safety Perhaps we 
have seen in the setting up of this survey or reclassification o 
the medical schools one more historical step being taken m 
the direction of an ultimate plan of licensure in th^is coun n 
which began in 1904 witb tbe setting up of the Council a 
other studies that have been made, namely, that ve are u i 
mately going to come to licensure on the basis of training a 
not on examination Roger II of Italy was perhaps t e ma 
who first formulated that, 700 years ago, and that , 
recognized all over Europe as the basis for licensure, 
an adequate training in a recognized institution It is my 
that we shall undoubtedly see licensure m this country o 
basis of training rather than examination Dr 
dated the idea of a better correlation between tliese ' 
agencies I think that at the moment we are 
another period of confusion unless we get some belter 
nation and integration of these various activities Une 
help but be struck by the situation in this country 
lanty between it and that which existed in Great on 
prior to the establishment of the General Medical o 
1858 In educational matters we in this country ll, 3 t 

sixty y ears behind the older countries of Europe t 
we are approaching a period when we are going .jinatt 

establishment of some kind of a council which vvn ^ 

the problems of medical education, of medical hcens 
way that is satisfactory to the profession, to the 
and to the licensing bodies That was one of the ^ 

reached by the Commission on Medical Education, ,1 

was issued in 1932 Of course nothing has yet e 
but I think It IS likely to develop just as there las ,1 

rapidly developing a recognition of our responsioih J 
to the registration of specialists ] of 

Dr James N Baker, MontgomeOi Ala th 

the National Board to me has been rather g"' 

feeling that, since there remain only five states that 
recognition to the diplomates of the National BMr . 
interest ourselves in trying to get a full hundrea ^ 
our membership giving such recognition It "Ou 
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lus to the medicil schools to In\e their fatuities sufficiently 
interested to trj to ln\e their students appear before the 
National Board Many of these joung men develop sort of 
an inferioritj complex regarding their abilit> to match up to 
the test of the National Board I think that would be helpful 
in eliminating such an inferiority complex Licensing boards 
might think of the recent diplomate of the National Board tn 
the light of the individual that they are examining rather than 
through reciprocity or indnidual endorsement His expense in 
taking the National Board examination is around §100 Then 
when he comes to locate in a state through reciprocitj or indi- 
vidual endorsement, he is viewed not in the light of one to be 
examined b\ that board but m the light of reciprocitj and 
there, again, he is taxed I think we might gue consideration 
to viewing diplomates of the National Board m that light rather 
than in the light of reciprocity and making them paj the reci- 
procitj fee 

Dr Thomas J Crowf, Dallas, Texas If the classification 
of medical colleges shall be put out jointly bj the federation 
and b\ the Council on Medical Education and Hospitals and, 
if possible, by the National Board of Medical Examiners we 
can go into the courthouse and the legislature and defend it 
But we cannot go into either place and defend it in mj state 
if the classification is made by one single organization the 
American Medical Association It will be a great lever m 
the hands of the prosecutor of medical violations if we can go 
in with that backing, in other words if the boards of medical 
examiners of the United States are the legal and authoritative 
bod> I should say the federation should head the list I want 
to say a word on the National Board It is now in my opin- 
ion the highest medical credential in the world and I am 
stronglj for it, and I hope some daj I shall be able to tell jou 
that Texas has adopted it 

Dr William R Dwidsox Evansville Ind I would like 
to support Dr Crowe in what he sajs about that matter of 
classification The reason the Indiana board came here as a 
bodj was that verj thing We had a recent case in which a 
lawjer expected to go into court regarding the classification 
of the medical school His contention was based on the fact 
that the board had not inspected it for several jears and it 
might have improved To get around that our whole board 
came up to pass on that inspection, do it ourselves not accept 
the American Medical Association s classification or the Coun- 
cil on Medical Education and Hospital s classification because 
as he said, that had no legal standing that was up to the 
board to determine This federation is the oiilj legal bod) 
entitled to issue licenses, and the more it can be brought into 
our own fold, I think the stronger we shall be in court 
Dr J Earl McIxtyre Lansing Mich I wish to commend 
Dr Davidson and Dr Crowe for their remarks because Michi 
tan IS 111 the same boat Our attornev general s department 
has repeatedlv ruled that we cannot accept the classification of 
an individual, nonofficial group such as the Council on Medical 
Education and Hospitals of the American Medical Association 
Therefore we feel that this is a step in the right direction 
Dr Irvix D Metzger, Pittsburgh That was foreseen vvlien 
our part of the work was authorized It does give legal value 
to It and It can be used in the states in prosecutions to much 
better advantage than it could be if it were from an unlegal- 
izcd or uiiautlionzed bod) alone 

Dr D C PvTTFRSox, Bridgeport Conn There was one 
point with regard to the two )ear medical schools and other 
schools There is greatlv emphasized the lack of clinical mate 
rial I do not see aii) reason win these men in the second 
vear class should have to see sick people Thev should be made 
to studv normal healthv indiv iduals thoroughlv and there is 
no lack of material of that nature for them to studv 
Dr Haroid Rvnxs, Albanv, N ^ I am delighted at the 
reaction of the representatives of the various boards with refer- 
ence to the official status of the federation regarding the report 
of these inspections I would therefore move that the secretarv 
of the federation be instructed to adv ne the Council on Medical 
Education and Hospitals as to the attitude of the Eedcratioii 
of State Medical Boards with reference to the procedure to 
be followed in announcing the results of the inspection 
[The question was called for, put to a vote and carried ] 

(To be coi Unued) 
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ALABAMA 

Bill Passed — S 89 to imend the law authorizing nonprofit 
corporations to operate hospital seruice plans, has passed the 
senate A.mong other things, this bill proposes to eliminate the 
prohibition m the present law against furnishing to the pur- 
chaser of a certificate for group hospitalization an\ benefits 
and pri\ lieges named in his certificate until a period of sixU 
dajs after the purchase date has elapsed The bill also pro- 
poses certain changes with respect to the reserve sucli corpora- 
tions must maintain 


ARIZONA 

State Medical Meeting at Nogales — The Anzoin Stale 
Medical Association will coineiie m annual session m Nogales, 
April 23 25, with headquarters at the Hotel Montezuma under 
the presideno of Dr Charles R K Swetnam, Prescott 
Wednesday evening, April 22, a public meeting on cancer will 
be held speakers will be Drs Orville N Meland Los Angeles 
Roderick D Kennedy, Globe Clarence E \oung, Prescott 
Charles S Kibler, Tucson, and E Pa>ne Palmer, Phoenix 
Guest speakers on the scientific program will include the fol- 
lowing phjsicians 

Fred D \ icker« Deming N M leukemia with Report of a Ca e 
of Fifteen \ears Standing 

Jefferson R Lemmon AmTnllo Texas Problem tnd ‘Manacement of 
the Crjing Child 

James W Hendrick Amonllo Surgical Management of Duodeml 
Ulcer 

Robert C Martin San Francisco New Dcxelopmcnts in Pathology tiiJ 
Treatment of the lUr 

Isaac H Jone® Los Angeles The Prescribing of Hearing Aids 

Rea E Ashley San Francisco Prevention of Sinus Disease 

George N Hosford San Francj co and Rodenc P 0 Connor Sin 
Francisco O Connor Operation for Heterophoria and Hctcrotropn 

tarl D McBride Oklahoma Cil> Surgical Treatment ot Arthritic 
Joints 

George D Mahon Dallas Texas Complications Seen in Thjroid 
Disease 

Frederick C Corde® San Francisco Ocular Changes ResuUvng from 
Sjphilis of the Central Nervous S> tern and the Atlmini®tration of 
Tryparsamide 

Harold F \\ halman 1 os Angele® Dimtrophcnol Cataract 

Richard O Schoheld Boulder Citj Nev Fractures of the Os Calci® 

The governor. Dr Benjamin B Moeur will address the 
Saturda) morning session on The State, the Industrial Com- 
mission and the Medical Profession’ Ihere will be two svm- 
Ijosiums, one on tuberculosis the other on medicine Memorial 
services for the deceased members will also be held 


ARKANSAS 


State Medical Meeting at Hot Springs —The sixt)-firtt 
annual session of the Arkansas kledical Societ) will be held 
at Hot Springs National Park, April 27-29 with headquarters 
at the Arlington Hotel and under the prcsidencv of Dr Melv m 
E McCaskill, Little Rock Speakers vvill include the follow- 
ing phvsicians 


^ L'lsnd Cliicago Changes Confronting Xtodern Medicine 
VVilliatn D Haggard Xasliville Fundamentals of Goiter Surgery 
Ja) \rlliur Msers Minneapolis C mg Our New Knowledge of Tuber 
c«lo®»s in Childhood 

James J Waring Denver Importance of Ph'sical Examination in llic 
UiagnoAis of I iilmonarj Di ea e 
Horton R Caspan® Na^hviJJe Tcnn 1 cctling the Sick Infant 
Fdward I ce Dor ett St I ouis Internal Podalic \ crsion 
Mejer Wiener bt Loui Detachment of the Kelim 
WUhs C Campbell Memphi® IhjAiologic Prinaplcs Applied to ibe 
TrcTtment of Fractare® 


\tondav evening April 27 a public meeting will bt iddrcsscil 
among others bv Dr I child and Dr Haggard on State Man- 
aged Medicine and What Price Health respectivclv A 
memorial session will be held Tuesdav \rkansas phvsicians 
included on the general program arc 


, -onmoriiim come I'raetical Thoughts and S ig 
gcslions lo the General Practitioner on Tuberculosis 
Forrest A Cum Jr I onoLc Diphtheria 

Martin C HatvLins Jr Searcy Retroverted Gterus What to Do 
Alioul It 

Delmas K Kitchen El Dorado Postpartum \tony of tie Cleru 
iierbcrt Moulton Fort Smith Glaucoru 

Frank \in onbJer I uile Rock \ lenni a lew ^ cars AfO A 'Nfcdic.-I 
Center 
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L Pa\nc Pmc SluS, Results Ionization Treatment in 

Nasal Allergj 

Tberon E Fuller Texarkana, Blastora)cosis of the Larjnx Compheat 
mg Carcinoma 

James A Foltz Fort Smith The Rising Mortality in Appendicitis 
Berr^ L Aloore El Dorado High Carbohjdrale Diet m Diabetes 
Darmon A Rhinehart Little Rock \ Ray Treatment of Acute Infee 
tions 

Francis J Scull> Hot Springs Rational Park Tonsillitis and Hyper 
thj roidism 

Maurice F Lautman Hot Springs National Park The Sedimentation 
Test m Chronic Arthritis Its Value as an Aid to Differential Diag 
nosis and Treatment 

Robert A Jfilhl cn Little Rock Loi\ Back Pam 
Joseph F Shuffield Little Rock The Human Foot 
Franas Walter Carnithers Little Rock Common Foot Complaints 
Sam Phillips Little Rock C>anosis m Infancj 

Donald Smith Hope Agenesia of Abdominal Muscles m Neu Boin 
Infant 

Alan G Cazort Little Rock Present Status of Vaccine and Serum 
TherapN 

The program of one session Wednesday will be given b 3 
members of the staff of the Armj' and Na \3 General Hospital 
Capt Albert H Robinson, “Chaulmoogra Oil in Treatment of 
\rthritis” Major William J Carroll ‘ Roentgenologic Aspects 
of Thoracic Tumors,” and lilajor Chauncc) E Dovell, “Treat- 
ment of Chronic Emp 3 ema ” The Arkansas State Pediatric 
■\ssociation will hold its second annual meeting at the Arling- 
ton, April 27 speakers will include Drs Casparis on tubercu- 
losis Robert A Strong New Orleans, “Care of the New-Born 
for the First Ten Da 3 s,’' and E C Mitchell, Memphis, immuni- 
zation problems The tvoman’s auxiliary to the state medical 
association will also be m session, April 27-29 

CALIFORNIA 

Prevalence of Influenza — The bulletin of the state depart- 
ment of health reports that about 12,000 cases of influenza 
were recorded in California during Februar\ In some places 
school attendance was only 75 per cent of normal A repre- 
sentative of the Rockefeller Institute for Medical Research, 
New York, made special studies, particularly m the San Joa- 
quin Valley and the San Francisco Ba 3 region obtaining 
material for laboratory studies now in progress at the institute 
The epidemic was pre\alent during the latter part of January 
and all of February, with the peak occurring at the end of 
January or during the first part of Februarx 

State Association News — The supreme court refused 
March 29, to hear the appeal of the supervisors of Kern Countv 
who had been enjoined from admitting pay and part pav 
patients to county hospitals This action sustains the injunc- 
tion of the circuit court which was recently upheld bv the 

court of appeals Plans for the organization of a subsidiarv 

corporation for malpractice insurance and indemnification or 
for group insurance with e\isting companies were reported on 

b\ a special committee at the council meeting April 10 A 

survey of tax supjxirted coimty hospitals is being made by an 
association committee Abuses will be demonstrated, adminis- 
tration policies advanced and the amount of free services 
rendered by physicians computed 

FLORIDA 

State Meeting Aboard the S S Florida — The sixty- 
third annual meeting of the Florida Medical Association will 
be held on the S S Florida April 27-29 on a cruise to 
Havana, under the presidency of Dr Herbert L Bryans, Pen- 
sacola In Havana, enferfamment has been planned including 
golf at the Havana Country Club and sightseeing trips The 
scientific program will be presented by the following physicians 

Louis M Orr Orlando Present Da> Conceptions of the ■Management 
of Prostatic Obstruction 

John C Vinson Tampa Cauterv m Acute Epididymitis and Orcbitis 
Louie M Limbaugh Jackson\ ille Collapse Therapy of Pulmonary 
Tuberculosis 

Kenneth \ Morri-? Jackson\nlIe Surgical Treatment of Pulmonary 
Tuberculosis 

Hubbard H Gates Bradenton Sulphur the Forgotten Remedy 
Ralph E Russell Ocala Treatment of Eye Diseases by the General 
Practitioner 

W illiam C Roberts Panama City Progress Toward Le'5‘iening Maternal 
Morbidity and Mortahtv 

Paul B Vcicb Miami Management of Peptic Lfccr 
Samuel Manon Salley 'Miami The Systolic Murmur It« interpre 
tation 

Joseph \N Ta^lor Tampa Role of Sinusitis in the Production of 
Cough 

Harrv Hamilton Cooke 'Miami Trigeminal Reuralgia 
James G L-verU Jackson\ille Brain Surgery and Epilcps> 

Prescott LeB’-eton St Petersburg The ^ alue of Skeletal Traction 
Eapecialh in Fractures About Joints 

The seventeenth annual meeting of the Florida Railway Sur- 
geons Association will also be held on this trip convening 
Slondav morning The first annual meeting of the Florida 


Pediatric Society will be held Monday morning in llip vmnl, 
r^m of the S S Florida Speakers will include (lie foHaitiP 
phy sicians 


iiri, 1 , Co'-aJ Gables Orthopedic Sursm ra Cbil'kci 

{i P™d.a\r,«" of General Vhj; 

Waller C Jones Jr Jliami 
Pedi itrics 

"^^Chifdbt^d Jacksonville Blood Dyscrasias in Infancy a \ 

^’chi'idhood°^‘"‘^“‘’ l^ospiralorj Infections in Infancj j t 


Relationship of General Snrceiy u 


William W McKibben Miami Diseases of the Ren Born 
The fifth annual meeting of the Florida Radiological Socied 
will be held at the McAllister Hotel, Miami, April 26 


ILLINOIS 

Tuberculosis Meeting— The twenty-seventh annual mtet 
mg of the Illinois Tuberculosis Association was held at fe 
Orlando Hotel, Decatur, April 6-7 Dr William A Hudson 
chief, division of thoracic surgery, Grace Hospital, Detroit 
conducted a clinic on intrapleural pneumolysis The speaferi 
on the program included 

Dr David O N Lindbcrg Decatur Role of the Chest RocntBcnogno 
in Tuberculosis 

Dr Robinson Bosviorth Rockford Essential Considerations AffcctiPt 
the Selection of Patients Who May Profit Most from Sanatonun 
Treatment and Primary Reasons for Eliminating Certain Group fr^a 
the Sanatorium 

Dr Arthur S \\''ebh, ^Pbeaton, Basic Efements m Sanatorium Treit 
ment 

Dr Herbert L Petfitt Iforrison Problems Facing the Phj* taia 
Treating Tuberculosis m the Home 

Dr Irenaeus L FotiJon East St Loins A Practical Approach to ll) 
Tuberculosis Problem in the Large Counties of Southern Iltinw 
Which Have a Large Negro Population 

At the annual banquet Tuesday evening, Dr Gerald B 
Webb, Colorado Springs, gave "An Outline of the History of 
Tuberculosis ” 

Chicago 

The Pasteur Lecture — Charles Judson Herrick, ScD 
professor emeritus of neurology, Um 'ersity of Chicaijo wli 
deliver the fourteenth Pasteur Lecture of the Institute of Meni 
cine of Chicago Friday evening, April 24, m Thorne Had on 
McKinlock Campus, Northwestern University His subject vuii 
be "Neurobiological Foundations of Modern Humanism 

Gehrmann Lectures — Dr Victor G Heiser, formerly diw 
tor of Far East for the International Health Board, Rockeleh« 
Foundation will deliver the Gehrmann Lectures , 

m the Medical and Dental Laboratory Building, looo vV« 
Polk Street April 29 30 and May 1 The titles U' 
tures are “Coordination of Disease Control Throughout 
World by the League of Nations" “International Re'can 
m Leprosy ” and “Dietary Opportunities m Preventive Surgeo 

Department of Psychiatry Expanded — As a part ol the 
general reorganization of the department of P^J, 

Michael Reese Hospital, Dr Martha Goldinger B dson 
Donald has been appointed in charge of child psychiatry 
Dr Milton L Miller, resident psychiatrist in charge o 

inpatient service Dr MacDonald is a graduate of the Univ 

sity of Pittsburgh School of kfedicine and has been associ 
vvith the Danvers State Hospital, Danvers, ^ 

Institute of Juvenile Research and the Payne-vv nitncj 
chiatnc Clinic, New York Dr Miller graduated from 
vard RIedical School He served on the staff of i,.. 
Sheppard-Pratt Hospital m Baltimore and, under a le 
of the Rockefeller Foundation, studied one vear ai U 
Square Hospital, London, and one year at the Payne 
Psychiatric Clime, New York Dr Jacob Kasanin, o . 
clinical director of Rhode Island State Hospital to 
Diseases, Howard, R I , was recently appointed direc 


IOWA 

Prevalence of Smallpox — The state department of 
announces that twenty-seven cases of smallpox vver ^ 
during the week ended March 21 Reported . fi^c 

disease for the first three w eeks of March j'fo _ )936 

times the number reported a year ago, and thus la 
the number of reported cases of smallpox is ove 
that for the same period in 1935 . .y 

State Medical Meeting in Des Moines— ® 
fifth annual meeting of the Iowa State Medical h 
be held in Des Moines, April 29, 30 and Jilay L of 

quarters at the Hotel Savery and under the J”"'* . j^siDni 
Dr Thomas A Burcham A symposium on ’utracran 
will be held Wednesday morning with the following P“ 
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Drs William E Ash, Council Bluffs, Olan R Hjndman, Iowa 
Cin, John D Camp, Rochester, Minn, and Cecil S O’Brien, 
Iowa City Thursda) morning the program will be presented 
by the following physicians 
Solon Marx White Minneapolis Essential Hypertension 
William Wayne Babcock Philadelphia Breast Tumors 
Arthur C Christie W^ashinffton D C , Modern Conception of Irradia 
tion Therapy in Malignancy 

Samuel J Kopetzky New \ork Diseases of the Petrous Portion of 
the Temporal Bone from the Standpoint of the General Medical 
Man the Neurologist and the Otologist 
Philip C Jeans Iowa City Teeding Cases 

AVednesday and Thursdaj afternoons will be devoted to sec- 
tional conferences, with Friday morning set apart for papers 
bj the following 
Dr Babcock Anesthesia 
Dr White Paroxjsmal Cardiologj 
Dr Christie Medical Economics 

Dr Olin West Chicago Secretary and General Manager American 
Medical Association Medical Organization 

The “medical minstrels of 1936” will present The Social 
Securitj Act” at the smoker W'^ednesday evening The annual 
banquet will be held Thursday evening with Dr James C 
Hill, Newton, as toastmaster Dr Burcham and Dr Prince 
E Sawyer, Sioux City, will deliver their addresses as president 
and president-elect of the society, respectively Most Rev 
Gerald T Bergan, bishop of Des Momes will also speak The 
State Society of Iowa Medical W'onien will hold its thirty- 
ninth annual meeting April 29, speakers will include Dr Flor- 
ence Brown Sherbon Lawrence, Kan on ‘ The Woman 
Physician in a Changing World” The womans auxiliary of 
the state society has also planned an elaborate program for its 
annual session at this time 

LOUISIANA 

Health at New Orleans — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the yyeek ended April 4, indicate 
that the highest mortality rate (26 8) appears for New Orleans 
and the rate for the group of cities as a whole 13 The mor- 
tality rate for New Orleans for the corresponding period last 
year was IS 5 and for the group of cities 12 The annual rate 
for eighty-six cities for the fourteen weeks of 1935 was 13 7 
as against a rate of 12 7 for the corresponding period last 
year Caution should be used in the interpretation of these 
weekly figures, as they fluctuate widely The fact that some 
cities are hospital centers for large areas outside the city limits 
or that they have a large Negro population may tend to 
increase the death rate 

MAINE 

Pneumococcus Typing Stations Established — Seventeen 
stations for typing pneumococcic sputum have been established 
111 Maine by the state bureau of health Persons unable to 
pav may obtain Feltons refined concentrated serum free at the 
station if the sputum appears to be positive for type I or type 
H pneumonia Persons able to pay may also purchase tlie 
serum from the typing station if their drug stores do not have 
a supply on hand or are unable to get a supply promptly 
Following a study by the bureau of health on the value of 
tv ping and treatment, a fund was granted by the governor and 
Ills executive council to institute this service 

MINNESOTA 

Society News — At a meeting of the Hennepin County 
Medical Society April 8 in Minneapolis, Drs James S Rey- 
nolds and William P Sadler Jr, spoke The society was 
addressed April 1 by Drs Walter H Fink and Miland E 

Knapp The Minneapolis Surgical Societv was addressed 

April 2 by Drs Richard R Cranmer on Bilateral Trans- 
plantation of the Ureters into the Sigmoid for Exstrophy of 
the Bladder,” and Alfred W Adson Rochester, ‘Essential 
Hvpertension — The Rationale of Surgical Treatment bv Exten- 
sive Sympathectomy ' 

Hospital Conference —The thirteenth annual conference of 
the Minnesota Hospital Association will be held at the Hotel 
Lovvrv, St Paul, klay 14-15 Speakers will include Drs Her- 
bert A Burns, Ah Gwah-Chmg, on ‘The Control of Tuber- 
culosis Among Nurses and Hospital Personnel , Seymour R 
Lee, superintendent, Ancker Hospital, St Paul Relationship 
m the State Hospitals to the Private Hospitals’ William H 
Hengstler, St Paul ‘ Medicolegal Aspects of Keeping Hospital 
Records” and George A Earl, St Paul Nursing Education 
from the Medical Point of View 


MISSOURI 

Diphtheria Immunization Campaign — A campaign to 
immunize children against diphtheria will be conducted m 
Kansas City, April 20 25 This week has been set aside for 
attention to families of low income The health department 
will furnish alum precipitate toxoid without charge and asks 
that It be administered for a charge of not more than one 
dollar In cases in which this fee cannot be paid free immuni- 
zation will be given at the Kansas Citv General Hospital 
From 1920 to 1923, when there were no immunizations, 723 
cases of diphtheria were reported with an average of 565 
deaths During 1934-1935 6 068 immunizations were carried 
out, 121 cases of diphtheria were reported vvutli nine deaths 

NEW YORK 

Medical Museum in Rochester — A medical unit in the 
Rochester Museum of Arts and Sciences is to be established 
under the auspices of the Rochester Acadeniv of Medicine 
The new section will be operated as a teaching museum acces- 
sible to all citizens vvdio have a legitimate interest in the his- 
torical, artistic or scientific aspects of medicine, according to 
the Ncm Yoil State Journal of Medicine Permanent exhibits 
will be built up but there will also be special and rotating 
exhibits on timely subjects 

State Medical Meeting — ^The one hundred and thirtieth 
annual meeting of the Medical Society of the State of New 
York will be held at the Waldorf-Astoria, New York, April 
27-29 The house of delegates will meet Monday, April 27 
general sessions will be held Tuesday and Wednesday after- 
noons and section meetings Tuesday and Wednesday mornings 
Speakers at the general sessions will be 

Lord Horder chief of medical service St Bartholomew s Hospital 
London 

Dr James S McLester Birmingham Ab President Amcnciii 
Medical Association Influence of the Present Da> Depression on the 
Nutritive State of the American People 
Dr William M James Pnnama R P Epidemiologj Diagnosis md 
Treatment of Amebiasis 

Dr Harrison S Martland Newark N J Teiching of Porensic 
Medicine 

Dr Walter M Simp«on Dayton Ohio Artificial Peter Therapj of 
Syphilis and Gonococcic Infections 

Dr Urban Maes New Orleans The Place of Surgerj in Trcilment 
of Peptic Ulcer 

Dr Fred W Rankin Lexington K> Malignant Neoplasms of the 
Colon 

Dr \Niliiam G Exton New \ork DifTerential Diagnosis of Condi 
tions Associated with Sugar Excretion 

There will be s>mposiums on the nertous s>stem m relation 
to automobile and industrial accidents arthritis, diseases of the 
Iner gallbladder and pancreas, silicosis, industrial diseases and 
accidents to the hand Imited guests to address the sections 
include 

Dr Walter Bauer Boston Classification and Differential Diagnosis of 
Joint Diseases 

Dr Dean D Lewis Baltimore Surgical Lesions of the Pancreas 
Dr Cera dc Takals Chicago Surgical Aspects of Acute Peripheral 
Vascular Disease 

Dr Harrj Hudnall aVare Jr Richmond PuU Term Extra 

Uterine Pregnancj 

Dr Leonard G Rowntree Philadelphia Role of the Thjmus Gland 
in Growth and Development 
Dr Sanford R Gifford Chicago Ocular Therapeutics 
Dr Nolan D C Lewis Washington D C Extrancunl Pathologj of 
Paranoia and Manic Depressive Ps>choses 
Dr Charles C Higgins Cleveland Factors Influencing the Formation 
and Dissolution of Renal Calculi and Their Application to the Pre 
vention of Recurrent Renal Lithiasis 
Dr David M Davis Philadelphia Rationale of Treatment m Urinary 
Infection 

Dr Harry Hauser Cleveland (with Dr Ceorge T Pick New lork) 
Roentgen Diagnosis of Malignant Tumors of the Stomach 
Dr Thomas P Sprunl Baltimore Certain Aspects of Blood Flow 

An open forum will be held \Vcdncsda> ocning, April 29 
in the ballroom of the Waldorf-Astoria at \\hich the folloumg 
speakers ^^lll discuss ‘What the Communit} Should Know 
about tbc ^ollo^^lng subjects 

Dr Albert A Epstein New 'iork Diabetes 
Dr George P Muller Philadelphia Appendicitic 
Dr James S Greene New \ork Stuttering and Stammering 
Dr Arthur J Bedell Albanj Failing E>esight 
Dr Charles Gordon Hcvd New \ork Goiter 
Dr Louis C Schroeder New ^ork Infantile Parabsis 
Dr A Rajmond Dochez New \ork Common Colds 
Dr Morns Fishbein Chicago Quacks and Quackcr) 

At tlie annual banquet Tuesday evening guests of honor will 
be Lord Horder of London, Dr Willard C Rappleyc dean 
Columbia Universitv College of Phvsicians and Surgeons ind 
William M Lewis LL D , president, Lafayette College Easton 
Pa These guests will speak and Dr Eredcric E Sondcrii 
retiring president of the societv, will also make an address ’ 
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New York City 

Diploma Lost — Dr Da\id Hcrshkowitz has reported the 
loss of his diploma from the New York Homeopathic Medical 
College He was graduated in 1921 

Alumni Day at Long Island College — The annual meet- 
ing of the Alumni Association of Long Island College of Medi- 
cine will be held at the college April 25 At a morning 
session Dr Adolph G De Sanctis, a graduate of 1914, will 
present a paper on “Appendicitis m Childhood,” which will be 
discussed b> Drs Thomas hi Brennan and Carl Laws At 
luncheon Dr William E Lippold, 1905, will be the speaker 
The annual dinner will be held at the Knights of Columbus 
Club, Prospect Park West 

Society News — At a meeting of the Medical Society of 
the Countj of New York, Alarch 23, speakers were Drs Lucy 
DuBois Porter Sutton, on “Diagnosis of Chorea and Its Rela- 
tion to Rheumatic Fever”, Irving R Roth, 'Certain Aspects 
of Recurrent Affections in Juvenile Rheumatism,” and Valen- 
tina P Wasson, “An Attempt at Immunization of Rheumatic 

Fever Children” Dr Eugene R Marzullo and Frederick B 

riinn, Ph D addressed the Medical Society of the County of 
Kings, March 17, on ‘ Lead Poisoning” and "Arsenical Poison- 
ing m the Industrial Field’ respecti\el> Dr Walter T 

Dannreuther gave an afternoon lecture before the Medical 
Societj of the County of Queens, March 20, on Clinical Mani- 
festations of Extra-Uterine Pregnancy ” 

NORTH CAROLINA 

The Negative Wins State Medicine Debate — Negative 
teams were generally victorious in debates held throughout 
North Carolina March 27 on the question Resolved, That the 
several states should enact legislation providing for a system 
of complete medical service available to all citizens at public 
expense, the Raleigh News and Obscivci reported March 28 
According to this report, coaches and judges expressed the 
opinion that the question was “uiiusuallv onc-sided ” 

OHIO 

Typhoid Epidemic at Mansfield — More than 100 cases 
of typhoid had been reported up to March 27 in an outbreak 
at Mansfield At that time the source of infection had not 
been determined, more than 170 tests having been made of the 
citj water vv ithout evidence of contamination About 7,000 per- 
sons m the town had been immunized The health officer. 
Dr Millard C Hanson, issued a warning against capsules that 
were being sold for immunization instead of inoculation, news- 
papers reported Chlorination of the entire city water supply 
was begun March 20, only one section of the city previouslv 
had chlorinated water Representatives of the stite board of 
health were reported to have gone to the citv March 23 to 
assist in the investigation 

Alumni Meeting at Kansas City — Medical alumni of 
Ohio State Umversitj will have a dinner meeting Wednesdav 
evening. May 13, in Kansas City, during the annual session 
of the American Aledical Association The place will be 
announced later Dr John H J Upham, Columbus, dean of 
the medical school, and Dr Jonathan Forman, Columbus, sec 
retarj of the medical alumni association will be present John 
B Fullen, national alumm secretary, will also attend and will 
exhibit motion pictures of the university’s 1935 football season 
Those;. who plan to attend should notifj Dr Arthur L Osborn, 
600 Professional Building, Kansas City, Mo, who is in charge 
of local arrangements Dr Henry W Lehrer, Sanduskj, is 
president of the medical alumni 

PENNSYLVANIA 

Society News — Dr Zoe Allison Johnston, Pittsburgh, 
addressed the Fajette Countv Medical Society Uniontown, 
April 2 on Indications for Use of Radium and X-Rays in 
the Treatment of Malignancy " 

Auxiliary Sponsors Lectures — The Womans Auxiliary 
of the Schuvlkill County Medical Society conducted its first 
health institute April 14 in Pottsville Speakers included 
Dr James Stratton Carpenter, Pottsville, on antepartum and 
maternal welfare Harry Logan, DDS, Mt Carmel, facial 
deformities Edwin B Tvvitmyer PhD professor of child 
psychologv University of Pennsylvania Philadelphia, freedom 
and discipline as factors in mental hygiene. Dr John A 
Sweenev, Philadelphia, tuberculosis, and Dr Peter B Mulli- 
gan Ashland, control of cancer Mrs W Burrill Odenatt, 
Philadelphia state president of the auxiliary, was also a 
speaker 


Philadelphia 

Orchestra Organized —The Philadelphia County Mtditji 
Society Orchestra held its first rehearsal, Afarch 6, under th 
direction of Air Gordon Kahn , about forty musicians atlendtd 

Group Medical Service Ruled Illegal — Tlie state mso 
ance commissioner has ruled that the organization headed 1/ 
Dr Charles Dudley Saul, furnishing medical service to <i.b 
scribers at $2 a month, constitutes an insurance business In 
order to continue, the commissioner said Dr Saul must organ 
ize an insurance company and modify his contracts to conloim 
with insurance laws 

Personal — Dr Charles E G Shannon was elected president 
of the Alumni Association of the Jefferson Alcdical Collt^t, 

January 15 George D Rosengarten, PhD, member ol llir 

Committee of Revision of the U S Pharmacopeia and fonmr 
president of the American Chemical Society, died at his hoirt 
m Philadelphia, February 24, aged 67 Dr Rosengarten i\ai 
vice president of the Povvers-Weightman, Rosengarten Com 
pany for many years, retiring when that firm merged witli 

Aferck and Company in 1927 The staff of Afemorial Hr< 

pital gave a reception, Afarch 17, m honor of Dr James W 
McConnell, recently appointed professor of neurology at Teinp't 
University School of Afedicine 

Society News — Dr Roger C Graves, Boston, among others 
addressed the Philadelphia Urological Society, March 23 on 
“Bladder Complications of Carcinoma of the Cervix" — The 
annual conversational lecture of the Pathological Society ol 
Philadelphia was delivered at a joint meeting of the soaely 
and the Philadelphia Roentgen Ray Society, April 2, b) 
Dr Antoine Lacassagne, assistant director of the Radium Insli 
tute. University of Pans , his subject was "A Hormonal Palbo 

genesis of Adenocarcinoma of the Breast ” Drs Orthello R 

Langworthy, Baltimore, and Harold G Wolff, New Tori 
addressed the Philadelphia Neurological Society, March 27, on 
“A Clinical Study of the Control of the Bladder by the 
Nervous System’ and “Tlic Site of Action of Acetylcholine 

and Its Biologic Significance” respectively A 

on arthritis was presented at the meeting of the Philadelphii 
County Medical Society April 8, by Drs Theodore F cacn 
John Eiman, Charles W Scull and Ralph Pemberton 
Dr James B Alurphy, New York, delivered the fifteenli' 
Nathan Lewis Hatfield Lecture before the College of Pnj'i 
Clans of Philadelphia, April 1, on "Etiology of Cancer has 
on Present Knowledge ” 


RHODE ISLAND 

Bills Introduced — S 212 and H 857, to 'Ij'k 

men’s compensation act, projxise to raise to ?I50 the , 
of an employer for medical services, exclusive ot n 
services, furnished a workman injured m the cause 
employment, and to raise the employer’s 3 , ° 

medical services rendered to an employee vv ho has 
lospital treatment for more than fourteen days , mni 
propose to make certain enumerated occupational disea 

ripn<;aMf» 


SOUTH CAROLINA 

Bill Enacted— S 1119 has been enacted, authorizing^ 
city council of any municipal corjioration of .-.qed 

and less than 10,000 inhabitants, which has acquired, 
or caused to be constructed a hospital, to establish 
pital commission to operate and manage the hospita 

Bill Passed — H 2050 has passed the house, 
create a health board of Charleston Countj , to co „ 
members, four to be apjximfed by a majority ol ‘he , 
County legislative delegation and one to be ap^i 
city council of Charleston The county health bo 
authorized to employ a county health officer to 
County, who is to employ, with the approval ^ jrJ 

health board, a chief sanitary msjiector, sanitary i P 
a county health nurse The county health h°a l[,j 

emjxivvered to make reasonable rules and regular tJe 

promotion of health and the prevention of discas 
countj 


SOUTH DAKOTA 

Combined Meeting of Related araiw' 

related medical groups m South Dakota , -pbis pb” 

meetings m Sioux Falls during the week of itiayz ,(({£ d 
IS the result of efforts of the medical ^'^°hoinic t 

the South Dakota State Aledical Association to organu 
in problems common to the professions and to ® — „icdt'“ 

tion of an interprofessional council Each group pi 
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members to this council and all selected the same meeting 
place and time Meetings will be conducted separatelj, except 
on Wednesdaj, lilaj 6, when a combined meeting will be held 
with a program dealing with economic matters followed bj a 
banquet in the e\emng The organizations are in addition to 
the state medical association, the South Dakota State Dental 
Association, South Dakota State Veterinarians’ Association, 
South Dakota State Nurses’ Association, South Dakota State 
Hospital Association and South Dakota State Pharmaceutical 
Association 

WISCONSIN 

Radio Station to Refuse “Patent Medicine” Advertis- 
ing — It IS reported that, as a result of efforts of the Woman s 
Auxiliary of the Medical Society of Milwaukee Count! , Station 
WEMP, Milwaukee, has informed the society that objectionable 
products such as “patent medicines ’ w ill not be ad\ crtised o\ er 
that station 

Society News — Speakers at a meeting of the Milwaukee 
Societj of Clinical Surgery, March 24 were Drs Lewis J 
Pollock, Chicago, on “Diagnosis of Peripheral Nerve Injuries 
Theodore H Burbach, ililwaukee, “Rectal Surgery Lo\al 
Davis, Chicago, ‘ Surgical Treatment of Epileptiform Seizures 
and Ernest V Smith, Fond du Lac, Remoial of a Large 

Dermoid Cjst from the Anterior klediastinum Among 

speakers at the winter meeting of the Ninth Councilor District 
Medical Societj at Marshfield, Februarj 20 were Drs Arthur 
J Patek, klilwaukee, on “Coronarj Disease Harry Culier 
Chicago, “Borderline Problems in Diagnostic Urologi, and 

Rudolph W Roethke Alilwaukee, “Toxemia of Pregnancj 

Dr Ollier P Kimball, Clei eland addressed the Medical Society 
of Milwaukee Countj March 13, on ‘Tiientj Years of Goiter 
Prevention” and Dr Arnold S Jackson Madison chairman of 
the special committee on goiter. State Medical Societi of Wis- 
consin, on “The State Program as It Relates to Goiter Pre- 

lention” Dr William Walter Wasson Denier addressed 

the Milwaukee Roentgen Raj Societj Februan 15, on “Dil- 
ferential Diagnosis Between Pulmonarj Tuberculosis and Non- 
tuberculous Disease of the Lungs ” 

GENERAL 

Examinations in Urology — The American Board of 
Urology, Inc , announces that examinations for its certificate 
will be held m Boston, Maj 22-24 Examinations will also be 
held in Kansas City, Mo , Maj 8-10, preceding the meeting 
of the American Medical Association 

News of Meningitis Epidemics — Public gatherings "ere 
forbidden in Covington, K> , bj an order of the city board of 
health March 25 after three cases of meningitis had appeared 
in Kenton Countj Pike County in eastern Kentuckj was 
placed under a ban March 21, when three new cases appeared 
in Pikeiille, making the total in the countj eight The state 
board of health reported that 182 cases had been reported in 
the present outbreak, most of them in the southeastern coun- 
ties There haie been about fiftj deaths Two deaths from 

meningitis haie been reported among 1 280 soldiers from the 
transport ship Republic now under quarantine at Fort Clajton, 

Canal Zone, according to newspaper accounts March 29 

A Ciiihan Conseriation Corps camp at Tampa Fla, was 
placed under quarantine March 18, when a member of the 

corps was found to have meningitis A Negro high school 

in East St Louis, 111, was ordered closed March 21 after the 
death of a student from meningitis three other recent deaths 
were belieied to haie resulted from the disease 

Medical Bills in Congress — Change in Status H R 
8874 has been reported to the House proiiding that for the 
purposes of promotion there shall be credited to officers of the 
Medical Corps all actiie sernce as officers of the Medical 
Reserie Corps rendered bj them between April 23 1908 and 
April 6 1917 Bills Iiitiodiiccd H Res 481 introduced bi 
Rcprescntatiie Dalj, Pennsiliania, proposes to request the 
Administrator of \'eterans’ Affairs to submit a report to the 
House of Representatii es respecting the naial hospital at 
Philadelphia, setting forth the facilities at the hospital the 
extent of its use bi i eterans the needs for additional facilities 
for 1 eterans at the hospital the number of i eterans who applied 
for hospitalization during the past lear and certain other facts 
A similar resolution H Res 432 proposing to request the 
S^retan of the Naii and the Administrator of \ eterans 
Affairs to submit the report was reported to the House bi 
the Committee on Naial Affairs with recommendation that 
the resolution not pass H J Res 561 introduced bi Repre- 
^ntatiie Majies Michigan and referred to the Committee on 
Kulcs proposes to create a Committee on the Reorganization 
of the Exccutiie Branch of the Goiemment to consist of 


fifteen members fiie to be appointed bi the President of the 
United States, fiie Senators to be appointed bi the President 
of the Senate, and file members of the House of Representa- 
tnes to be appointed bj the Speaker of the House H R 
12169, introduced bi Representatii e Hoeppel, California, pro- 
poses to increase the jiensions pajable to totalli disabled ict- 
erans of the Spanish-American V ar the Philippine Insurrection 
and the China relief expedition H R 12172, introduced hi 
Representatii e Risk Rhode Island proposes to authorize an 
appropriation of SI 200 000 to erect in Rhode Island, a i et- 
erans hospital for the diagnosis care and treatment of general 
medical and surgical disabilities 

CANADA 

Balfour Lecture — Dr Melim S Henderson, professor of 
orthopedic surgerj, Maio Foundation Rochester Minn 
deliiered the tenth annual Donald C Balfour Lectureship in 
Surgery at the Uniiersitj of Toronto April 6 Dr Hender- 
sons subject was ‘Orthopedic Surgen A Historical Renew ’ 

Health Insurance Bill Passed — The legislature of British 
Columbia passed a health insurance bill April 1 bi a lote of 
29 to 14 Emplojees will paj 2 per cent of their wages but 
not more than 70 cents per week emploiers will pai 1 per 
cent but not more than 35 cents per week of the emploiees 
wages The go\ eriiwient will contribute 550,000 to set up aii 
organization under which the scheme will be operated, a com- 
mission to be composed of a chairman, a \ice chairman and 
two or three members Their maximum remuneration will be 
respectiieli 87,500, ?6000 and S2 500 a lear The commission 
will be assisted bj a technical adiisorj board of six members 
including the proimcial health officer, the chairman of the 
workmens compensation board one phisician a representatii e 
of a womans organization and two others whom it mai be 
deemed adiisable to appoint 


Government Services 


Dr Parran Named Surgeon General 
Dr Thomas H Parran Jr since 1930 health commissioner 
of the state of New \ork, was appointed surgeon general of 
the U S Public Health Sen ice March 27 Dr Parran was 
nominated for the position March 23 and was sworn into 
office April 6 He succeeds Dr Hugh S Gumming who 
retired Februan 1 after sixteen jears sen ice Dr Parmi 
IS 43 jears of age He graduated from Georgetown Uniier- 
sitj School of Medicine m 1915 He was commissioned as 
assistant surgeon m the U S Public Health Sen ice in 1917 
He became medical officer m charge of the Muscle Shoals Sam- 
tan District and chief medical officer at the goiernment nitrate 
plant in 1918 He was appointed executiie officer of the medical 
department of the War Risk Insurance Bureau m 1919 and in 
Noi ember of that jear was placed in charge of the Tri State 
Sanitarj District comprising the lead and zinc mining areas 
of Kansas, Missouri and Oklahoma From 1921 to 1923 he 
seried as state director of rural sanitation in Missouri and siib- 
sequentlj was assigned to the Illinois State Department of Health 
as director of countj health work In September 1926 he was 
appointed assistant surgeon general and giien admimstratiic 
charge of all lencreal disease control actiiities of the U S 
Public Health Sen ice Dr Parran is president elect of the 
American Public Health Association In 1935 he was chair- 
man of the American delegation to the International Congress 
of Dermatologi and Siphihs m Budapest He is the sixth 
surgeon general of the U S Public Health Sen ice and the 
first who has seried as state health officer prior to becoming 
surgeon general 


CORRECTIONS 

Northwoods Sanatorium —In the Tuberculosis Number of 
Tiif Jourxau Dec 7 1935 page 1905 it should haie been 
indicated that Northwoods Sanatorium at Saranac Lake N \ 

IS fulli equipped for roentgeiiographic, fluoroscopic and jiatho- 
logic laboratori sen ices 

Typhoid Transmission by Rectum— Tiir Jolrx it \pnl 
4 page 1224 m a Queri and Minor Note indicated that there 
did not appear to be anj record oi transmission of tiphoid In 
wai of the rectum through the use of rectal tubes contaminated 
with Uphold bacilli More recentli a reference has been found 
to a senes of cases reported bi Dr C R Heriei of Oswego 
N \ m the hncncan Journal of Public Health of Februan 
1929, page 166 
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LONDON 

(From Oiir Regular Correspondent) 

]\farch 10, 1936 

Bill to Restrict the Advertisement of 
Nostrums and Appliances 

A bill to check the glaring evil of the more or less fraudulent 
widely advertised nostrums and surgical appliances has received 
a first reading m the house of commons The hill has received 
the support of the British kledical Association, the Society of 
Health Officers, the Pharmaceutical Society, newspaper and 
advertising associations and bodies representing the drug trade, 
and the manufacturers of surgical instruments The bill makes 
It illegal to hold out as effective any medicine or appliance for 
the cure or prevention of Bright’s disease, cancer, consumption, 
diabetes, epilepsv, fits, locomotor ataxia, lupus or paralysis , 
also for the cure of amenorrhea, hernia, blindness, any structural 
or organic ailment of the auditory system habits associated with 
sexual excess or indulgence, and any ailment associated with 
those habits, procuring miscarriage, and promotion of sexual 
virility in men or sexual desire in women It will also be 
illegal to publish a document containing an intimation that any 
person is prepared to treat bj correspondence any of these So 
far the prohibition is quite general But the following excep- 
tions are made “Holding out” will be permitted m the follow- 
ing circumstances (1) by a physician or dentist in the exercise 
of his profession (2) if it is directed to physicians dentists, 
nurses, pharmacists, hospitals and persons engaged in the supply 
of medicines or appliances (3) in techmcal publications, (4) m 
connection with patent applications , (5) to a patient for whom 
the medicine or appliance has been ordered by a physician or 
dentist Certain advertisements of articles of diet which would 
otherwise be illegal will be permitted But the claim must be 
no more than that as an article of diet the article is effective 
in preventing or m exercising a salutary influence (but not 
curing) the ailments mentioned 
Invitations to correspond with a view to diagnosis or treat 
ment ma> not be issued by the proprietor or distributor of a 
medicine There is a saving clause for a person who has a 
religious belief in the effectiveness of some means other than 
medicines or appliances He may hold out this means as effec- 
tive, but for this defense he must show the court that he is 
acting in accordance with the principle and practice of a 
religious body comprising a substantial number of persons who 
hold that belief This exemption is designed to cover “faith 
healing” and treatment bj prajer 

English Universities Decline to Attend the Celebrations 
of the University of Heidelberg 
The British universities and learned societies have received 
invitations to attend the celebration of the University of Heidel- 
berg and to present congratulations The result is a long corre- 
spondence in the Times which was begun by the bishop of 
Durham He pointed out that the supreme and universal claim 
of truth and the indispensabihty of liberty in its pursuit are 
postulates which govern the practice of civilized universities 
and asked whether these postulates are accepted by Heidelberg 
The British universities are the vigilant guardians of intellectual 
freedom The presentation of congratulations by their repre- 
sentativ es at the present time would be understood as a deliberate 
condonation of the intolerance that has emptied the German 
universities ol many of their most eminent teachers From 
Heidelberg alone forty have been expelled, includmg Prof Hans 
Sachs, the eminent serologist In the correspondence that fol- 
lowed, the views of the bishop were endorsed bj leading men 
Sir Govvland Hopkins, professor of biochemistry at Cambridge, 


wrote that three years ago all learned institutions m this conji 
would have rejoiced in proclaiming the record of Heidelbc; 
But they were now asked to give the appearance of appron' 
to the disastrous changes that have done so much to dtatia 
academic freedom The unusual choice of a term which com 
sponded to a half centenary was significant Sir Ernest Grak-' 
Little (dermatologist and member of parliament for Londi 
University) said that “the open door” which was distmctiie ci 
London University was flouted and therefore it was unthinU' 
that a representative would be sent 

In the course of the correspondence it was pointed out th t 
1,300 professors and lecturers have been expelled from tl' 
German universities as a result of racial, religious or politicil 
persecution Of these, 700 have left Germany and 6:0 lait 
been placed in permanent or temporary posts where thej cm 
continue their work, thanks to an extraordinary manifestitm 
of academic solidarity The Academic Assistance Council cl 
England has placed 200 in the British Empire It would t< 
strange if those who in the cause of academic freedom hau 
come to the aid of these exiles of persecution should jom in am 
congratulations, especially as the celebrations at an unuiual 
time seem to be a political move — the thinly disguised aim to 
suggest the approval by the outer world of the Nazi rule Th 
defense was made that the persecution is not the work of tk 
university but is imposed on it by the government To th 
the answer has been made that under these circumstances tie 
proper thing to do is to send Heidelberg a letter of condolence. 

So far the official decisions of three universities are announced 
The senate of the University of Birmingham has unanimou'lj 
declined the invitation of Heidelberg Universitj The uct 
chancellor of the University of Cambridge has informed the 
rector of Heidelberg that the council of the senate regrets 
that it IS not able to propose to the university the acceptarce 
of the invitation to participate in the celebration and has con 
veyed to him the council’s sense of the eminent services wine 
Heidelberg University has rendered to science and letters m 
the course of its long history The Universitj of Oxford has 
also declined to send a representative but will present an addrtu 
in Latin 


Kept Alive for Four Years by Artificial Respiration 
A man has died at Chiddingfold, Sussex, who was kept ali't 
for four years by artificial respiration In 1931 he found t a 
he had to help his respiration by pressing on his chest ' 
trouble so increased that in June 1932 artificial respiration ^ 
to be performed day and night by relays of relatives and ntn 
In September 1933 Sir William Bragg, the phjsiast, w o "^ 
a friend of the familj, devised an apparatus m which two 
ball bladders were connected by a wide rubber tube nc 
bandaged tightly to the chest and the other was placed 
two hinged boards, so that it could be worked by the feet ' 
bellows This worked well Later, at the request o ^ 
William Bragg, a hvdrauhc apparatus, to be vvorke ° 
water supply, was designed by a London scientific 
maker This was used up to the time of death (The jot 
May 26, 1934, p 1766) 


Damages for Injuring the Sciatic Nerve 

An appeal was made to the Judicial Committee 
Council against a judgment of the Supreme Court o 
awarding damages of §4,300 to a man for the 
ment of a physician It was claimed that the latter u 
treated him for malaria bv inserting a cr 

the seiatic nerve when injecting quinine into the 
alternatively, by injecting so near the sciatic nerve as 
it The patient alleged that as soon as he got off t ej^ 
table he walked with a dropped right foot as a 
injection and tliat the disability still continued ,Ujl 

later) In delivering judgment Lord Alness said t a 
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question concerned where the in]ection was made Admittedly 
there was an area m the buttock within which such an injection 
might be safely administered When the injection was admin- 
istered to the respondent he felt a tingling sensation but nothing 
which he described as pain Foot drop immediately followed 
It was a fair inference, as the trial judge said, that the injection 
contributed to, if it did not cause, the foot drop The appellant’s 
theory, on the other hand, was that the respondent was suffering 
before the injection from latent alcoholic neuritis and that the 
alcoholic to\ms in his system were lit up and precipitated by 
the shock of the injection This theory was supported by three 
phjsicians, but one of them never saw the respondent and the 
other two saw him for the first time a week before the tnal 
The skill and experience of the appellant was certified by the 
Inal judge But one knew from experience in life that 
'familiarity breeds contempt” and that an ordinary practice 
was sometimes lacking m the constant care which the circum- 
stances demanded Moreover the respondent's theory offered a 
simple and convincing explanation of his plight, while the 
appellant’s was speculative and difficult The appellant did not 
treat the respondent for alcoholic neuritis, though he was 
addicted to spasmodic “sprees” None of the physicians who 
gave evidence for the appellant had experience of latent alco- 
holic neuritis precipitated by shock, and such a happening was 
admittedly rare There was no evidence that the respondent 
suffered from latent alcoholic neuritis The appeal was dis- 
missed 


PARIS 

(rrom Our Regular Corrcspandciil) 

March 22, 1936 

Acute Nephritis Following Injections of 
Staphylococcus Anatoxin 

At the February 28 meeting of the Societe medicale des 
hopitaux, Tzanck reported excellent results following the use 
of Ramon’s staphylococcus anatoxin in the treatment of super- 
ficial infections, such as furuncles, due to Staphylococcus aureus 
At the same meeting a death due to hj persensitization to the 
anatoxin was reported by Duvoir At the March 13 meeting 
Tzanck reported a case in which an acute nephritis appeare 
immediately after four injections of anatoxin had been given 
A woman, aged 43, had suffered from furunculosis during the 
preceding three years An intradermoreaction with the ana- 
toxin presented a positive reaction of moderate degree Four 
injections the first of 025 cc and the others of 0 5 cc, were 
given at weekly intervals The furuncles disappeared and the 
patient was considered as being cured after the fourth injec- 
tion Fifteen days later the patient complained of edema 
around both ankles and a recurrence of furuncles in the region 
of the neck Two days later a generalized edema appeared 
The blood urea was 30 mg per hundred cubic centimeters and 
the urine contained hvahne casts and much albumin Follow- 
ing the use of a salt-free diet the edema disappeared and the 
albumin was greatly decreased There was a history of the 
presence of albuminuria during two pregnancies but no further 
evidence of renal disease for ten years prior to the use of the 
anatoxin 

In all probability, as Ramon Debre and their co workers 
have pointed out, a specific allergy existed toward the staphylo- 
coccus toxin as the result of the chronic furunculosis Tzanck 
has observed m ninetv jiatients treated with the anatoxin that 
the reactions are more marked when the infection is of long 
duration The reactions therefore are a question of individual 
tolerance He believed that the anatoxin should be used only 
m cases of furunculosis that are very resistant to other methods 
of treatment and in axillary adenitis, sy coses and carbuncles 
One ought to watch for reactions in patients who have had 
urticana, m patients with asthma and in tho'e who have had 
evidences of a nephritis at some preceding period 


Osteomyelitis of Jaw Treated with 
Staphylococus Anatoxin 

At the March 13 meeting a case of acute osteomyelitis of the 
upper jaw treated by operation and the anatoxin was reported 
by Bloch and his associates The child was 7 months of age 
and presented on admission the clinical signs of a severe sep- 
ticemia accompanied by local evidence of a maxillary sinusitis 
The blood culture was positive for Staphylococcus aureus The 
same organism was found m the pus of the infected sinus 
The day following the operation 02 cc of the anatoxin was 
given and a second dose five days later Immediately after 
the latter, the infant’s general condition improved rapidly and 
the blood culture was negative Recovery was uneventful A 
total of 2 85 cc of the anatoxin was injected and one was able 
to note a progressive increase in the antitoxin content of the 
blood The mortality of such cases m the past has varied from 
30 to 50 jier cent 

Study of Postoperative Pulmonary Complications 
The pathogenesis of postoperative pulmonary complications 
is still being discussed by Professor Duval, surgeon, in col- 
laboration with Professor Binet, physiologist, who submitted 
their first report at the February 12 meeting of the Academie 
de chirurgie The working hyjxythesis employed by these 
investigators was that jiostoiierative pulmonarv complications 
were due to the toxic effects of polypeptides having their origin 
m the field of operation The experiments were divided into 
two series, in the first of which dogs were sensitized as a pre- 
liminary measure and m the second of which the dogs were 
not subjected to any such preparation The sensitizing injec- 
tions were given subcutaneouslv and the anaphylactic injections 
(secondary in group 1 and primary in group 2) were given 
intravenously The polypeptides were obtained by the action 
of phosphotungstic acid on finely divided dog’s muscle after 
precipitation of the peptones with trichloroacetic acid To 
~ exclude agonal pulmonary lesions and those dependent on the 
method of killing the animals, this was carried out by vene- 
section and the lungs were removed by thoracotomy while the 
animals were still breathing In the first group (prelimmarv 
sensitization), an injection of 01 Gm of polypeptides per kilo- 
gram was given three weeks before then the animal was anes 
thetized with chloralose and an intravenous injection of the 
same dose given 

The microscopic examination of the lungs revealed pulmonarv 
lesions of two kinds (a) apoplexy and infarction without 
vascular occlusion and (b) typical pulmonary atelectasis (col- 
lapse of the lung) The lung appeared to be the only organ 
that was involved This can be explained by the fact that the 
pulmonary circulation is the first to arrest the polypeptides and 
seems to be particularly sensitive to them, a local state ot 
allergy 

Although these experiments will not explain all pulmonarv 
complications following operation, it is evident that these are 
not all due to the anesthetic or to an embolic process There 
are two tvpes of lesions which follow ojxirations in an aseptic 
field and under conditions of rigid asepsis, even when no gen- 
eral anesthetic is given These two tyjics are (a) the infarct 
and (6) the collapse tvpe In the former, the surgeon is too 
apt to accept an embolic process as an explanation, even when 
no source of an embolism can be found 

Duval and Bmet are of the opinion that these can be best 
understood as of anaphv lactic origin Tbe same is true of the 
atelectatic (collapse) form of pulmonary complication Intoxi 
cation by the polv peptides of autogenous origin which are a 
sequel of every operation can provoke tbe two types of pul- 
monary lesions, infarct and collapse 

Grtgoire, in the discussion, stated that the experiments 
reported by Duval and Binet rendered plausible the view that 
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the lesion which is termed postopCratne bronchopneumonia is 
probably an infarct due to the migration of polj peptides from 
the field of operation Gregoire had obtained experimentallj 
with the toxin of the bacillus of gas gangrene the same experi- 
mental results (intestinal and pulmonarj infarcts) as he bad 
formerly obtained with poK peptides 

Physician Killed by Brother of Patient 

A surgeon, Dr Taubmami of Pans, has just shared the 
unfortunate lot of others like Professor Pozzi and Dr Gurnard, 
who were killed bj patients or by relatives of the latter 
Dr Taubmann had earned the respect of his colleagues and 
the gratitude of a large number of patients both rich and 
poor He had adiised that an operation be performed The 
jiatient, a voung man, died on the table His brother o\er- 
heard a coniersation during which some members of the 
hospital personnel criticized both the manner in which the 
operation was performed and the judgment of the surgeon 
Without stopping to consider that such remarks were not justi- 
fied, the brother called on Dr Taubmann, whom he accused of 
causing his brother’s death, and shot him The medical societies 
w ill take part m the prosecution of the murderer and try to 
show that all reasonable skill and care were cmplored in the 
diagnosis and treatment of the case 

The lesson to be learned from the ending of what promised 
to be a brilliant career is that members of a hospital organiza- 
tion, whether associates, interns or nurses, should be most 
guarded in making any remarks so that they can be transmitted 
to relatites who attempt to judge a physician’s or surgeons 
acts without calm consideration of the fact that both conscience 
and experience hate guided etery step m the treatment 

BERLIN 

{rrom Our Regular Cerrespoudent) 

Feb 22 1936 

Research on the Heredity of Inmates of Institutions 

For the last year H F Hoffmann, professor in ordinary of 
psychiatry at Giessen, has pursued research studies on the 
heredity of some 600 juvenile delinquents of Ins own district 
(Giessen) Data concerning these delinquents cover the period 
from the enactment of the juvenile reform school law in 1887 
to 1934 Ten thousand relatives of these juveniles have thus 
far been genealogically established These data are of par- 
ticular importance since the vast majority of former delinquents 
have todav grown children of their own (Fursorge-Zoglingen 
are juvenile offendr- , committed to public industrial schools m 
the hope that their behavior may improve under the favorable 
influences of such surroundings ) A study of the descendants 
of eighty such former delinquents has yielded accurate but as 
vet incomplete data This progeny present for the most part 
extreme types of asocial and antisocial behavior a minority 
after temporary lapses have become socially useful and fit One 
hundred and eleven juvenile delinquents of more recent times 
were direct descendants of the eighty original offenders In 
many instances all the children of the probationer had been 
committed to reform schools From the existing gcnealogic 
data there may be perceived among the probationers a growing 
tendency to contract marriage or illicit relations with partners 
of low grade tvpe This trend is the more prevalent in families 
showing accumulated cases of juvenile delinquency Thus 
throughout the group studied an interlocking relationship may 
be recognized of socially inferior families which arc distin 
guished 111 most cases by the large number of children ^s 
might have been expected, Hoffmann found among the offspring 
oi probationers and low grade partners numerous cases of 
serious asocial and antisocial behavior Manv of these descen- 
dants had criminal records The “biologic-partner law for- 
mulated bv Stumpfl in connection with similar material can be 


verified throughout The rule operates in reverse for Hot 
probationers whose offenses have been less serious and for 
whom favorable prognoses of return to social behavior hag 
been made This class of reformed inmates shows m i>< 
majority of cases an inclination to contract marriage m'i 
socially worthy partners Their family histones too presta 
little or no hereditary taint of natural inferiority or deln 
quenev The descendants of such probationers almost alrap 
show fairly stable characters and incontestable social adaph 
bihtv The present data are as y et incomplete So far as an 
be seen at present, the social prognosis for a liuniaii being ii 
well as the choice of a marriage partner stand in direct pro- 
portion to the incidence of serious character defects in hi 
immediate family circle Those probationers of raarhetUt 
inferior stamp tend to mate vvitn similar partners and thechil 
dren of such unions tend to develop a manner of life resemblirg 
that of the parents The same holds true, but in reverse, for 
the milder type delinquents For incontestable calculation the 
data now available must certainly be augmented 

Old and New| Problems in Diphtheria 
The meeting of the Berlin Pediatric Society (an organizatitm 
the foundation of which was recently reported) was opentd 
with a paper by Professor Opitz, director of a childrens hos 
pital m Berlin According to statistics for the German rudi, 
covering tbc last ten years, Germany is at present riding thi 
crest of a diphtheria wave (a fact stated m several prcviou 
letters) As the result of numerous observations it may k 
inferred that climatic and racial factors plav no part m thi 
situation The incidence has shifted from infancy toward school 
age The clinical picture has been modified by the almost 
complete disappearance of croup on the one hand and by th 
more frequent appearance of different and more severe typo 
of illness on the other Toxic diphtheria has increased m > 
similar manner both in Europe and m North America The 
more severe form the disease takes the more severe its enp- 
pling effects These appear m 1 3 per cent of mild, in 2s per 
cent of modcratelv severe and m 62 9 per cent of severe cases 
Among the causes of the change in the pathologic character 
istics of diphtheria cases may be mentioned the improvement m 
general hygienic conditions and, as an obvious factor in 
disappearance of croup, more suitable nutriment for chi ren 
(avoidance of overfeeding with milk) Why toxic diphtheria 
should be on the increase is not well understood In n^' 
cases the initial stages of the disease are atvpical, and ^ 
important hours go by without a diagnosis being estabhs , 
serotherapy is then attempted but it comes too late ° ^ 
benefit Constitutional predisposition to diphtheria has not 
proved Idiosv ncrasies of the causative agents may 
play a part in the genesis of the disease The so called pa 
(gravis) forms seem to preponderate in cases of tovic 
theria When in severe cases the disease is toxic 
beginning an unusually rapid absorption of poison or ^ 
other toxic acidity m the somatic cells must be 
Finally let it be pointed out that, according to 
V lew diphtheria may be reckoned as a state of genera i^^ 
wherein the tonsillar changes are only secondary P’^" 
conditioned by the elimination of bacilli 

Financial Aid for Impoverished Cancer 
More and more frequently one hears of steps being 
facilitate the carry ing out of therapeutic measures 
Recently the Anticancer Federation of the Province o 
decided to further the campaign against cancer 
financial assistance to impoverished and uninsured a 

nature of the assistance is as follow s Bed an 
qualified institution is underwritten by the ibi' 

not to exceed 1 SO reichsmarks per diem It >5 stipu j| 
the beneficiaries of this subsidy shall be women 



Volume 106 
Kuuber 16 


FOREIGN LETTERS 


1405 


mothers, afflicted «itli maniinarj or abdominal cancer, whose 
sickness insurance (if they carry any) would not co^e^ the entire 
cost Further, the institution furnishing the treatment must 
assume one third of the daily cost of maintenance Moreoser, it 
lias been possible for the organization, bj the purchase of its 
own radium and by supplies lent it free of charge to effect a 
reduction of 50 per cent m the cost of radiotherapy for thei 
sickness insurance patients and for those less well off 

ITALY 

(From Our Regular Correstoudeut) 

Feb 15 1936 

Food Problems in Italy 

A coniinittee appointed for stud>ing some of the feeding 
problems in Italy came to the conclusion tliat cereals are the 
most commonlj used foods among Italians Because certain 
nutritional factors are either insufficient or absent m cereals 
the diet should ha\e some additional food-. The following 
criteria are adiisable m bur mg food for the famil> to spend 
from 30 to 35 per cent of the allow'ance for cereals and \ege- 
tables, from 25 to 30 per cent for meat milk and eggs, from 
7 to 10 per cent for sauces and condiments and from 10 to 
20 per cent for fniits and potatoes 

Malaria in Nurslings 

Dr Gioseffi, in a recent lecture, spoke on malaria m nurslings 
m reference to an epidemic of benign niahna which he treated 
several vears ago and which included about 944 cases of 
pnmaveral malaria of the tertian tjpe, five cases of the quartan 
tjpe and nineteen cases of the estivo autumnal tvpe Most of 
the patients were infants from 6 months to 1 jear of age 
In man> cases the sjmptoms were atvpical Chills were 
replaced b) coldness of the hands, feet and point of the nose 
and cjanosis of the lips There was no fever sweats were 
absent or localized to some parts of the bodv and the spleen 
did not increase m size Jlaiiy infants showed nutritional dis- 
turbances (low weight) and paleness of the skin and mucous 
membranes instead of the specific malarial sjmptoms As 
paleness maj be due to improper feeding existeuce of a pre- 
vious disease or congenital svphilis, it is important to consider 
the size of the spleen in evaluating the svmptoni Treatment 
consisted m the administration of quinine tanmte in chocolate 
drops or as an emulsion in milk The speaker made a more 
detailed studv of the disease m thirt) seven infants of the 
group Plasmodium vivax was found m the blood of all infants 
e\ccpt in two cases in which parasites of the quartian tvpe 
were found and one case in which parasites of the cstivo- 
autumnal tvpe were found The spleen could be felt bevond 
the ribs from the beginning of the disease m 46 per cent of 
the cases In the remaining infants splenomegalv made its 
appearance later, when the infants reached about 1 jear of age 
The repeated e'.amination of the blood of all infants m the 
group for several months after discontinuation of the treatment 
vvas negative for malarial parasites Nine infants died (24 3 per 
cent) from other causes than malaria at a time when malarial 
parasites were no longer present in the blood as proved bv 
repeated examinations Malarial parasites were no longer 
present either iii the blood of eighteen infants m the remain- 
ing group 01 tvventv-five who are living and who were fre- 
qiiciitlj seen for three vears after discontinuation of the 
treatment \o recurrences happened in infants of this group 
Kecurrences took place in the rest of the ca-.e' owing cither 
to lack of cooperation of the mothers who failed m giving 
their babies quinine for as long as the phvsician advised or to 
a new contagion from domestic malarial foci The protection 
of babies bv covenng their cradles with netting gave 'atis- 
factorv results in preventing the contagion 


Italian Surgeons in International Congress of Surgery 

Some Italian surgeons read papers at the International 
Congress of Surgerj, recentiv held m Cairo Professor Donati, 
clinical surgeon of the Dniversitj of Milan, spoke on surger} 
of the parathvroids He emphasized the importance of the 
parathjroids m the metabolisms of calcium, phosphorus and 
magnesium on the one hand, and of the development of modem 
knowledge on phosphatases, parathvroid extract and vitamin D, 
on the other 'With this knowledge the svndromcs of hvper- 
parathj roidism and disfunction of the parathvroids have been 
discovered Hvperplasia of the parathvroids, especiallj focal 
hjperplasic adenoma of Churchills tvpe which the speaker 
names parastruma, is a condition in which surgical treatment 
IS indicated Operation is rarel} indicated in hv poparathv roid- 
ism because of the inconstancj of the results from the implan- 
tation of parathv roid grafts Hv perparathv roid sv ndroines 
include not oiilj those svndromes ol the group of Reckling- 
hausen s osteosis which represent an advanced stage of the 
disease but also hv perparathv roidisni vv ith either renal or diges- 
tive disturbances which is entirelv independent of osteoporosis 
The diagnosis of hv perparathv roidism can be made oiilv bv 
studj of the mineral metabolism of the patient Professor 
Donati said that there are certain cases ot osteitis defonnans 
(Paget s disease) in vvbicli the biochemical disequilibrium shown 
bv the patient originates in changes in the parathvroid func- 
tions The speakers opinion on the importance of parathv roid- 
ectomv in chronic arthropathies scleroderma, arteritis and 
angiospastic svndromes vvas reserved He concluded that the 
modern work through which the svndromes of hvperpara- 
th> roidism have been known have marked at the same time 
the limitations of surgical treatment Satisfactorv results from 
ablation of the parathvroids can be expected onlj in cases of 
hj perparathv roid hvperplasia or adenoma 

Professor Chiasserini of Rome 'poke on surgerv of the 
lumbar svmpathetic He prefers operations on the central 
svmpathetic rather than periarterial sv mpathectomv He 
pointed out the importance of the spastic factor m the develop- 
ment of disturbances of the peripheral circulation and the 
necc'sitv of evaluating the efficiencv of the collateral circulation 
He does not favor artenographv as a diagno-.fic method \s 
to the operation he prefers ganglionectoni) bv the paraperi- 
toneal route His experience includes fiftv-two ganghonectomics 
with SIX deaths None of the patients on whom he Ins operated 
during the last two vears have died The operation was 
performed in thirtv-five patients with grave disturbances of 
circulation of the extremities caused bv thrombo angiitis or 
arteriosclerotic thrombosis The speaker followed up thirtj- 
one of these patients and found that nineteen are still cured 
from three to five vears after the operation four have expe- 
rienced great improvement and in four the improvement vvas 
onlv fair and thev had then a secondarv amputation four of 
the SIX deaths corresponded to this group 

Personal Items 

Prof Luigi D Amato instructor in pathologv in the Lm- 
versitv of Naples has been appointed professor ot clinical medi- 
cine m the umversitv Some of Ins important contributions to 
medicine arc on disturbances of the nitrogen and fat metabolism 
in diabetes mclhtus changes of the pancreas m cirrhosis of the 
liver the role of chronic toxic conditions m pathogenesis ot 
atheromatous degeneration a hcmoclastic reaction for the diag- 
nosis of svphilis tuberculosis and some other intcctioiis the 
diagnostic significance of the transmission oi the larvngo 
tracheal murmur audible at the clavicle as a sign of presence of 
diseases of the mediastinum and the paradoxical phenomenon 
of the displacement of vertebral dulne-s m pleural effusion 

Prof Leonardo Dimimci instructor in clinical surgerv m 
the Lmvcrsitv of Perugia has been appointed professor of 
surgerv m the Umversitv of Naples Some of his important 
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contributions to medicine are on renal functions after nephrec- 
tomj and in certain diseases, plastic surgery of the ureter, 
cjsts of the kidney, surgery of the urinary tract, changes of 
the li\er parench)ma in acute cholecjstitis, cholepentoneum, 
and pathology of the heart and the blood vessels He also made 
important contributions to war surgerj during 1915 and 1916 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

Teb 15, 1936 

Climate and the Treatment of Pulmonary 
Tuberculosis 

Dr Alojsio de Paula, in a recent lecture before the Faculty 
of Medicine of Rio de Janeiro, said that the influence of climate 
on the evolution of pulmonarj tuberculosis has been recognized 
for a long time It was behe\ed at first that the climate 
favorable for the evolution of tuberculosis was that of the 
coasts Latelj it has been discovered that simplj a change 
of climate, such as that experienced in cold countries, produces 
a beneficial and stimulative effect on the inhabitants as well as 
a favorable effect on pulmonary tuberculosis Climates have 
been divided into two large groups (1) stimulative climates, 
among which one maj consider those of high altitudes and of 
cold countries, in which climatic changes of seasons are marked, 
and (2) even climates in which the climatic variations are 
slight Favorable results can be obtained from an efficient 
treatment in pulmonarj tuberculosis in anj good climate The 
influence that climate has on the evolution of pulmonary tuber- 
culosis maj be explained by either a general action on the 
organism or bj a local action on the tuberculous lesions 
When a tuberculous patient first reaches a high altitude he 
has frequently an initial aggravation which represents a focal 
reaction Amrem compares this reaction to a tuberculin reac- 
tion The climatic shock maj be either useful or harmful to 
the tuberculous lesion It is possible that intense climatic 
variations maj produce a local irritation in the tuberculous foci 
and that the reaction may favor the evolution of certain t>pes 
of pulmonarj tuberculosis The author concluded by saying 
that climate is a secondary factor in the treatment of pulmonary 
tuberculosis but may possiblj be the deteriiiinmg factor m the 
cure of the patient In Rio de Janeiro the proper treatment 
of the disease has resulted in cures as good as those reported 
from the best climatic stations m the countrj The speaker 
advised a careful studj of the different climates m Brazil in 
order to establish their technical, social and psjchologic indi- 
cations for the various tjpes of tuberculosis 

Elevation of Diaphragm in Pulmonary Tuberculosis 

Dr A Ibiapina, assistant in the clinical department of Pro- 
fessor Austregesilo, in a recentlj published article on the 
iiicchanisra of elevation of the diaphragm in pulmonary tuber- 
culosis and in phremcectomj reached the following conclusions 
The elastic tension of the lung is the force that causes eleva- 
tion of the diaphragm Spontaneous elevation of the dia- 
phiagni is due to an increase of the elastic function of the 
luii^ originating in the condensation of the pulnionarv lesions 
and, in certain cises, to the presence of cither paresis or 
pariljsis of the phrenic nerve The greater the extension 
of the pulmonarj lesions, the more intense the elastic tension 
of the paicnchvma of the lung and the liichcr the elevation of 
the di iplira.m Hid elevations ot the dnplirigm following 
phrcnieeeleniv, correspond to exten-ive pulmoiaiy leMons and 
to intense elastic tension of the lung while slid’t elevations 
after the same opciatioii, correspond to small pulmonary lesions 
and not intense clastic tension of the lung A high elevation 
of the diaphragm bv ph’-eniee''tomj .s not sufficient in certain 
cases to iieutrilizc the prccxisie'’' high rl utic tension of the 
lung in such a manner as to cause the organ to be left in hjpo- 
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tension That is why the lesions in certain cases of pulmonarj 
tuberculosis continue active after phrenicectoinj m spitj oi 
the fact that the operation results in a high elevation of Ih 
diaphragm 

CAPE TOWN 

(From Our Regular CorrespondeuI) 

Feb 17,1936 

The Annual Medical Congress 
The medical congress was held at Grahamstown, the oM 
Settler City in the eastern part of the Cape Province, lijt 
October It was well attended and was memorable for ll* 
discussion that took place on the question "Is the white rate 
in South Africa degenerating’” One of the most instnictue 
papers m this sjmposium was read by a practitioner of forti 
jears’ standing. Dr J Jurriaanse of Ermelo, Transvaal Ht 
pointed out that “a certain class of whites are living on a Ion 
economic level, in some places even below that of the nabves 
More to the point was his reminder that, bj differentiatin’ 
between the native and the white man on economic and health 
grounds, the white settler was laying up trouble for him'elf 
a warning of which the public has not taken the least notice 
The laj press, indeed, gave little publicitj to a debate that 
told so luridlj of the evils that arise from fostenng one section 
of the population at the expense of other sections Scientifi 
cally, the main question at issue could not be answered, for 
the available data do not make it possible to say whether 
white civilization m South Africa is dying or developing 
There is no inherent reason why the white settler should not 
progress in certain parts of the country, but the facts are that 
the old families are steadily dying out and that the physique 
and morale of the j ouiiger generations are not what they used 
to be Factors that have probably nothing whatever to do 
with climate or subsoil may be responsible for this alarming 
condition, but so far no one has been able to collate the'e 

factors „ , „ , 

Treatment of Spider Poisoning 

Like America, South Africa is plagued with its own special 
species of Latrodectus spiders, which annuallv bite folk chienv 
engaged n agricultural pursuits Recently M H Finlayson 
has published a paper summing up the recorded evidence ot 
poisoning by the bites of Latrodectus conemnus and L m u 
tinctus which m this country replace L mactans of America 
and L hasseltii of Australia The symptoms caused by t e^r 
bites are in general similar to those reported in America a 
Australia Severe cramphke pain, with abdominal ngi 
cyanosis, increased reflexes and a sharp rise of temperature 
are almost constant features Death is from cardiac or respu 
ntory failure In the treatment, potassium permanganate i 
used locally with atropine and morphine, salines by 
and solution of posterior pituitary and epinephrine to co 
shock The antiserum to the venom of L concinnus does 
completely neutralize the venom of the other species 
experiments show that the antiserum of L indistmctus 
tralizes both indistmctus and conemnus venom, and it 
therefore, to be the best and most suitable weapon m the 
nient of latrodectemia 

Deaths m the Profession 
During the last few months the medical profession 
Africa has lost more than a dozen of its older members t 
death Dr A D Ketchen, one of the oldest medica 
tants, died of heart disease Dr H Pellissier, a new y^^^ ^ 
fled intern, succumbed to septicemia Dr W ^ 
pioneering radiologist, who was both a medical man 
electrical engineer, Dr J C MacNeillie, an old 
the legislature Dr Kerr Cross, a veteran jar 

tioiier who had been with Gordon m the Soudan, an ^ 
gett Adams, a pioneer m public health administra w 
bacteriology, are others whose loss is deplored 
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Marriages 


Margaret H Nelson, Madison Wis , to Mr William 
A WiAers of San Juancito, Honduras, Central America, 
January 25, at Des Moines, Iowa 
George S Mahon, Nashville, Tenn , to Miss Margarette 
Elizabeth McCashn of Massillon, Ala, in Franklin, Tenn, 
January 4 

Emmett Carltsle Matthew's, Wajnesboro, Va to Miss 
Man Hodnett of Chatham, February 7 


Deaths 


William Fletcher Knowrles ® Brookline, Mass Harvard 
kinnersity Medical School, Boston, 1885, member of the Amer- 
ican Larvngological, Rhinological and Otological Society fel- 
low of the American College of Surgeons at one time instructor 
in otology at his alma mater served during the World War 
consulting aural surgeon to the Massachusetts Eye and Ear 
Infirman, and the Massachusetts General Hospital Boston 
consulting otolaryngologist to the Boston Psvchopathic Hos- 
pital and the Newton (Mass ) Hospital , aged 74 died Fcb- 
ruan 12 

Wildy Harding Graves ® Murray, Kj , Universitj of 
the South Medical Department, Sewanee, Tenn, 1899, Hospital 
College of Medicine, Louisville, 1900, secretarj of the Callow a> 
Coiiiitv Medical Societj , formerly couiitj health officer and 
member of the county board of health , member of the city 
council on the staff of the William Mason Memorial Hospital , 
aged 62, died, March 9, of coronarv thrombosis 
Harry S Falk ® Erie, Pa , Medico Chirurgical College of 
Philadelphia, 1899, formerly coroner of Cameron Count} , 
medical director of the Louise Home Sanatorium on the staffs 
of the Erie Infants’ Home and Hospital and St Vincents 
Hospital, Erie, and the Grand View Sanatorium Oil Cit) , aged 
61 , died, February 12, of coronary occlusion 
John Cutting Berry, Worcester, Mass Jefferson Medical 
College of Philadelphia, 1871 , member of the Massachusetts 
Medical Society and the New England Ophthalmological 
Societv formerly a medical missionary, on the staff of the 
Worcester City Hospital, aged 89, died, February 8, of m>o- 
carditis and bronchopneumonia 

Fletcher Greene Sanborn, Arcadia, Calif , Universitj of 
California Medical Department San Francisco, 1901 , member 
of the Hawaii Territorial Medical Association served during 
the Spanish-Amencan and World wars aged 67 died Febru- 
arj 8, in the Hollywood Hospital, Los Angeles, of mjocarditis 
and coronary sclerosis 

Samuel R Ward, Richmond, 111 , Georgetown Universitj 
School of kledicine, Washington D C 1868, member of the 
Illinois State Medical Society, formerly major health officer 
and member of the school board, aged 93 died Januarj 18, 
as the result of a fracture of the hip received in a fall 
George Richard Little, Schaghticoke N Y Univcrsitv 
md Bellevue Hospital hledical College New York 1899 for 
manj jears president of the board of education on the asso- 
ente staff of the Leonard Hospital Troj aged 58 died Jan- 
uar\ IS of cerebral hemorrhage and arteriosclerosis 

George Lincoln Bunnell, Shelton Conn Cornell Uni- 
versitj Medical College New York, 1900 member of the Con- 
necticut State Medical Societj , served during the W’orld War 
on the staff of the Laurel Heights State Tuberculosis Sana- 
torium , aged 65 died, klarch 8, of mjocarditis 
Frank Horace Clapp, North Grafton Mass Universifv 
of \ ermont College of klcdicine Burlington 1888 member of 
the Massachusetts Medical Societj , for manv j cars member 
thc^ school committee and board of health of North Grafton 
aged 7-1 died, Februarj 26, of arteriosclerosis 

William Clement Gibson, Jefferson Barracks Mo Uni- 
'crsitv of Michigan Department of Medicine and Surgerv Ann 
Arbor 1904, on the staff of the Veterans Administration 
Facihtv aged 60 died Februarj 20 in the \ etcrans Adminis- 
tration 1 acilitj , West Los Angeles Calif 

Homer Chester Blough ® Bens Creek Pa Univcrsitv 
of Marvland School of Medicine and College of Phvsiaans 
and Surgeons Baltimore 1926 aged 42 on the staff of the 
Merev Hospital Johnstown where he died Fcbtaiarv — of an 
accidental overdose of phenobarbital 


Robert Worth Moore, Fort Worth, Texas Fort M’^orth 
School of Medicine, 1906 member of tlie State Medical Asso- 
ciation of Texas at one time lecturer on osteologj and 
embrjologj at his alma mater, aged 60, died, Januarj 23, in 
a local hospital, of pneumonia 

Charles Edward Ryder ® Iiledical Inspector, Commander 
U S Navy, retired, Brookljn, Harvard Universitj kledical 
School, Boston 1898 entered the navj in 1903 and retired in 
1930 for phjsical disabihtj , aged 61, died, January 12, of 
coronary disease 

William James Risen, Hooker, Okla Hospital College of 
Medicine, Louisv die Kj , 1890 , member of the Oklahoma Sttte 
Medical Association countj superintendent of public health 
aged 71 , died January 18, in Liberal, Kan , of heart disease 
and nephritis 

Herman Berg Campbell ® Newark N J , Universitj of 
Pennsjlvania Department of Medicine Philadelphia 1902, on 
the staffs of St Michaels Hospital, Newark, and the Orange 
(N J) Memorial Hospital, aged 57, died, Februarj 5, of 
pneumonia 

John Cohen ® New York, Harvard University Medical 
School Boston, 1924 served during the World M'^ar, aged 45 
on the staffs of the Beekman Street Hospital, Montefiore Hos- 
pital and the Mount Sinai Hospital, where he died, January 24 
Leonard Jarvis ® Claremont, N H , Harvard Universitj 
Medical School, Boston, 1882, past president of the Sullivan 
County Medical Society on the staff of the Claremont General 
Hospital, aged 83, died, January 28, of cerebral hemorrhage 
Charles Theodore Stovall, Vienna, Ga , Atlanta Medical 
College 1879, formerly mavor of Vienna and postmaster 
aged 78, died, January 22 in a hospital at Macon, as the result 
of burns received when his bed caught fire from a warming pad 
Ida E Blackburn, Greensburg, Pa , Woman’s IMcdical Col- 
lege of Pennsjlvania Philadelphia, 1895, formerlj president of 
the school board, for many years on the staff of the Westmore- 
land Hospital, aged 73, died, February 21, of heart disease 
Joseph Benjamin Elliott ® Falkville Ala , Universitj of 
Alabama Medical Department, Mobile, 1905, formerly secre- 
tary of the Morgan County Medical Societj , aged 55, died 
February 12, in a hospital at Decatur, of pneumonia 

Frederick Warder Townsend, Pacific Palisades, Calif 
Ohio Medical Universitj Columbus, 1895, veteran of the Span- 
ish-American and World wars aged 63 died, Januarj 22 in 
St Lukes Hospital, Spokane, of cerebral hemorrhage 

Francis George Leonard ® Clev eland , Starling Ohio 
Medical College, Columbus, 1910, fellow of the American Col- 
lege of Surgeons visiting surgeon to St Lukes Hospital 
aged 53, died, February 6 of coronarj thrombosis 

Ralph Warner Ellis ® Worcester, Mass Harvard Uni- 
versitj Medical School, Boston, 1918 medical director of Clark 
Univcrsitv , on the staff of the Citv Hospital aged 44, died 
March 3, of wounds self inflicted with a scalpel 

Samuel John Joseph Kelly, Philadelphia Medtco-Chirur- 
gical College of Philadelphn 1899, for manj jears medical 
insjiector for the board of health in the parochial schooN 
aged 61 , died, Januarj IS, of cerebral embolism 

Squire Raymond Boggess, Law rcnceburg Kv , Univcrsitv 
of Louisville Medical Department 1921, member of the Kcn- 
tuckj State Medical Association countj health officer, aged 
39 died, Februarj 14, of cerebral hemorrhage 

Cuvier L Clover ® Knox, Pa Bellevue Hospital Medical 
College New "Vork 1891 past president of the Clarion Countv 
Medical Societv aged 70 died Februarj 22, in a hospital at 
Orlando, Fla of arteriosclerosis 

Jacob Brin, St Louis, Juliiis-Maximilians Univcrsit it 
Medizinische Fakultat Wurzburg Bavaria Germain, 1892 
aged 69 died Februarv 19 m the Jewish Hospital, oi cerebral 
thrombosis and arteriosclerosis 

William Milton Dill, Eric Pa Univcrsitv of Pcnnsvl- 
vania School of Medicine Philadelphia 1909 aged 56, died 
Januarj 18 in St Vincent s Hospital of carcinoma of the 
seminal vesicle and prostate 

James Mossop Comely Madera Pa Jefferson Medical 
College of Philadelphia 1907, member of the Medical Societj 
of the_Statc of Pennsvlvania , aged 58, died suddcnlv Feb 
ruarv 5 of heart disease 

Edward Roscoe Merrill, Santa Barbara Calif Harvard 
Univcrsitv Medical School Boston 1885 member of the Cali- 
fornia Medical Association aged 77 died, reccntlv, of endo- 
carditis and mvocarditis 
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Bureau of Investigation 


“PROF ’’ BRAGG AGAIN 
Is Washington’s Loss Miami’s Gain? 

For ^c^rs it has been known tint those sections of the 
counlr> in which elderly people and invalids congregate have 
more than their share of quacks and faddists For this reason 
southern Florida is hcginning to cliallcngc the eminence of 
other resorts for this doubtful honor This winter Miami has 
been \ isited h> the quack who calls himself ‘ Professor Paul 
C Bragg” Readers of Tiir Journm maj remember what has 
been puhhsliecl regarding Bragg, who was described as a “food 
faddist and sexual rejmenator” Bragg is one of those igno- 
ramuses with a flair for public speaking who confer on them- 
selves ornate titles and give "free lectures,' which arc really 
come on ad\ ertiscmcnts for the hooks, the nostrums and the 
so called private courses that they hate for sale 
Bragg has worked particularly along two lines food fads and 
sex, two subjects that are percnniallj popular with the type of 



I\tproduction (itdiictd) of one of Iinf,K s nd\ci lisc»ncnfs in i Miami 
jnjitr 


intelligence that is impressed Iw charlatans of the Bragg tjjrc 
Following the "free lectures,” it has Iiecn Bragg’s habit to lake 
up collections, ofler his hooks and ‘ patent inediciiie ’ for sale 
as well as suggest that the audienet suhocrihc for his special 
classes 

Bragg seems to have found Miami a lush field this winter, 
hut toward the end of the season he began to talk of going 
hack north A Miami paper liowcvei in its issue of March 8 
earned a display adecrtiscment in whim it was stated that 
Miami Demands Afore Free He illh Lectures bj Professor 
Paul C Bragg, National^ ranious Health fcacher ’ The 
aiUertiscment stated further that because of the hundreds of 
demands that Bragg should remain m itfiarni a few dajs longer 
he had ‘caiieeled his lectures iii Washiugteiii D C , and would 
gne fi\c more ‘free lectures ’ 

Braggs cancellation of his lieturcs in AV ishnigton, D C, 
maj hare been due to the fact that siekcrs were still biting in 
Miami hut it is quite as probable that his action was at least 
parth predicated on the fact that when he ediihictcd his lee 


Jfi* A M A 
Af«it 15 1) , 


tures in Washington a year ago he was charged with practa'- 
the healing art without a license, found guilty and find °i 
hundred dollars He violated the law of the District of Colra- 
bia by attempting to diagnose diseases, by prcscriliing a ''pater' 
medicine” of his own devising and by attempting to rditv 
certain diseases He is estimated to have taken about 57,()fO 
out of Washington, for he charged ?20 a person for a seno 
of SIX so called classes which some 350 persons attendd. 
Observers from the office of the Commission on Licensure orl 
from the District Medical Society attended Braggs ‘‘cla”ts' 
and ohtained enough evidence to bring action against him n 
the police courts 


Correspondence 


THE CORONER SYSTEM 
I o iht Editor — The controversy concerning the coroner sjs 
tern that lias been going on in England during the last ho 
years is the inevitable protest of progress against an amcliio- 
msin Antiques belong m museums and should not conliniie 
to be parts of the government of everyday modern life Tl’c 
compromise report of a royal committee appointed to eoritcl 
faults 111 tile coroner sy stem lias met with the disapproial cl 
the British Medical Association, as was to be expected (The 
JouRNAi, March 21, p 1018) 

The coroner system originated m the early period ot Anglo 
Saxon history As the name implies, the coroner, or “cronner 
was originally the personal representative of the crown in juili 
cial procedures, but bis duties came to deal particularly nitl> 
investigations of dcatlis by violence Tins country nilienlcJ 
the coroner system through the colonial and provincial b"* 
that were adopted into its judicial system on the founding c 
the United States Under the primitive conditions that cvisl 
before police and judicial systems were developed, the coroner 
and bis jury fulfilled a useful purpose 
Just as scandals arising out of the cliaracter of flic sRb™ 


and its methods gave rise to the present controversy m 


England 


so m Lfassacbusctls in 1877 scandals caused the Massac "ise s 
Bar Association and the kfassacluisctfs Medical Society 
joint action to investigate the system Their studies 
that when a death arose from violence two basic questions i 
to be considered 1 What caused the death? This cot 
answered only by medical investigation 2 Who cauw 
death’ This was a matter for the police and the 
determine In answering these questions the coroner was c 
on to straddle the functions of two professions, me 
law Aforcover, the antiquated macliiiiery which he govc 
creaking with age, operated so slowly that modern 
judicial systems made its findings ineffective and its c 
unnecessary Under modern conditions the coroner is le^^ 
a fifth wheel on the judicial coach, and an unnecessary 

The Massachusetts medical exammer system 

thv The Medical Exammer System, Tiir 

1927. p 579, Methods and Problems of Afcdical 

senes 9 Rockefeller Eoundation, New York, 1928), 

of the joint studies of the bar association and t t n 

society, abolishes the coroner, places the oa 

dctcrniinmg the cause and manner of deaths by vm 

medical examiners, and refers to the police and the 

problem of finding and prosecuting the persons (..giit 

crimes The system has been practiced non ^ 'j^ghnd 

years It has been adopted m part m all of the a 

states excepting Vermont (which has no medico 

111 the city of New York, and m Essex County, jrJ 

medical examiner system makes for simplicity, ' 

efficiency _ MD.Bo**®'’' 

Timothy Learv, ai ui 

(Medical Examiner for Suffolk County 
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“TREATING TUBERCULOSIS IN 
GENERAL HOSPITALS” 

To the Editor — Your special issue on “Tuberculosis” is of 
special significance in m> state, where the Department of Insti- 
tutions has rccenth launched a broader program in an effort 
to control this disease 

A little more than three jears ago, the Central Maine General 
Hospital cooperated nith the state department of institutions 
in providing beds for convalescent tuberculosis patients, tlius 
filling an unoccupied space in our hospital and making room 
in the sanatoriums for a large waiting list 
With the adtance of surgical procedures m treatment of 
tuberculosis, and with the installation of such equipment as is 
necessary to carry on medical asepsis in tuberculosis wards 
and the engaging of nurses and supervisors who are properly 
trained, we have admitted surgical patients whose sputum has 
been positne 

A year ago we opened another pa\ ihon for the treatment of 
fifteen surgical patients m private rooms A tuberculosis staff 
has been organized ha\ing a surgeon m charge and an associate 
surgeon, and a ph\sician m charge and an associate phjsician 
This program has brought the tuberculous patient back into 
the field of general medicine As I see it there is a marked 
increase m the interest which the general practitioner in this 
community has in this unnecessarj disease Outpatient clinics 
have been established for diagnosis I am sure that a number 
of cases have been found at a much earlier date because the 
members of our staff are somewhat tuberculosis conscious 
The program has also made it possible to treat some private 
patients who would otherwise have been treated as state cases 
in the sanatoriums 

As I see it the trend as outlined in the Tuberculosis number 
‘Treating Tuberculosis in General Hospitals is a health} one 
and a much better solution for the control of this disease than 
state medicine ever can be If the several states subsidized 
tuberculous patients in general hospitals and permitted those 
patients who pay a certain minimum charge to be treated as 
private patients b} a physician of their choice the patients, the 
hospital and the ph}Sician would be benefited 

JOELLc C Hiebcrt, M D , Lew istoii, Maine 
Superintendent, Central Maine General Hospital 


STATUS OF ALLERGY TEACHING 
To the Editoi — Iilav I be permitted to comment on an 
article b} Dr I Harrison Tumpeer, ‘Status of Allergv Teach- 
ing as indicated in Jiledical School Announcements’ (The 
Journal, Aug 24 1935, p 744) ? 

It IS fallacious to assume that because allerg} is not specifi- 
call} listed m the catalogue of a medical school it is therefore 
not taught at all or at most presented inadequate!} It seems 
strange that this did not occur to Dr Tumpeer when siNtv out 
of sevcnt}-ninc medical schools are so indicted 
For example m the Universit} of Penns} Ivama the teaching 
of allergy has had what even an allergist must consider an 
adequate presentation of the subject for undergraduates There 
are teaching hours to second third and fourth v ear classes bv 
members of the staff of the Allerg} Section of the Division of 
Internal Medicine a section which was begun in 1920 
True our catalogue does not mention teaching hours in 
allergv But neither does it mention teaching hours in 

numerous other subdiv isions of the field of internal medicine 
I assume of course, that allerg} is pnmarilv a part of the 
field of internal medicine an assumption that has the sanction 
of the Council on Medical Education and Hospitals which has 
so ruled in the matter of certification of specialists 


Dr Tumpeer seems to realize the weakness of his position 
when he concludes “A supplementao stud} raa} well be 
undertaken by the questionnaire method to fill m the details 
omitted from the catalogues ” Such a stud} has actuallv been 
carried out b} a committee of the Association for the Studv of 
Allergy and gives quite a different picture 
That the Council on Medical Education and Hospitals or the 
Association of American Medical Colleges shall inform itself 
on the details of allergv teaching in medical schools is admitted, 
just as the} should be familiar with the attention paid to other 
subdivisions of internal medicine But that tliese detailed data 
appear in a medical school catalogue is both unnecessarv and 

unpractical , , „ 

Richard A Kern M D , Philadelphia 

Professor of Clintcal Medicine and Chief of the Allergy 
Section of the Di\ision of Internal M^tcme Ho*!pital 
of the Uni\ersit> of Penn*!>l\ania 


Queries and Minor Notes 


Anowmous Communications and queries on postil cards i\ill not 
be noticed E\ery letter mu«:t contain the venters nimc and address 
but thcic v\ill be omitted on request 


OCCUPATIO^AL HAZARD TO GASOLI^E SERMCE 
STATION ATTENDANTS 

To the Editor — A white man aged 29 single a gasoline service station 
attendant has noticed a gradual progressive impairment of vision of 
the left e>c for the past three >ears There is no associated hcidache or 
pain of anj sort For a short time about two and a half vears ago he 
complained of diplopia but has not noticed this since For the past two 
or three years he has observed at times slight difficult) in starting to 
urinate but this his not been a constant complaint On seven! occa 
sions be has been subject 1o a tic involving the muscles of the left cheek 
In the past two months there has been a definite generalized weakness 
The patient has worked as gasoline station attendant for the past eight 
>ears dispensing gasolines treated with tetraeth>l lead About two 
months ago he was given i thorough examination He appeared well devcl 
oped and well nourished Vision of the right e>e wis 20/40 and of the 
left eje 8/100 The e>es were cntirel> negative to external examination 
the tension pupillary reaction and extra-ocular movements being normal 
Ophthalmoscopic examination showed definite pallor of the temporal sides 
of both disks m the area of the papillomacular bundle This was more 
marked on the left than on the right side There was no evidence of 
inflammator> disease in the fundi The visual Helds were essential!) 
normal in outline for white and colors but there was a relative central 
color scotoma m the right e)e and an absolute color scotoma in the left 
c)e The ph)sical examination was es cntially negative The blood 
Wassermann reaction was negative The spinal fluid had 20 cells an 
increased Pandv test increa«!ed protein content and a mastic colloidal 
gold curve and negative Vassermann reaction The hemoc)to1ogic 
examination was negative throughout The blood ebennstry was normal 
except for the lead content of tlie blood which was 0 OS mg the normal 
being according to standards consulted 0 Oa mg and the high level of 0 1 
mg being found m acute lead poisoning The neurologic examination 
was essential!) negative except for the ophthalmologic manifestations and 
ver) weak abdominal reflexes ENaniination of the no«ie throat anti 
accessor) nasal sinuses showed a questionable iniection of the ethmoidal 
cells although the patient had an acute cold at this time The roent 
genograms of the teeth sinuses and ella turcica were entirely negative 
What conditions ba ed on the Iiistor) and examination should lie 
included in the differential diagno is’ Does the negative blood picture 
exclude chronic plumlii m’ Can these conditions he explained on the 
basis of chronic plumbism Can the spinal fluid picture he explained on 
the ba«iis of chronic lead poisoning’ Can the disk changes be explainc!i 
b) chronic plumbism’ What is the most Iikcl) undcrl)ing pathologic 
condition in this case’ If this communication is published please omit 

MD Nen 'iork 

Answer — The ordinar} opentions about a filling station 
provide no great exposure to aiiv of tlie several harmful sulj- 
stances that ma} be dispensed Causes unrelated to work arc 
accepted with greater probabilit} as responsible for the con- 
dition described However on the assumption tint tins con- 
dition represents an occupational disease consideration is given 
to four possible causes (1) tetra ctbvl lead (2) mctlivl alcohol 
(3) carbon tetrachloride and (4) gasoline (naphtha benzine) 
The differential diagnosis here considered does not extend 
bevond these substances 

1 The possibilities of lead poisoning from casual contact with 
tctra-etlivl lead m gasoline have been exaggerated The quan- 
titv ot this substance per gallon ot gasoline is so low as to lie 
toxicologicall} insignificant Both m the United States and 
England elaborate studies have been conducted among gasoline 
station attendants seeking to establish evidence of injnrv from 
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lead in gasoline No such evidence has been found, and it is 
believed that in this case industrial exposure to lead at a filling 
station may be denied 

2 Methyl alcohol (methanol, wood alcohol) is widely used 
in some states as a preventive of freezing and is dispensed at 
gasoline stations This possibly should be considered in differ- 
ential diagnosis, but from the manner of dispensing wood alcohol 
for antifreeze purposes and the relative infrequency of this 
procedure, no marked attention need be extended 

3 In this daj and time many gasoline stations dispense dry 
cleaning agents, chiefly derived from petroleum, although some 
blends maj contain a percentage of carbon tetrachloride to 
render the mixture less inflammable If actual exposure took 
place, carbon tetrachloride poisoning might arise in which 
invohement of the posterior portion of the eye might occur, 
such as described bv Wirtschafter Since these drv cleaning 
preparations are ordinarly dispensed in sealed tins, this hazard 
IS discounted 

4 Evidence is accumulating that light petroleum derivatives 
are capable of producing a bizarre chronic state involving espe- 
cially the central nervous system This condition has attracted 
much less attention than the states arising from exposure to 
benzene or toluene Explanation possibly may be found in the 
marked lack of uniformit> in manifestation This chrome 
naphtha poisoning is quite apart from the well known “naphtha 
jag,” which closely resembles alcoholic intoxication and which 
condition promptly follows exposure through inhalation to any 
of the solvents derived from petroleum Chronic naphtha 
poisoning more often than not simulates multiple sclerosis 
Psychotic states may be associated Occasionally manifestations 
may be limited to a single item such as perversion of taste, 
retrobulbar neuritis or loss of memory Series of cases have 
been described by Hayhurst and by Hamilton Retrobulbar 
neuritis has been described by Peters It is impossible to 
present a typical case because of the lack of uniformity of 
symptomatology, but from the aggregate of many cases so 
diagnosed it may be pointed out that from time to time there 
arises muscular weakness with tremors, loss of reflexes, par- 
ticularly the abdominal reflexes, tics, mental confusion, epilep- 
toid seizures, loss of memory, drowsiness, changes in disposition, 
peripheral neuritis, and paresthesias Jaundice is fairly common 
during earlier stages and so also are gastro-intestinal upsets, 
urinary disturbances, occasionally albuminuria and anemia In 
the absence of proved marked and extended exposure, a diag- 
nosis of chronic naphtha poisoning is unwarranted 


TEST FOR OCCULT BLOOD 

To the Editor — -There is a test for occult blood the solution for which 
IS made of phenolphthalcin some sodium salt I think and granulated tin 
as a catalyzer The material to be tested is treated with hydrogen 
peroxide before being layered with this solution Will you kindly state 
the details of the preparation of the solutions for this test and for con 
ducting the test? Also please state the limitations of this test What 
name is usually given to it’ 

GaADE Edwards M D Ferosepur Punjab, India 

Axswer — TT ie phenolphthahn test for occult blood was origi- 
nally employed by Meyer (Mttnchen mod Wchnschr 50 1489, 
1903) and w’as so improved by Kastle and Amoss (Bull 31, 
Hygienic Laboratory, USPH&MHS, 1906) that it 
IS one of the most delicate tests for blood Its limit of delicacy 
IS about 1 part of blood m 8 million of water The hemoglobin 
acts as an oxjgen carrier, the active oxidizing agent being 
hvdrogen peroxide 

Phenolphthahn is the reduction product of phenolphthalein, 
produced by the action of zinc in alkaline solution When 
oxidized in alkaline solution it is converted into phenolphthalein 
with the formation of an intense red color The reagent may 
be purchased or may be prepared as follows Phenolphthalein 
IS dissolved in an excess of 30 per cent sodium hydroxide solu- 
tion and boiled with an excess of zinc dust until a few drops 
of the strongly alkaline liquid no longer gives a red color after 
neutralization with hjdrochloric acid and sufficient alkali to 
alkalmize the solution The solution is then decanted from the 
zinc dust, and the phenolphthalein is precipitated by the addition 
of lijdrochloric acid The precipitate is collected on a filter 
and purified bj repeated crystallization from water and alcohol 
This IS continued until a white ciystalline powder is obtained 
free from phenolphthalein (shown by the absence of a red color 
on addition of alkali) The powder is dried, contact with 
metallic surfaces being avoided The powder should be kept 
in a tightly stoppered bottle in a dark place 

For testing for occult blood the solution is prepared as fol- 
lows Mix a slight excess of phenolphthalein, thus prepared, 
with 1 cc. of tenth normal sodium h>droxide solution and a few 
cubic centimeters of redistilled water, shake and filter To 


Join A V I 
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the filtrate add 20 cc of tenth normal sodium hydroxide sd 
tion, 01 cc of 3 per cent hydrogen peroxide solution and imVt 
up to 100 cc To one part of an aqueous solution of a suspecte* 
stain, or of secretion or excretion to be tested, add 2 part, u 
the reagent and allow to stand for a few minutes In il< 
presence of blood a pink to red color appears, the intern 1 
depending on the amount of blood 
This reaction is retarded by extracts of various tissue c. 
secretions of the body Boiling the solutions before appljr, 
the test removes most of the interfering factors If a secrelm 
IS treated with a thick cream of aluminum hydroxide suspcmion, 
, the precipitate will carry down the blood pigment and concec 
trate it A small amount of this precipitate (from urine (tcti 
suspension saliva, exudates) will yield a decided red color wlitii 
added to 2 cc of the reagent This test is especiallj laliuliV 
for the detection of blood in all secretions and excretions (wliidi 
are boiled before the test is applied) and particularh in th 
examination of suspected stains for forensic purposes 


DISTURBANCES OF INTERNAL EAR 

To the Editor — During the past two months I ha\c had tnocaM 
which have puzzled me very much The onset of the illness begins hi 
a common cold After about two hours the patients become run calf' 
vomit and have severe vertigo which is subjective This comes on if 
they turn in bed in both cases it has been when turning on the left 
side Remaining on the right side they feel quite comfortable Ttec 
are no other symptoms referable to the car There is no compUmt cf 
any type except the gastric and vertigo Physical examination of tic 
ears eyegrounds and reflexes is all negative The temperature is norojl, 
the pulse but slightly elevated All the ymptoras clear up m J 
day or two but there may be a residual infection of the upper rcspintoij 
tract I have treated these patients with morphine and sodmm amylal 
Is this condition due to a catarrhal inflammation of the vestibular ar 
semicircular canals^ I have not been able to reconcile these sjmpton 
with a Meniere s syndrome Has the treatment been correct’ Plf3 
omit name jil D lova 

Answer — The description of the cases leads one to tliinl tkal 
the internal ear is affected The exact nature of the raecnani'ni 
IS a mystery There are a number of explanations gnen Somt 
think that a true neuritis of the vestibular nerve may occur as 
the result of the toxemia of a cold Such a condition uouM 
resemble a neuritis elsewhere and would call forth in jdii™ 
the characteristic symptoms of irritation of the static labjnnia 
There are others who believe that a mild labyrinthitis im']’ 
contiguous acute otitis may be present with slight 
affecting the neuro epithelium of the labyrinth and proouci 8 
characteristic signs There are numerous other 
which tlie feeling of many observers is that the condition is 
to acute catarrh of the eustachian tube This would be ei 
understand because of the concomitant head cold that so 
ushers in the syndrome Catarrhal stenosis of the tune \i 
lead to changes in the dynamics of the middle ^ , 1 ,, t 
mechanism Catheterization of the eustachian tube m 
instances is helpful One must also consider the ^ssi 1 ^ 
a drug toxemia, because many people medicate 
the onset of a cold with salicylates and with quinine P 
tions, to which the labyrinth is notoriously „ it, 

mild course of these illnesses seems proof that 
nature, the pathologic condition is not profound i ^ 
severe and long standing types of vestibular distur 
which the name Meniere’s svndrome is usually 
probably due to chronic changes, such as sclerosis, m 
vessels suppling the internal ear 


MECHANISM OF AIR EMBOLISM 
To the Editor — I know that air shoiiltl not be tut 

circulation in infusions transfusions or any intravenous ec 
you tell me the mechanism of an embolism and the dangers 
diate as in right auricular failure’ Has 1”'* 

' - ■ iijtl 


amounts tolerated been done’ I have known of large 
introduced without apparent harm Is it a phobia 


amount 

foundol 


It a pnuuio falitr 

small bubble may be fatal’ I have never known of such a^ ^ ^ 


Cornell P Grav M D 


Hano'C P*- 


j jj^(h cfl 

Answer — The amounts of air required to 
intravenous injection into animals fnund it*' 

{Vtrehoivs Arch j path Anal 174 454 , I9u-U (c. 

10 cc killed rabbits but that dogs could 5* j,ar ofi 
injected slowly during the course of thirty Co’", 

(Human Pathology, ed 4, Philadelphia, J B « 1*“ 

panv, 1935) reported death m the dog only an 
been injected in the course of twenty-five n””* , and tb* 
bility in animals is not altogether a function o TO 

the results cannot be transferred Quantitatively Inject'" 
amount of air required for death of man is not k •, a 

air accumulates principally in the right side ° 
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in the pulmonary arterial sjstem but also passes on into the 
systemic circulation In the experimental animal, failure of the 
right side of the heart is marked In man, injection of large 
quantities of air is rare Most fatal cases are due to aspira- 
tion of air into chest veins during operations about the neck 
and in the chest Here the principal factor in the cause of 
death is embolism into the coronary arteries (Rukstmat, 
George Experimental Air Embolism of the Coronary 
Arteries, The Journal, Jan 3 1931, p 26) and cerebral 
arteries (Chase, W H Surg Gyncc & Obst 49 S69 [Oct ] 
1934) rather than failure of the right side of the heart With 
this consideration it is probable that relativelj small quantities 
may be of importance While fatalities from accidental injection 
of small quantities of air have not been reported it is wise to 
a\oid the possibility, however remote, that a bubble might lodge 
in a coronary or cerebral artery A minute amount of air in 
a syringe might be of no significance, but carelessness in this 
respect might ultimately result in the neglect of a column of air 
in the rubber tubing of an intravenous infusion apparatus 


DETACHMENT OF RETINA 

To the Editor — A satisfactorily noun bed single woman about 30 
>cars of age of a mjopic familj, has mjopia One brother has had 
bilaterally det..ched retinas with blindness since the age of 14 years 
Another brother her sister and her father wear quite strong corrective 
lenses The patient herself has had her left retina detached for a 
number of years with resultant complete loss of Msion in the left eye 
She is reasonably apprehensue of her right eye a\otding automobile 
ndes or other recreations that would in\ite jars or shocks In the good 
right eye an opacity of the lens has developed Soon the cataract will be 
ripe enough to remove, because, her remaining vision is impaired by the 
opaque lens She now wears an Optica Dextra correction lens of — 6 50 
sphere — 2 cylinder axis 15 It is known that removal of the lens in 
extreme myopia is beneficial to clarity of stationary focus My question 
however is really that of the patient what are the chances in skilled 
hands of her remaining retina becoming detached in the course of the 
operation thus precipitating a destruction of all sight permanently^ Are 
there percentages available on this catastrophe or not occurnng in the 
course of cataract extraction in myopia’ If so kindly quote Please 
omit name JI D , New York 

Answer — There are no percentages available as to the fre- 
quency of occurrence of detachment of the retina after extrac- 
tion of cataract in either a myopic or a normal eye The 
chances of the retina becoming detached during the course of 
the suggested operation are slight, the greatest danger of such 
a detachment occurs from months to years later The devel- 
opment of an opacity in a moderately mjopic eje of a 30 jear 
old patient should be investigated from the etiologic standpoint 
most thoroughly before the question of operation is considered 
In all probability there must be a disease condition of the 
eye responsible for the early formation of ihe cataract And 
the same disease condition might be a predisposing factor 
toward the development of a detachment Consequent!}, it 
would appear that a thorough overhauling of that patient, 
both ocular and general, is in order 


FARASTAN OR MONO lODO CINCHOPHEN 

To the Editor — Please Rise me all the information >oii can about a 
Preparation known as Farastan Mono lodo-Cincbophen A sjntlietic 
compound of Cincbophen and Iodine made h> the Farastan Corapan> 
of Ardmore Pa I ha\e a patient who is suffering from chronic arthritis 
and neuritis for whom this preparation was prescribed bj another 
physician with considerable relief from pain I have been afraid to use 
It and will not do so witnout assurance from you that it can be u ed 
nilh safety jl D Texas 

Answer — In a report published more than five years ago the 
Council on Pharmacy and Chemistry declared Tarastaii not 
acceptable for inclusion in New and Nonofficial Remedies 
because ‘it is an irrational preparation marketed with unwar- 
ranted therapeutic claims (The Journal Eeb 15 1930, p 484) 
At that time Tarastan was claimed to be mono-iodo cmcliopheii 
a new' chemical complex ’ containing approximatelv 33 6 per 
cent of iodine A note published three years later (The Jour- 
nal, March 4, 1933, p 686) includes a summary of the Council s 
objections to Farastan, as published in its adverse report m 
addition to the following pertinent remark There is no reason 
^ suppose that the likelihood of producing hepatitis from 
Farastan is any less than that from an equivalent amount of 
cincbophen ” 

Now the U S Department of Agriculture, m a press release 
dated Dec 20, 1935, calls attention to the seizure of a shipment 
* Farastan klono-Iodo Cincbophen Compound ' because ‘ the 
name was held to be false and misleading since the article con- 
sisted almost entirelv of cinclioplien (975b) ” This information 
IS quite interesting in view of the manufacturers oft rcpcMed 
claim that Farastan is a “svnthetic compound of cincbophen 


and iodine” which is "more valuable than the older cincbophen 
products” because it is “more potent therapeutically and more 
easily tolerated ” Thus Farastan appears essentially to be 
cinchophen, those using cincbophen will prefer to employ prod- 
ucts marketed under the pharmacopeial name with full knowl- 
edge of the potential dangers of this product and exploited 
without unwarranted and misleading claims 


THE INTERMEDIATE GANGLION 

To the Editor — Howell '^ajs that the dilator fibers to the pupil pass 
down the pinal cord to temiinate m the lower cervical region From 
this point the path is continued by spinal neurons which leave the cord 
in the eighth cervical and the first and ..econd thoracic spinal nerves and 
pass by way of the corresponding rami communicantes into the sym 
pathetic chain at the level of the first thoracic ganglion From this 
point the fibers pa s upward in the cervical s>mpathetic without ter 
minating until they reach the superior cervical ganglion From 

this ganglion the path is continued bj postganglionic fibers ' 

De Takats (Peripheral Vascular Diseases Arch I it Med 5G 612 
fSept 3 1935) sajs For the sjmpathetic denervation of the upper 
extremity it is neces arj to cut the dorsal sjmpilhetic trunk 

below the second dorsal ganglion because of a frequent communicating 
branch from the second ganglion to the first thoracic nerve It 

al o became evident that removal of the inferior cervical gan 

glion without the intermediate ganglion ma> lead to incomplete denervation 
or to Horners sjndrorae indicating that connections arc possible between 
the cord and the intermediate ganglion If Horners S)ndrome is due 
to interruption of preganglionic fibers vvhj is it more apt to occur when 
the middle cervical ganglion is left intact’ If by the intermediate gan 
glion the author means the first thoracic the <arae holds true Inter 
ruption of the pathway at any point should cau e Homers sjndrome 
partial preservation of the pathway would not be expected to cause the 
sjndrome or to make it more likely to appear 

Samuel L Immeruax M D Philadelphia 

Answer — There is a misleading, typographic error m the 
statement concerning the production of Horjier s sy ndrome 
after sympathetic ganglionectomy The sentence should read 
“Removal of the inferior cervical ganglion without the inter- 
mediate ganglion may lead to incomplete denervation or no 
Homer’s syndrome” The author wished to emphasize that 
when the intermediate ganglion is not removed there may be an 
absence of Homer’s syndrome even though the stellate ganglion 
has been excised As cervicodorsal sympathectomy is done b\ 
most surgeons through the posterior approach, this small gan- 
glion which lies ventral and cephalic to the inferior cervical 
ganglion, may escape removal, and as it seems to have direct 
connections with the cord, the tonic influence on the eye is not 
or IS only incompletely abolished One of the causes of failure 
following cervicodorsal sy mpatliectomv is the failure to excise 
this ganglion For this reason among others, the anterior 
approach of Cask is preferable as this small mass of ganglion 
cells lies anterior to the vertebral artery 

The intermediate ganglion, according to the anatomic dissec- 
tions of Cabanac (Aim daiiat path 8 309 [March] 1931) is 
present m about 70 per cent of the cases Its presence is due 
to a redistribution of ganglionated masses situated between the 
middle and inferior cervical ganglions when present, the middle 
and inferior ganglions arc smaller The latter may be hidden 
behind the intermediate ganglion and miv escape the surgeons 
notice, tiius again resulting m incomplete sympathetic denerva- 
tion Attention to and recognition of this structure is an 
important point in the technic of cervicodorsal svmpathcctomv 


CHAULMOOGR \ OIL IN ARTHRITIS 
To the Editor — I baic v patient suffering from pondjhtis deformans 
who has read in the daifi newspapers of chaulmoogra oil and is anxious 
to u e this Plea e give me all the information you haie in the manner 
of administration and do age The patient is 35 years of age 

CiiAiLzs A Balkwill MD Grafton Wis 

Answer — The use of chaulmoogra oil is entirely empirical 
P A Mcllhennv first suggested this therapy and reported 
improvement in a series of thirty nine cases (Chaulmoogra Oil 
in the Treatment of Arthritis, AV i’ Orleans 1/ &■ S J 84 
182 [Sept ] 1931) G At Hebert made a prelmiimrv report of 
a similar nature (Treatment of Arthritis with Chaulmoogra 
Oil Tri-Slalc -4/7 5 1050 [Feb] 1933) Neither of these 
authors had anv controlled senes of cases and their reports 
will not impress those who have seen numerous therapeutic 
agents enthusiastically recommended and tried, onlv to he 
abandoned after more experience with them 
Chaulmoogra oil has been used for vears in the treatment of 
leprosv and its value in this field has been favorably received In 
the treatment of arthritis it has been used both orally and intra- 
muscularly, simultaneously One and two-tliirds cubic centi- 
meters has been recommended, taken three times daily in enteric 
capsules, 5 cc. of a mixture containing the oil is injected 



1412 


QUERIES AND MINOR NOTES 


A M A 

APtlt 18 1)1, 


biweekly deep into the gluteal muscles Hebert has advised 
that the initial dosage be only 3 cc The mixture consists of 
02 Gm of benzocaine, 10 cc of olive oil and 90 cc of crude 
chaulmoogra oil 

There is moderate local pain after each injection and some 
sjstcmic reaction occurs, characterized by leukocitosis Several 
instances of abscesses in the gluteal muscles have been reported 


CHROMC PANCREATITIS OR ADRENAI TUMOR 

To the Editor —A man aged 42 a cigar 'salesman, whose normal 
v-cight IS 160 pounds (73 Kg ), has been subject for the past three ycats 
to frequent attacks of gastio intestinal disturbances characterized by 
constipation a sense of fulness and pam in the upper left quadrant of 
the abdomen These periods arc accompanied with the occurrence of 
rather pronounced glycosuria which promptly disappears on subsidence 
of the gastro intestinal symptoms During the free periods he is appar 
eiuly in normal health and h»s carbohydrate tolerance is quite normal 
while during the periods of the attacks (usually lasting from one to 
three da>s) the tolerance is low so that four diops of urine in 1 cc 
ot reagent precipitates a heaxy deposit Foi the past three yeais he has 
lost 20 pounds (9 Kg) Could this syndrome he due to a chronic pan 
creatitis with acute exacerbations’ I would greatlj appieciate any suf 
gestions toward establishing a diagnosis and possible treatment Tlcasc 
omit name D Ohio 

Answfr — The description of this case is not inconsistent with 
the diagnosis of chronic pancreatitis with acute exacerbations 
mentioned in the ciuerj An examination of tlic stool during or 
after attacks for evidence of lack of pancreatic juice or bile 
might be helpful 

However, it must be remembered that infection anywhere in 
the body maj cause marked louciing of carbohydrate tolciauce 
Jhus a diverticulitis of the colon should be considered Roent- 
gen examination is suggested 

If these suggestions arc not productive, it might be well to 
visualize the region of the adrenal ghnds regarding the possi- 
bility of a medullary tumor 


CEREBRAL IIEMORUIIAGE WITH PAUAI YSIS 

To the Editor —Please discuss the treatment of apoplectic cerebral 
accidents caused by edema or hemorrlngc cspccnlly nt the time of the 
accident and for the eight xsecks following it In Current Medicil I iten 
ture (The Journal June 30 1934 j» 223") was an ab'^tract of an 

article by R Colclla ind G Piznllo on the treatment of cerebral hem 
orrhnges and emboli by 'lutolicmotherap^ Do you know of any reason 
why some other foieign protein would not gne as good results used in 
this manner as ones own blood or are there to l>e exjiected dilTerciit effects 
from the use of different foreign proteins that are put out by different 
pharmaceutical houses’ II x Cuming AI D Pace Miss 

Answtr — The Tcccpted treatment for Itemijilegia following 
cerebral injuries is usually cerebral exploration on the side con- 
tralateral to the paralvsis The exploration usually consists of 
a large decompression, following which a hrain cannuh is 
inserted into the brain at the site suggesting the location of the 
lesion If a blood clot is encountered, the cortex may be incised 
through a silent area and the clot evacuated Diffuse intra- 
cerebral hemorrhage with edema may he partially lelicvcd by 
the cranial decompression Dehydration accomplished by fluid 
limitation to 1,500 cc dailj is effective treatment Saline 
cathartics and intravenous dehydration by the administration 
daily of 1,000 cc of 20 per cent dextrose solution arc likewise 
effectne in controlling edema There seems to be no recorded 
American experience with autohemotlierapy in such cases 


TRICHOMONAS AND LEUKORRIIEA 
To the Editor — Tour recently published query and minor note on 
leukorrhea should Iia\e mentioned trichomon'is infection nliich of course 
IS more producuse of leukorrhea after the periods and produces no palpa 
ble patholoRic changes I should much appreciate the author of the reply 
referring me to the original research which proses that increased physio 
logic secretion due to emotional stimulation macerates the cersical mucosa 
and so produces a glandular hyperplasia leading to erosions and leukor 
ehea _ M D , io,va 

Answer — The reply to the query on leukorrhea did not 
mention Trichomonas vaginalis because the inquiry stated that 
repeated examination proved negative for organisms 
Our replj did not state or suggest that original research lias 
proved that increased phjsiologic secretion due to emotional 
stimulation macerates the cervical mucosa and so produces a 
glandular hjperplasia leading to erosions and leukorrhea But 
clinical observation has led to this deduction, and careful clinical 
observation of patients is often more productive than pure 
laboratorj stud} In this connection it might have been well 


to mention the specific cervical changes that accoinpim dux,: 
iiial secretion or administration of estrogenic siibshncc, as loi 
been cmplnsized b} Hofbauer and others 


USE or IODI7ED Olf IN BRONCIIOCRAPHIC WORK 

To the Editor — How is the lodiied oil used in hronchograpbic ml 
prepared’ 1 Is there a cheaper substitute for it’ 2 Can it be f-t 
pared from some cheap oil such as cottonseed oil’ 3 If so niu'J Ih 
procedure he accomplished lu a moderatelj well equip|ied bbonlorj’ 

M D , North Carohni 

Answer — The original iodized oil, introduced as "IipioiJol 
IS 40 per cent iodine (by weight), chemically cottibmcd with the 
iinsatuntcd hydrocarbon niolectilcs of poppy -seed oil Its cvact 
method of manufacture is too involved for preparation cWfl 
under careful chemical control It is reniarkablv free from 
uncombincd iodine 

1 Seven! of the other iodized oils are cheaper (Inn lodiid 
poppy-seed oil Sonic propnetarv preparations have a lower 
iodine content (not more than 26 per cent) If a preparation 
of less iodine content is desired, iodized poppy sc^ oil may 
be diluted, in which case it may be cheaper than other products 

2 Unsaturated oils other than jioppy-seed oil may be used, 
but cottonseed oil is unsatisfactory 

3 I lie preparation of iodized oil has been attempted by scural 
physicians in hospital laboratories but we do not know o! any 
one who Ins been permanently satisfied with a home made oil 


LETLCr or TLUW INTAKE IN El’If fPSI' 

To the Editor ^Wliat is tlic cun cut opiiilbn as to the cfTect of fliid 
intikc on the treatment for cjiilejisy’ 

IfrH G CiiAfMVN, M D Ciomwell, foil 

Answ'cr — The majority of investigators today favor 'the 
mechanical theory of epilepsy ’ , tint is, the theory that the 
immediate, precipitating cause of the convulsion is cerebral 
edema fins edema is the result of a disturbance m wakf 
balance whereby the brain cells become abnormally swollen 
with excess fluid or else the spinal fluid reservoirs accuraulak 
excessively large amounts of fluid or both Tlicorcticallj ana 
experimentally it may be demonstrated tint rigid fluid rcsttic 
tion will dehydrate the bodv tissues, iiicludnig finally the brain 
Fay introduced fluid restriction or dchvdration m the tteawem 
of epilepsy and suggested tint the beneficial effect of the Mja 
genic diet was at least partly due to its debydratniff acnw 
Hydration by forcing fluids or by injecting a fraction ot pit 
tary extract or both will often precipitate a convulsion in 
epileptic patient, while rigid fluid restriction, including ic«u 
with high water content, will control grand „ to 

seems to have no effect on jictit mal seizures Restricu 
less than 400 cc (13 ounces) may cause wry tlirocyluni 
must be carefully watched Details of the diet preparatio 
fluid regulation is well as references to the Idnrature m ) 
found m the Atwals of Smgeiy 101 76 (Jan) iWb 


D\ SMENORRHEA 

To the Editor — My problem is one of dysmenorrhea but 
from what I have seen in literature in that tlie severe pam w 
two hours after the patient starts flowing She is 23 years o 
married one and a liaff jeals, and lias had no pregnancy o 
stalled mcnstrualinj. at 15, of the regular Ineiilj eigai ^ , 
Dysmeiioirhea has occiired c\er since becoming worse „(i, 

married llic piticnt i3 sick three dn>s before (,tnc 

musca bclcliing of gas dizziness nnd weakness During 
"has severe pun in the right lower pirt of the ahdo'wto ° ^ ^ ^,40 
ovary She is in bed usually four days Pli>sical exa .j^j, (Jjib 

normal results except for a slif^btly retroflexed uterus 

normal Would you suggest dilTtion ind curcttemcnl m ' , j 
Buggcslious would be appreciated Please omit iianic if pti 

D , MinBCwi 

Answer — Tins is cvidentlv a ease of •’””^0'' 

essential dysmenorrhea, in winch there is freedom i ■ 
strablc pelvic abnormality The causes of this k>no . ’ j, , 
orrhea have not as yet been satisfactorily cxpi popnbk 

agreed that cramping of the uterine musculature i 
for the pain Beyond this point one passes into 
theories of (he c 

Dilation brings permanent relief to a small jwrcen s 
patients Curettage is apparently of little value L.(j,ice n 
Based on the theory that an excess of <^strogcmc 
responsible for the painful contractions the j',j 5 beta 

like gonadotropic principle of pregnancy tint (|,frap) 
employed for its inhibiting influence The value 
icmains to be determmed 
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Abdominal exploration in search for hidden lesions together 
with resection of the presacral nerve is advocated for the most 
serious cases Many conservative gynecologists are impressed 
nith the relief afforded bj resection of the presacral nerve 
For patients in whom operativ e mten ention appears to be too 
extreme a measure, codeine maj be given m generous doses 
without fear of creating a habit, morphine should be atoided 


I^TRAVENOUS ADMINISTRATION OF SOLUTIONS 

To the Editor — There are seieral questions regarding the intrarenous 
administration of sarious solutions which hare eroked considerable differ 
cnees ot opinion Would >ou be kind enough to elucidate them for me^ 
1 \\ hat IS the optimal rate of flow for administration of dextrose saline 
solution and arsphcnamine Intrarenouslj f 2 Should the rate of flowr 
lar} with the concentration of the solution^ 3 At what temperature 
should the solution enter the \eini* 4 To what temperature should the 
fluid in the containing rcssel be heated in order to obtain the desired 
temperature at the needle point’ 5 How should the solution he heated’ 
Louis R Ferkaro M D Bronx, N \ 

Answer — 1 Literallj drop by drop administration of intra- 
venously injected fluid, or 60 drops per minute is the optimal 
rate for the introduction of fluid m great bulk 

2 The more toxic or unphj siologic the fluid, the slower 
should be its rate of injection 

3 With the intratenous drip, the temperature of the fluid 
entering the tern need not be abo\e the temperature of the 
room, though, of course, blood temperature (100 F ) is optimal 

4 It has been estimated that one may figure on the loss of 
one degree of temjierature per foot of rubber tubing though 
this IS, of course, a mere rough approximation A sterilizable 
thermometer-containing glass tube inserted m the rubber tubing 
near the patient is the most efficient way of observing the 
temjwrature of the fluid as it is delivered to the patient 

5 For keeping the solution warm, all sorts of devices have 
been proposed, from vacuum bottle containers and the partial 
immersion of a sterilized electric light bulb into the fluid to 
the use of a heating pad (preferably electric) surrounding the 
flask or the tubing m its course 


TREATMENT OT DIABETES 

To ihe Editor —A white woman aged 58 has had diabetes methtns 
about fifteen jears On a restricted diet she can hold her weight and 
strength and feels nell but with this diet it is not possible consistently 
to keep her sugar free I also have a patient of 83 with a similar con 
dition Neither patient takes well to the idea of insulin Is *t possible 
for elderly diabetic patients to show a little sugar and still be reasonably 
safe from the danger of coma? Please omit name D Alabama 

Answer — I t is reasonabl> safe for patients 58 and 83 jears 
of age to show slight glycosuria and 3 et a^oid coma On the 
other hand experience proves that, unless these patients arc 
reallj under supervision and sugar free a considerable part of 
the time, thej are liable with sudden changes of diet or an 
infection to develop severe gl>cosuna and acidosis The hope 
for making progress in treating diabetes is to protect and treat 
thorough!} the mild and the moderatelv severe cases rather 
than to neglect them by concentrating on the verj severe 
oases It IS something like the care of wounds on the battle 
field The same amount of time and attention necessarj to 
care for a severclj wounded soldier with scant outlook for 
life, if expended on ten slightly or moderatelj wounded ma> 
save ten times as raanj Fortunatelj m peace all diabetic 
patients can receive attention 

Determinations of blood sugar as well as dclenninations of 
tl'c total amount of sugar excreted m tbe urine in twentj-four 
fltmrs are most helpful as guides to treatment as regards both 
diet and insulin 


THROXIBO \NCUTIS OBLITERANS 
To the Lditpi — A patient with thromboangiitis obliterans does not 
bare diabetes and has gained wonderfullj He has bad the trouble for 
about fniii niontlis liut steeps and eats welt He refu cs an operation 
Rindlr tell me what theobromine or thcopbjflinc preparation I should 
get to dilate ttic coron-*rj arteries M J) Kansas 

VxswEi — Main patients who have thrombo angiitis obliterans 
or arteriosclerosis obliterans need no active treatment, as the 
coll itcral ci'culation frequently dev elops to a romt at w Inch the 
circulatora needs are satisfied If the arteries of the feet or 
''Tnds are closeo rigid protective measures should be instituted 
Drcat tare in t-inmiinir the nails prophj lactic measures to pre 
vwit trichophytosis and modified measures to treat it avoidance 
of applv II g irritatiiic: antiseptic solutions to the skin, preserva 
tion of heat m tlie feet or hands during cold vveathcr, and fre- 


quent changing of shoes and hose are simple measures vvliich, 
if rigorously earned out, frequently prevent trophic ulcers 
Interdiction of tobacco is important Reduction in exercise with 
lessened wear and tear on the feet should be advised If an 
ulcer IS present, enforced rest to the affected extremity, fre- 
quent soaking m warm physiologic solution of sodium chloride, 
postural exercise and protein fever therapy are helpful if heal- 
ing IS slow or if there is pam Svmpathctic ganglionectomy 
may be advisable for protection from future ulcers or gangrene 
Theobromine m doses of 0 3 Gm (5 grams) three or four 
times a day with equal amounts of soda theophvllme ethvlene- 
diamine m doses of from 0 2 to 0 3 Gm (3 to 5 grams) and 
theophylline in doses of from 01 to 02 Gm (1)^ to 3 grams) 
three times a dav, when administered contmuouslv for a long 
period, seem to have a beneficial effect on the coronarv cir- 
culation The use of the newer tissue extracts likewise seems 
to relieve the symptoms in coronarv disease probablv not bv 
dilating the coronary vessels but by some metabolic effect on 
the heart muscle 


SPONDTLOLISTHESIS WITH LOW’ BACK PAIN 

To the Editor — A man aged 59 has n marked spondjlolistliesis The 
articular facets between the fourth and fifth lumbar vertebrae <how osteo 
arthritic changes The tonsils were removed thirtj 3 ears ago Tbe 
teeth are normal The gallbladder and the genito unnarj tract are 
negative He states that the left ear has discharged intermiUcntl> for the 
last twenty >ears The drum is perforated and slight moisture sur 
rounds it Would the intermittently di charging ear be a focal cau«;c 
for the osteoarthritis? Kindly omit name D New \ork 

Answer — The osteo-arthntic changes m the articular facets 
between the fourth and fifth lumbar vertebrae might possibly 
be accommodative structural changes to reinforce these joints 
111 their abnormal relations 

It IS more probable however, that they are true osteo arthritic 
changes due to focal infection and appearing at a jximt of 
unusual stress and shearing strain It seems likely that the 
middle ear disease might be a sufficiently active focus to be the 
cause 

If the low -back symptoms are severe enough to warrant 
operation, complete relief could probably be attained bv fusing 
the fourth and fifth lumbar vertebrae to the sacrum This is 
usually' best done by a combination of the Albee and the Hibbs 
methods The first recorded operation for spondylolisthesis was 
performed by the Albee bone-graft method m 1914, as reported 
by Edwin W Ryerson (The Jolrnal Jan 2, 1915) Tins 
patient was seen twenty years later and had had no recurrence 
of symptoms Manv other successful results have since been 
reported The ojicratioii itself is not dangerous, even in elderly 
people 

SENSITIVm TO ARSPHEN AMINE 

To the Editor — A man aged 35 first came for treatment one year ago 
wUb evidences of ttccondary syphilis The blood W^assermann reaction 
was positive He was given eight intravenous neoarsphenamme (0 6 
Gm ) treatments He developed immediately after this a severe cxfoliat 
lng dermatitis lie was then put on qipnmc bismuth iodide 2 cc intra 
muscularly each wfeek This was continued for two months the skin 
condition gradually clearing Then another dose of neoarsphenamme 
(0 45 Gm ) was given Diarrhea and a severe dermatitis immediately 
followed and the dermatitis lool^ six months to be relieved Since then he 
has stayed on the bismuth preparation intramuscularly each week and 
occasional scries of mercury with chalk I gram (0 06 Gm ) after meals 
The Wassermann reaction at the end of a year is still positive 1 am 
reluctant to give any neoarsphenamme to tins patient There is a new 
preparation of ar enic which is claimed to he less poisonous than nco 
arsphcnamine This is called Mclpharsen Parke Davis &. Co Would 
this preparation be safe to try on this very sensitive patient? He is 
symptom free hut the blood Wassermann reaction is jiositive after the 
years treatment What treatment would be best in your opinion in such 
a case’ Pl«« orait name jl j, ^chusett, 

Answer— In a patient who has such a marked hyjKrsciisi- 
tivity to the arspheiiamines, it is not idvisablc to attempt am 
further medication with any arsenical preparations Treatment 
should be confined to intramuscular bismuth preparations alter- 
nating with iodides and mercurv A severe exfoliative derma- 
titis IS much more dangerous than a positive \\ asserimmi 
reaction 


ARGV RIA 

To the Editor — What is the flanRcr of arE'ria folloninc lisasc of 
the kidnes pelcis and Waddet or liolh nilh iher nilnte or anv oilier 
siKer salt’ One oa c has been reported to me but it has not appearel 
in the literature Mr opinion is that the danger i negligible Will 
jou kindlj enlighten me’ Please omit name s. r. i . 

Ai IJ L tall 

AXSWER.--W hen the correct strength of silver nitrate solution 
IS used m the urmarv tract the danger ot argvna is remote 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AVD TERRITORIAL BOARDS 

Arkansas Medical (Regular) Little Rock May 12 13 Sec State 
Medical Board of the Arkansas Medical Society Dr A S Buchanan 
Prescott Mcdicot (Eclectic) Little Rock May 12 Sec Dr Clarence 
H \ouTigr 2075^ Mam St Little Rock 
California Reciprocity San Francisco May 13 Sec Dr Charles 
B Pmkbam 420 State Office Bldg Sacramento 

Minnesota MinneaDohc April 2\ 23 Sec Dr Julian F Du Bois 
350 St Peter St St Paul 

Missouri St Louis June 4 6 State Health Commissioner Dr 
E T McGaugh State Capitol Bldg Jefferson City 

Nebraska Basic Science Omaha May 5 6 Dir Bureau of Exam 
imng Boards Mrs Clark Perkins State House Lincoln 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Parts I and 11 May 6 8 
June 22 24 and Sept 14 36 Ex Sec Mr Everett S Eluood 225 S 
15th St Philadelphia 

SPECIAL BOARDS 

American Board op Dermatology and Syphilolocy Oral exam 
tnaiiou for Group A and B applicants will be held in Kansas Citj Mo 
May 11 12 Sec Dr C Guy Lane 416 Marlboro St Boston 

American Board of Obstetrics and Gy'n ecology Oral clinical 
and pathological examination of all candidates will be held in Knnsas Cit> 
Mo May 11 12 Sec Dr Paul Titus 1015 Highland Bldg Pitts 
burgh (6) 

American Board or Ophtiialmolocv Kansas City Mo May 13 
and New York Sept 26 All applications and case reports must be filed 
sixty days before date of examination As«t Sec Dr Thomas D Alien 
122 S Michigan A\e Chicago 

American Board of Orthopaedic Surceri Kansas City Mo May 
31 Sec Dr Fremont A Chandler 180 N Michigan Ave Chicago 
American Board of Otolaryngolocv Kansas City Mo May 9 
Sec, Dr W P \\ herrj 1500 Medical Arts Bldg Omaha 

American Board op Pediatrics Kansas City Mo May 9 Albany 
N \ June 30 Baltimore and Cincinnati in November Sec Dr C A 
AldncK 723 Elm St Wxnnetka III 
American Board of Psychiatry and Neurology St Louis Mo 
May 8 9 Sec Dr Walter Freeman 1028 Connecticut \\t Wash 
inglOD D 

American Board of Radiology Kansas City Mo May 8 10 
Sec Dr B R Kirklin Ma>o Clinic Rochester Minn 
American Board of Urology Kansas Cit> Mo May 8 10 Sec 
Dr Gilbert J Thomas 1009 Nicollet Ave Minneapolis 


New York September Examination 

Mr Herbert J Hamilton, chief, Professional Examinations 
Bureau, reports the written examination held by the New York 
State Board of Medical Examiners m Albany, Buffalo New 
York and Syracuse, Sept 16-19 1935 The examination 

covered 9 subjects An average of 75 per cent was required to 
pass Two hundred and twent>-two candidates were examined, 
163 of whom passed and 59 faded The following schools w^ere 
represented 

School Grad 

Unucrsity of Arkansas School of Mcdicmc (3932) 

Lniversity of Colorado School of Medicine (1935) 

ale University School of Medicine (1930) 

George Washington Univ School of Medicine (1934) (1935) 

Georgetown University bchool of Medicine (1933) (1934 3) 

Howard Univ College of Medicine (1933) (1934) (1935) 

Emory University School of Mediane 
Lojola University School of Medicine 
University of Illinois College of Medicine 
University of Louisville School of Medicine 
Johns Hopkins Unn School of Med (3933) , 

Universit> of Maryland School of Medicine and College 
of Phjsicians and Surgeons 
Boston Univ School of Medicine (1933) 

Harvard Um\ersit> Medical School 
Tufts College Medical School 
University of Michigan Medical School 
Unner^itj College of ^ledicine 
University of Minne ota Medical School 
St Louis tjniversit> School of Medicine 
VVashmgton Univcrsitj School of Mediane 
Creighton Universitj School of Medicine 
Albanj Medical College 
Columbia Unn College of Pbjs and Surgs 
Cornell University Medical College (3931) 


(1934) 
(3935 4> 
(1934) (1935) 
(1935) 
(3933) (3934) 


(1935 2) 
(1935 a) 
(1934 3) 


(1934) 

(1933) 

(1930) 

(1931) 


(1929) 

(1934) 

(1933) 

(1933) 


(1934) 
(1935) 
(3935)* 
(1935)* 
(193d) 
(1934) 
(193d) 
(393d 2) 
(1935 4) 


K umber 
Passed 
1 
1 
1 
2 
4 

3 
1 

4 
2 
1 
3 


(193d 2) 

Long Island College of Medicine (1934 6) (1935 4) 

New Vork Homeopathic "Medical College and Flower 

Hospital (1935 10) 

New \ork Umversitj Lnnersity and Bellevue Hos 

pital Medical College (1934 4) 

New \ork Umversitj College of Medicine (1935 3) 

Sjracu c Um\cr«it5 College of Medicine (1935 2) 

Universitj of Buffalo School of Medicine (1935 4) 

Universitj of Roche ter School of Medicine (193d) 

Univcrsitj of Oregon Medical School (3933) 

Hahnemann Medical College and Hospital of Phila 

dclphia <1931) 

Jefferson Medical College of Philadelphia (1933) (1935 2) 

Temple Umversjty School of Medicine (1934) (1935 3) 

Unn of Penna School of Mediane <1931) (3933) (1934 2) 
Womans Medical College of Pennsjhania (1934) (1935) 


4 

10 


- University of Vermont College of Medicine (1935) 

University of Wisconsin Medical School (1931) 

University of Alberta Faculty of Medicine (1934) 

University of Toronto Faculty of Medicine (193?) 

McGill Univ Faculty of Medicine (1931) (1934) (1935) 

Karl Franzens Universitat Medizmische Fakultat Graz {i934)f 
<l935)t 

Mediztnische Fakultat dcr Umversitat Wien (1931)t (I934)t 
Univcrsidad de Chile Facultad de Cicncias Medicas U9'’8) 
Licentiate of the Royal College of Physicians of London 
and Member of the Royal College of Surgeons of 
England (1935 S)t 

University of Sheffield Faculty of Medicine (1935) 

Universite de Pans Faculte de Medecine (1934) 

Universitc de Toulouse Faculte de Medecine ct de 
Pharmacie (19J4)t 

Friedrich Wilhelms Umversitat Medizmische Fakultat 

Berlin (1930) t (1931 2) f <1935 2)f 

Hamburgische Umversitat Medizmische Fakultat (1930) t 

Julius Maximilians Umversitat Medizmische Fakultat 
Wurzburg (1933) t (1934)t 

Umversitat Koln Medizmische Fakultat (1934) 

Umversitat Leipzig Medizmische Fakultat (1935)t 

Magyar Kiralyi Ferenez Jozsef Tudomanyegyetem 
Orvostiidomanji Kara Hungary (I934)t 

Regia Universita degU Studi di Roma Facolta di 
Afedicina c Chirurgia (3934)t 

Umversiteit van Amsterdam Geneeskunde Facultcit (1933)t 
Unmersytet Warszawski Wydzial Lekarski (1922)t 

University of Saratov Faculty of Medicine (192^)t 

Licentiate of the Royal College of Physicians of Edin 
burgh of the Royal College of Surgeons of Ldin 
burgh and of the Royal Faculty of Phjsicians and 
Surgeons of Glasgow (1933) (1934) (1935 2) t (1935) 
University of Edinburgh Faculty of Medicine (1931) 

(1934) t (1934) (1935 2)t 

University of Glasgow Medical Faculty (I934)T 

University of St Andrews Conjoint Medical School (1934) t 
(1934) (1935 4)t 

Umversitat Basel Medizmische Fakultat (I934)t 

Umversitat Bern Medizmische Fakultat (1932) f (1934) t 
(1934) 

Universite de Geneve Faculte de Medeanc 


FAILED 


(1931) 


(1933) t (I935)t 

Year 
Grad 
(1934 V 
(1935) 
(1935 3) 
(1934) 
(1934 2} 
(1933) (1935) 
(1918) 
(1934) (1935) 


School 

Georgetown University School of Medicine 
Howard University College of Mediane 
Loyola University School of Medicine 
Northwestern University Medical School 
Boston University School of Medicine 
University of Michigan Medical School 
Fordham University School of Medicine 
Long Island College of Medicine . 

New York Homeopathic Medical College and 
Hospital 

University of Buffalo School of Medicine vJYiJa; 

TefFerson Medical College of Philadelphia 
University of Pennsylvania School of Medicine (lyDJ) 
Woman s Medical College of Pennsylvania (1933) 

(1934) (1935 2) 

Dalhousie University Faculty of Medicine 
Queens University Faculty of Medicine i 

Medizmische Fakultat dcr Umversitat Wien (1932 iJ) T 
(1933) t (1934)t , ^ 

Umverzita Komenskeho Fakulta Lekarska Cze <1? f 

Licentiate m Medicine Surgery and Midwifery of + 

Apothecaries Society of London j ^ 

Licentiate of the Royal College of Physicians of London 
and Member of the Royal College of Physicians ot 
London , ..x x 5 . 

Universite de Pans Faculte de Medeane (1^29) t 
Friedrich Wilhelms Umversitat Medizmische Fakultat 
Berlin tt u 

Johann Wolfgang Goethe Universitit Medizimscbe 
uitjt Frankfurt am Mam _ ,, 

Ludwig Maximilians Umversitat Medizmische Fakultat 

Munchen n934)t 

jredizimschc Akademie Dusseldorf n932) 

Umversitat Koln Medizmische Fakultat t' i «i 

Westfahsche M^ilhelms Umversitat Medizmische 
Ut Munster , n0'’2) 

National University of Athens School of Alcdicine /ipjsjf 

National University of Ireland , ,, 

Regia Universita degli Studi dt Bologna Facolta ^934)1 

Medicma e Chirurgin . / 

Regia Unuersita degh Studi di Roma noti 2) 

Medina e Cbirurg, a (1932) (1934 2) t 

Regia Universita di Napoli Facolta di Medicma /J934)f 

Chirurgia r trj.n 

Licentiate of the Royal CoHcge of Phjsicians’ of 
burgh of the Royal College of Surgeons of La 
burgh and of the Rojal Faculty of Pbjsictsns (1955) 
Surgeons of Glasgow (l935)t 

Umversitat Basel Medizmische Fakultat U93 d) 

Umversitat Bern Medizmische Fakultat (I935)t 

Umversitat Zurich Medizmische Fakultat {1934)t 

Universite de Geneve Faculte de Medecine 
Nongraduate 


Nurcl 

Hi!- 

3 
1 
J 

1 

2 
? 

1 

2 

I 

\ 

1 

I 

4 

1 

3 

4 

1 


Two hundred and sixtj -three physicians 


were 


t 

I 

I 

J 

1 

1 

ed ^ 


The folb" 


endorsement from May 20 through December 31 
mg schools were represented ^ , 

School licensed cy endorsement 5 V & 

College of Medical Evangelists (1933) (1934) 

Stanford University School of Medicine 
(3933) N B M Ex , ^ , 

University of California Medical School 
Colorado School of Medicine 


(h>35) 

(1906) ^ 



VotUME 106 
KumER 16 
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(193-4 3) Maryland 
(1925) New Jcr*:ey, 
(1930) (1933) Ohio 

(1905) Mmne ota 


Iowa 

Kansas 

Kentucky 


Maryland 

Diploma 


University of Colondo Schdol of Medicine (1932) New Jersey 

\ale University School of Medicine (1929) 

(1931) (1932), (1933 2) (1934) N B M Ex 
Gcorce Washington University School of Medicine (1908) Vermont 
(1933) N B M Ex (1934) Maryland 
GeorgctoivD University School of Medicine (1934 3) Maryland 

(1933 2) (1934 2) B M Ex 

Howard University College of Medicine (1925) New Jcr‘:ey, 

(1932) Virginia (1930) (1934) Tennessee 
Lovola University School of Medicine (1930) (1933) Ohio 

(1935) N B M Ex 

Rush Medical College (1905) Minne ota 

(1921) California (1927) D C (1921) (1927) 

(1930) Illinois (1925) (1934 2) (1935 2) 

N B M Ex 

School of Medicine of the Division of the Biological 
Sciences » (1933) (1935)N B M Ex 

Indiana University School of Medicine (1928) Ohio 

(1925) (1928) (1933) (1934 2) Indiana 

State University of Iowa College of Medicine (1906) Iowa 

University of Kansas School of Medicine (1929) Kansas 

louisville Medical College (1907) Kentucky 

Tulane University of Louisiana School of Medicine (1928) 

(1929) Louisiana (1932) N B M Ex 
Baltimore Medical (College (1903) Maryland 

Johns Hopkins University School of Medicine (1905) Diploma 

(1927) Connecticut (1927) (1929) N B M Ex 

(1932) Virginia (1921) (1934) (1935 2) Mnrjland 
University of Maryland School of Medicine and Col 
lege of Physicians and Surgeons (1914) P R 

(1924) (1930) (1932) (1933) (1934) (1935) 

Maryland 

Boston University School of Medicine (1905) Mass (1934) New Jersey 
Harvard University Medical School (1926) (1928) Mass 

(1930 2) (1931 7) (1932 3) (1933 3) (1934 2) 

N B M Ex 

Tufts College Medical School (1926) Mas«= (1933 2)N B M Ex 

University of Michigan Medical School (1918) 

(1919 2), (1925) Michigan (1928) (1932), 

(1934 2) N B M Ex 

University of Minnesota Medical School (1929) Minnesota 

St Louis University School of ^ledicine (1933)N B M Ex 

(1934) Tennessee 

Washington University School of Medicine (1933)N B M Ex 

New Jersey (1934) Ohio 

Creighton University School of Medicine (1932) New Jersey 

University of Nebraska College of Medicrne (1929)N B M E\ 

Albany Medical College (1929) (1933) (1934)N B M Ex 

Columbia Univ College of Physicians and Surgeons (1932) New jersej 
(1931) (1932 7) (19o3 2) (1934) N B M Ex 

Cornell University M^ical College (1926) 

(1932) (193j 4), (1934 4) N B M E\ 

Long Island College of Medicine (1932) New Jersey 

New \ork Homeopathic Medical College and Flower 
Hospital (1932) (1933) (1934 2) N B M Ex (1934) New Jersey 
New York University University and Bellevue Hos 
pital Medical College (1932) (1933)N B M Ex 

Syracuse University College of Medicine (1934 2)N B M E\ 

University of Bu^ato School of Medicine (1932) (1934)N B M Ex 

University of Rochester School of Medicine (1930) ^Maryland 

^(1932) New Jersey (1929) (1933) N B M Ex 

Ohio State University College of Medicine (1933 2) (1934) Ohio 

University of Cincinnati College of hlcdicine (1928) 

„ (1929) (1933) (1935 2) * (1935) Ohio 

Western Reserve University School of Medicine (1930) Ohio 

University of Oklahoma School of Medicine (1917) Oklahoma 

Hahnemann hledical Col and Hosp of Philadelphia (1934) 

(1935) Maryland 

Medico Chirurgical College of Philadelphia (1915) NewJerse' 

Womans ^ledical College of Pennsylvania (1925) Penm 

(1931) (1934) N B M Ex 

Meharry hlcdical College (1929) MaryHnd 

(1933) North Carolina (1931) (1934 4) Tennessee 


(1929) Minnesota 
(1933)N B M Ex 

(1933)N B M Ex 

(1932) New Jersey 
(1929)N B M E\ 


(1930) Maryland 


Ohio 

Oklahoma 


(1915) NewJerse' 


(1929) MaryHnd 


University of Tennessee College of Medicine (19o2) 

,(1933) (1934) (1935) Tennessee 

Vanderbilt University School of Medicine (1915) Alabama 

(1929) Tennessee (1933) New Jersey ^ 

Baylor University College of Medicine (1931) (193o) Texas 

University of Vermont College of Medicine (1931) (1934)\ B M Ex 

Medical College of Virginia (1930) Virginia (1933)N B M Ex 

University of Virginia Department of Medicine (1925) 

^ (1930) (1932 2) (1935) Virginia 

Marquette University School of Medicine (1932) Ohio 

(1934) Wisconsin 

Queens University Faculty of Medicine (1919) Saskatchewan 

University of Toronto Faculty of Medicine (1910) Illinois 

, (1924) (1927) Ontario (1930) Ohio (1934) N B M Ex „ ^ 

Unucrsity of Western Ontario Medical School (19 j 4)N 
McGill University Faculty of Medicine (1921) Quebec 

0923) Michigan (1928) Cialifornia (1933 U 
(1934 2) N B M Ex 

Leopold Pran-^ens Universitat Medizinische Fakull it 
Innsbruck \ustria (1922) Aii«lna 

University of Liverpool Medical School (1*323) Illinois 

vlbert Ludwigs Universitat Medizinische Fakultat 
I reiburg (1907) t (1926)t Ccrminj 

Albertus Universitat Medizinische Fakailtat Konig 
berg (1924)t Germany 


(1919) Saskatchewan 


(1922) Austria 

(1*323) Illinois 

Fakultat 

(1907) t (1926)t Ccrminj 


berg (1924)t Germany 

Christian Albrechts Universitat Medizinische Fakultat 
Kiel (1924)t Ccrman> 

1 nedrich Alexanders Universitat Medizinische Fakul 
tat Erlangen 0924)t German) 

^*’^dnch \\ ilhelms Univer itat Medizinische Fakultat 
Berlin (1912) t (1919) t (1922) t (1924) t (1^26) t 

(1927 2)t (1928) t (1933)t Germany ^ 

Hantburgi«;che Umversilnt Med Fakultat (1923)1(1*324)4 Gcrmam 

ll^vische I udwigs Uni\cr<itat Medizinische Fakultat 
Ficsscn (1921) West Virginia (I926)t German) 

Johann Wolfgang Goethe Uivivcrsital Medirtni che 

Fakultat Frankfurt am Mam (1917)4(1*^26)4 Germany 


Julius Maximilians Universitat Medizinische Fakultat 

Wunburg (1915) 4 (1925), t (1927) 4 (1928)4 Germany 

Ludwig Maximilians Universitat Medizinische Fakul 

tat Munchen (1923) t (I9o3)t German) 

Schlesische Friedrich Wilhelms Universitat Medizinische 
Fakultat Breslau (1902) t (1924) t (1926)4 German) 

Thunngische Landesunivcrsitat Medizinische Fakultat 
Jena (1928)4 German) 

Universitat Heidelberg Medizinische Fakultat 0913) t 

(1921) t (1924) 4 (1925)4 Germany ^ ^ 

Universitat Koln j^Iedtzinische Fakultat (19I9)t Germany 

Universitat Rostock Sledizinische Fakultat (1920 2)4 Germany 

Westfalische Wilhelms Universitat Medizinische Fakul 

tat Munster (1927)4 Germanv 

Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 

Orvosi Fakultasa Budapest (1924)4 Hungary 

Rcgia Univ ersita degh Studi di Roma Facolta di 

Medicina e Chirurgia (1933) New Jersey 

Regia Univcrsita di Napoli Facolta di Mcdtcina e 

Chirurgia (1925) Italy (1931) Maryland 

Regia Univcrsita di Torino Facolta di Mcdicim e 

Chirurgia (1933) Maryland (1933)4New Jersey 

Latvijas Universitate Medicinas Fakultate Latvia (1*329)4 1-atvn 

Univcrsiteit van Amsterdam Genecskunde Faculteit (1922)4 Netherlands 
Univcrsidad de Sevilla Spam (1931) Puerto Rico 

American University of Beirut School of Medicine (19oS)iv B M Ex 
•This applicant has received an MB degree and will receive an 
M D degree on completion of internship 
t Verification of graduation m process 
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Health and Human Progress An Essay In Sociological Medicine Bs 
Rend Sand Becturer at the Dnlrerslty of Brussels Preface by Pdouanl 
Herrlot Cloth Price Pp 278 Beiv Torh Macmlllm Company 
1938 

The author of this tolume is enamored of the term sociologi- 
cal, which IS indeed a fine round word to roll on the tonguc 
In his opening chapter he dehters himself of a grandiose, 
utopian conception of sociological medicine which includes socio- 
logical obstetrics, sociological pediatrics, sociological pstchiatr}, 
sociological dermatology, urology and gjnccologa, not to o\er- 
look phthisiolog> , neurology, epidemiologt, cardiologt and 
stomatology ‘ Each branch of medicine has its sociological 
aspect” Preasely so, but not set off bj itself in a glorified 
sociological pigeonhole Each branch of medicine has alwajs 
had Its sociological aspect, and the great plijsicians of all time 
have been those who ha\e been social philosophers and leaders 
in the great sociological reforms winch M Sand eulogizes as 
if the physician had little or nothing to do with them, except 
perhaps with their imperfections, as in Ins contemptuous dis- 
missal of errors in reporting of causes of death “due to famiK 
prejudices or negligence and indifference on the part of the 
doctors ” The author admires ‘the profound researches and 
carefully weighed conclusions of the Commission [sic] on the 
cost of medical scrsice in the United States” without apparenth 
realizing the fundamental differences between the majontj and 
the minority reports Chapters arc deiotcd to the social 
classes,” their plijsical and mental incqualitj, and their incqualitj 
in respect to sickness and death The inllnence of health on 
human progress is discussed from the standpoint of hcrcditj, 
emiroiinicnt, occupation, domestic factors, economic factors, 
sanitary and educational factors and human economics There 
IS an extensne sociological bibliography and an index An 
introduction by Edouard Hcrriot summarizes Jf Sand s 
program as one to make progress serse us instead of cnslasc 
us” The authors program is a broad collects ism which will 
extend into all phases not only of health hut of all human 
progress With his underhmg objcctnc the conscrsation of 
human capital and the broadening of human life by better wages 
and more consideration m commerce and industry for the human 
being, no reasonable person would take issue There remain 
many, howeier, who will not be willing to sacrifice their indi- 
Mdual independence and imtiatnc, which may indeed bring them 
suffering toda\, but alwaes with an opportunity for glory 
tomorrow, for regimented health moeements, regimented educa- 
tion, regimented tlnnkirg, regimented h\es e\cn with garden 
cities maternity canteens, day nurseries, '0\ ict-dietctic meals 
and ciMC and social centers where all will haye free and equal 
seryings from the milk and honey of the promised land Regi- 
mentation IS not as happy a yyord as soaological, but apparently 
it means about the same 
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TthUi de chirurgie d’urgence P'^r FcUx Lcjirs Rcfondu nr Pierre 
Brocq professcur iprege a la Faculty de medeeme de Pans avee la colli 
boratlon de Robert Cbabrut In two volumes Mnth edition Cloth 
Price 200 francs per set Pp 6Sb 689 1299 with 1 250 Illustrations 
Paris Masson i Cle 1936 

It will be a great gratification to all surgeons and students 
to learn tiiat despite Lejars’ lamentable death in 1932 his 
splendid Chirurgie d’urgence did not perish with him Since 
the eighth edition published m 1921, Lejars had contemplated 
the preparation o£ a neu one Fatigue and illness prerented 
this cherished desire and when he recognized its impossibilitr 
he entrusted the task to his colleague Pierre Brocq and to 
Robert Chabrut, who hare produced a splendid rerision The 
realistic stimulating and eren dramatic descriptions of Lejars 
hare not been sacrificed The first personal pronoun is no 
longer present but the spirit of the old master is felt on ererj 
page The illustratire cases are still present Much nerr 
material has been added to bring the rrork dorrii to date Most 
of the illustrations hare been entirely redrawn and many nerv 
ones hare been added including pertinent roentgenograms 
Obsolete material has been omitted Urgent surger> is not to 
he confused rvith minor surgerj The mail} grare conditions 
of the different regions of the bod} due to accident or disease, 
which require prompt attention are careful!} considered from 
the standpoint of diagnosis and treatment At times the authors 
find It difficult to star r\ ithin the confines prescribed b} the title, 
but these deriations enhance rather than detract from the rvork 
While in some few matters American opinion might differ 
rrith the French, in the mam the book is rvell rrntten, rrell 
illustrated, and based on a rrealth of experience It is recom- 
mended rrith confidence 

Behavior Development in Infants A Survey of the Literature on Pro 
natal and Postnatal Activity 1920 1934 Bj Eieljn Den-ey Published 
for the Joslnli Mac? Jr Foundation Cloth Price 13 50 Pp 321 
^c^• Torh Columbh LnlvcrsitJ Press 1035 

Beharior is defined for the purpose of this summar} as “the 
neuromuscular and glandular reactions of bring human organ- 
isms” Unfortunate!} the social and emotional derelopment has 
not been included because “there is as }et no satisfactory theor} 
of the process underl}ing stnctl} objectirc neuromuscular 
behar lor jiattcrns ” But not all human responses emerge from 
dnres gestalt or mental factors The purpose of the surrey 
rras to select salient results for correlation with the research 
program of the Child Derelopment Clmic at the Neurologic 
Institute Studies of child derelopment are essential!} desenp 
tire m terms of age lerels This summar} is of neccssitr under 
the group headings of fetal^ neonatal and infant behavior 

The progressire derelopment of the ranous grorrth patterns 
IS craluated from conception Eridence abounds that the reac- 
tions of premature infants are not different from infants born 
at term But behar lorists credit the enrironmcnt rvith initiat- 
ing beharior Their contention is that most jiostnata! responses 
are learned with the exception of a ferv labeled “unconditioned ' 
The gestaltists contend that beharior patterns are present at 
birth and that specific beharior derelops from a fundamental 
relation, oriented within the organisms, to the external rrorld 
It is knorrn horrerer that some frjies of beharior hare been 
complctelr der eloped m utero other t}pes hare begun to 
derelop and hare reached different lerels of grorrth at birth, 
and still others arc not der eloped until after birth Extreme 
versions of behar lorists suffer because the} explain too much 
The} suggest that the child is fabricated out of conditioning 
patterns Tlier do not gire due recognition to the internal 
regulator} mechanisms rrhich delimit conditioning and rrliich 
happil} prercut grotesque consequences and rrhich the theories 
tliemschcs rrould make too easilr jxissible On the other hand, 
the rigid rierrs of gestaltists exclude enr ironmentalisni as 
marked!} affecting der elopmental patterns Although it is arti 
ficial to present a distinction between intrinsic and extrinsic 
factors it must be granted that growth is a function of the 
organism rather than of the enrironment as such Maturation 
suggests stabilizing factors that safeguard the basic patterns of 
growth Demonstration of determining factors is incondusire 
Few studies hare thus far been made tracing the derelopment 
of anr one beharior pattern from earliest reactions to the fully 
der eloped ones of the mature being 


A M L 
Amu. is ij j 

No sharp der elopmental break exists in the transition Irn 
fetal to neonatal and from that to infant life There n hot 
erer, a period of latency which corresponds to the acetfiei 
principles in the development of neural structures It a nt 
yet possible to determine whether all trpes of behanor art 
controlled during all their different grow th stages hr the sart 
mechanism The early stepping mor ements for example, niitht 
then be linked to the period of walking by the latent traibilna 
from the cortical to the subcortical progression onl} when th, 
organism is physiologically ready to effect purposne walhni: 
Derelopment of any one pattern appears to be progressne a 1 
gradual with probably latent periods if not actual regression, 
during which some other pattern is developing at an acceleialtl 
rate Derelopment of one pattern does not proceed to the 
exclusion of others but all are progressing simultaiieouslj at 
different rates with vastly different ages for maturity andwA 
different periods of accelerated growth 

The complex of varied growth during infancy becomes eiai 
more difficult of interpretation Patterns hare not been traced 
from the reaction occurring at birth to the full} deiclopcd 
form The method of tracing the emergence of differentialtd 
reactions from total beharior is just beginning to be applied 
Unfortunately, most of the literature is still concerned with a 
single stage m the development of any one pattern, tbe appear 
aiicc of a specific type of reaction rather than with the prci- 
gressne stage leading up to and including the particular sfill 
Behar lor der elopment for the indir idual means adequate adjn't 
nicnt to the environment for the support of life independenllj 
\et the course of derelopment has not been particularli mies 
tigatcd from this purjxisire basis 

The literature on infant beharior has been assimilated and 
interpreted lucidly Nevertheless it is impossible to prestnl 
an adequate picture of the total grow th pattern or of the fundi 
mental processes underly ing it The difficulties to be oicrcoiw 
are clearly indicated by the author The eiidence amiable 
supports no one of the current theories of beharior The author 
veers toward the gestalt school with particular emphasis on 
the role of maturation of the nervous system 

Lehrbucti der iimeren Medizin Von Frofessor Dr Tlieodor Brwli 
o o Professor der riedizin an der Martin I uther Unirersltat Billf 
WIltenbcrB In two lolumes Third edition Paper Price 5" 

53 marks Pp 706 with 177 Illustrations 797 1623 with '1'“"’ 
tions Berlin A. Vienna Urban A Scliwxrzcnberg 19SC 

In the preface to this edition of Ins textbook on internal 
medicine the author states that he ehniinated all supernuoui 
maternl to make the book more compact, and ret the two 
volumes contain 1,628 pages Mam changes hare been roa f 
especially iii the chapters on neurologic diseases and inlesliM 
disorders, and the entire text has been brought down to a f 
Space allotted each disease was justly selected according to c 
practical imjxirtaiicc of the subject Tlie statement that 
IS no pure race m Eurojie is apparently not m harmony ru 
the opinion of the government of the country where tms w 
has been published Each chapter begins with a brief oso 
tion of the norma! and pathologic anatomy and physio 
the organ discussed Numerous reproductions of 
roentgenograms and also colored charts supplement t e 
The growing tendency in this country to proiide ^ ^ 
amount of carbohydrates and to decrease the fat ' j 
diabetic patients is apparently not shared by the author £' 
onussions hare been noticed c g relative 
use of rioform and carbarsone in amebic dysentery, ' ^ 
test 111 syphilis, the value of phonocardiography in heart u 
and of bronchoscopy in lung cancer , the use of mucin in P 
ulcers, decompression with the indwelling catheter 
merits of intravenous injections of hypertonic iKin o! 

in intestinal obstruction and various methods of 
artificial heat superseding inoculation with malaria 
nicndation of proprietary drugs detracts greatly from 
fulness of the book for foreign readers The inmicn' 
ot material makes the work encyclopedic in character, ^ 

It can be considered rather as a reference book than ^ 
book Undoubtedly it is one of the most imjiortan ' 
this subject published m recent years in the German 
It offers an excellent picture of the latest 
tincntal internists on many problems of infernal me i 
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La aratlque slomaloloolquc Pubilec -ious la direction dii Dr Chompret 
III Technique elilrurBlcale bucco dcntalre Par Ics Drs Chompret 
Deebaume et nicbard Cloth Price francs Pp 283 nith 174 Ulus 
tratlons Paris Masson V Cle 1935 

This volume is the third of a nine vokime set and deals with 
the surgical technic of the oral cavity The other volumes are 
I Pathology of Mouth and Surrounding Tissue II Dental 
Pathology IV Operative Dentistry V Removable Prostheses 
VI Crowns and Bridges VII Orthodontia VIII Restora- 
tions and Prostheses of hla>.illa and Face IX Radiography 
Each volume is written by various men who are engaged in the 
practice of the various specialties enumerated and the illustra- 
tions and texts form a summary of their vears of experience 
The system is intended for both students and practitioners 
The first part of this volume is given to the anatomy of the 
various regions of the head and neck Tlie second part is 
devoted to the operating room, including preparation of surgical 
material, sterilization, and preoperative and postoperative treat- 
ment Tlie third part is devoted to anestliesia general, local 
and regional The fourth deals with extraction of teeth and 
roots, with instrumentation applicable to each Tlie extraction 
of childrens teeth is considered especially The fifth part 
outlines the extraction of unerupted teeth curettage and ampu- 
tation of tooth roots including most operations done by the 
oral surgeon, including fractures and tumors The sixth part 
includes surgery of the soft parts The last part considers 
surgery of congenital and acquired disorders The book is 
profusely illustrated by drawings showing the anatomic relations 
of various tissues, together with instruments and the technic of 
their uses 

Tumors of the Urinary Bladder ByrdwlnBeer VI D FACS Msiltne 
Surgeon Vlount Slnat Hospital Ivcw \orlt CUv noth Price S3 30 
Pp ICb with 52 Illustrations Baltimore VMlIlara Wood A Company 
1535 

This monograph is based on an exhaustive study of tumors 
of the urinary bladder carried on over a period of twenty-three 
years It is divided into twelve chapters and begins with a 
historical sketch as a foundation The chapter on pathology is 
particularly interesting and instructive Here the author Ins 
been assisted by members of his staff, and their personal experi- 
ences add much to its value The chapters on treatment include 
a discussion of the various methods of approach and give a 
clear description of operative technic with excellent illustra- 
tions In these chapters one obtains good statistical data and 
here the author shows an open mind and gives the reader the 
benefit of his conclusions based on a wide experience The 
book contains an excellent bibliography This work is a valua- 
ble addition to urologic literature and is recommended to the 
urologist, pathologist and general practitioner 

Common Skin Diseases By A C Rovbiirpli M a VI D B Cli 
Pliyslclin in charge ot the SI in Dcparlmcnt anil HecUircr on Dlsevxes 
of tile Skin St Barlholonien s Hospital Cenenl Practice Series riilrtl 
eillUon Cloth Price ]3s Pp 377 nitli 148 llliistratloiia I omlon 
H k Lewis A Co Ltd I93C 

Roxburgh has prepared a third edition of Ins book in view 
of tlie exhaustion of the second edition within sixteen months 
of Its issue He has added a brief article on gold dermatitis, 
Bcsnicr s prurigo, recurrent cellulitis and diet m lupus vulgaris 
Lleven illustrations bave been added, and these together with 
the colored plates are excellent supplements to the succinct 
descriptions in the text The book deals only vv ith the common 
skin diseases Stress is laid on dififerential diagnosis and the 
chapter on the index of preliminary diagnosis for students is 
wortliv of special mention For a readable well illustrated 
small textbook of common skin diseases it has many features 
to recommend it as a useful book for students 

The Osteopathic Lesion By Ceorge Mocdoinld ai B Cli B HO and 
w Hirgravc W llsou DO Cloth Price Ts Cd Pp HI siltli a Ulus 
tratlons london William Helnemann Ltd 1935 

Tills was intended bv the authors, one of whom is both a 
Bachelor of Medicine and a Doctor of Osteopatliv as a defense 
of the practice of osteopatliv Ev en after reading it one cannot 
obtain an cntirclv clear understanding of just what the authors 
mean by the "osteopathic lesion ’ The authors emphasize that 
osteopathy IS not a process of manipulation or a procedure that 


IS useful in every condition of ill health Thev brieflv discuss 
the anatomy of the spine, the physiologic considerations which 
they consider to be of osteopathic importance, the osteopathic 
lesion itself, which they consider to be a result of trauma 
initiating the somaticovisceral reflex, and the effects of repeated 
trauma, usually on a spinal joint with associated changes in 
ligaments and soft tissue structure The effect of the lesion mav 
be localized, peripheral, visceral or general In the final chapter 
an attempt is made to describe the osteopathic treatment winch 
IS supposed to relieve not onlv the pnmarv condition but also 
the secondary phenomena The reasoning is highly theoretical 
Even attempting an attitude of fairness, there does not appear 
to be any justification for this book The result of reading it 
has simply added conviction that osteopathy accomplishes its 
results largely bv the psvciiic effect on the patient, who is 
impressed bv the fact that something is being done 
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Hospitals Liability to Visitor for Injury Due to Fall 
on Polished Floor — The plaintiff, while visiting the defendant 
hospital, slipped on the waxed linoleum covered floor of the 
hallway of the hospital and fractured her arm She sued the 
hospital, and when the trial court directed a verdict against her, 
she appealed to the Supreme Court of Ttississippi, Division B 

The owner or person in control of a building, said the 
Supreme Court, such as a hospital, must exercise rcasonahlc 
care to construct and maintain the floors iii the building so 
that they will be reasonably safe for those who have the right 
to use them If, as m the present case the danger cofnplaitied 
of IS one that is entirely open and visible, the doctrine of res ipsa 
loquitur does not applv The proprietor is not an insurer but 
IS liable only for negligence An owner or proprietor charged 
with negligence as to an appliance way or method is not liable 
when he complies with the customary, generallv recognized 
standards employed by cartful and prudent men in the same 
business or occupation In the present case the evidence showed 
that the tyjie of linoleum on the floor had been for a long time 
in common and general use, under substantially the same method 
of maiiitciiance, in stores office buildings and other buildings 
where members of the public art invited to visit and do visit 
The evidence further showed that the linoleum had been regu- 
larly cleaned and waxed, according to the directions of the 
manufacturer, and that this was the first injury that had 
occurred from its use The court could see no reason for 
applying a rule of liahihtv to hospitals different from the rule 
applicable to other buddings visited by the public and cou- 
scquentlv affirmed the verdict for the hospital — Daniel JacI - 
son Infnniaii (Miss), 103 So 447 

Embalmers Inherent Right of Board to Revoke a 
License, Causes for Revocation Must be Specifically 
Stated — The plaintiff, a licensed embnlmcr, employ cd an 
unlicensed person to embalm a bodv for him The Oklahoma 
stale hoard of embalmers notified the plaintiff (Jnt be bad 
tberebj violated the board s rules and regulations and tint on 
a certain date the hoard would determine if Ins license should 
he revoked The plaintiff sought to restrain the hoard from 
proceeding against him but the trial court denied the relief 
sought and the plaintiff appealed to the Supreme Court of 
Oklahoma He contended among other things, that the embalm- 
ing act conferred on the board no authority to revoke a license 
and that therefore the board was without jurisdiclion to proceed 
against him 

The embalming act said the Supreme Court docs not 
cxpresslv provide for the revocation of liccii'cs It docs confer 
on the board authority to adopt rules and regulations vvlicrchv 
the performance of the duties of said Iioard and the practice 
of embalming dead bodies, and the conduct of schools for teach- 
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mg embalming, shall be regulated ” The plaintiff contended 
tliat the power guen bj the act to the hoard to promulgate 
rules and regulations did not -juthorize the board to cancel his 
license or to adopt rules for such purpose There is consider- 
able authorib, the court said, supporting the plaintiff’s conten- 
tion and It finds reinforcement m the fact that in analogous 
acts the legislature has generallj expressK granted the power 
of re%ocation of licenses and prescribed the grounds and manner 
of relocation, as in the case of accountants, barbers, dentists, 
architects, graduate nurses ph}sicians and others But even 
assuming, the court said, without deciding, that the conferment 
on the board of power to make rules authorized it to provide 
for the relocation of licenses, the board adopted no rule 
expressli prohibiting a licensed embalmer from emplojmg an 
unlicensed assistant to embalm bodies under his order and 
direction An> rules adopted by the board proiiding for the 
relocation of licenses must specify the acts constituting the basis 
or cause of relocation with such reasonable claritj and particu- 
laritj as to enable a licensee to determine in advance of his 
acts whether or not thei will iiolate the rules and be capable 
of becoming the basis of a proceeding for the revocation of his 
license So far as the rules of the board in the present case 
fail in this respect, the court said, thej are loid The board 
IS not authorized to proceed under a rule setting forth a general 
and indefinite power of relocation 

The court held, therefore, that the board in instituting pro- 
ceedings to reioke the plaintiff’s license acted outside the scope 
of its jurisdiction and attempted to exercise unauthorized 
judicial powers The judgment of the trial court was reversed 
with direction to grant the plaintiff the relief sought — Mooic 
t J lucent (01 la) 50 P (2d) 388 

Workmen’s Compensation Acts Compensability of 
Neurosis — Under the Arizona workmens compensation act 
sais the Supreme Court of Arizona, for a worker to obtain 
compensation for a neurosis following an industrial accident it 
must be shown that that neurosis was the result of some injurj 
sustained in the accident 

In this case the worker while emplojed in sulfide ore mines 
had to run four or file hundred feet to reach fresh air when 
the mine shaft in which he was working accidentally became 
filled with smoke, sulfur gas and dust The exertion and the 
inhalation of those substances caused him to choke cough, 
lomit and lose his breath He suffered temporari pulmonary 
disorders and inflammation of the respiratory organs and of his 
eies Subsequently he dei eloped a neurotic condition, which 
the industrial commission in granting him compensation under 
the workmens compensation act, found was traceable in part 
to circumstances arising out of and immediately following his 
alleged injuri ’ The employer appealed to the Supreme Court 
of A,rizona 

The workmen’s compensation act of Arizona said the 
Supreme Court clearly contemplates that an injury to an 
emploiee by accident is compensable whatever that injury may 
be kfental or physical suffering which does not lessen the 
employees ability to work and earn wages is not compensable 
the theory of the law being to remunerate or compensate the 
employee to the extent of disablement by reason of his injury 
The injury may be a disease and a neurosis is a disease To 
entitle an employee to compensation for disability from a 
disease, how ever the disease must result from or be produced 
or aggravated bi an injury If the commission had found that 
the employees neurosis was caused by an injury sustained in 
an accident then the award of compensation would have been 
proper hile the commission in its findings did not so state, 
the court said the only conclusion to be drawn from the find- 
ings IS that the commission believed the employees neurosis 
was not induced by any personal injury he suffered, but by a 
fear or apprehension of imaginary ailments that might follow 
as a result ot his injury and the deplorable condition in which 
his family might be left There was medical testimonj to 
sustain such a conclusion There being no finding that the 
employees neurosis was the result of an injury, the award 
was set aside — PIicIl’S Dodge Corporation v Industrial Com- 
mission ( -Iri: ) 49 P (26) 391 
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COMING MEETINGS 

American Medical Association Kansas City Mo May lib Dr O 5 
West, 535 North Dearborn St Chica go Secretary 
Alabama Medical Association of the State of Montgomery Apr 2PJ. 

Dr D L Cannon 519 Dexter Avenue Montgomery Secretary 
American Academy of Pediatrics Kansas City Mo May HP Dr 
Clifford G Grulee 636 Church St ENanston 111 Secretary 
American Association for the Study and Control of Rheumatic Disea 
Kansas City Mo May 11 Dr Lonng T Snaim a?’ Marlboro 
Boston Secretary 

American Association for the Study of Goiter Chicago June 8 10 D; 

W Blair Mosser 133 Biddle St Kane Pa Corresponding Secrtlarj 
American Association for Thoracic Surgery Rochester Minn May {-i 
Dr Richard H Meade Jr 2116 Pine St Phihdelpbia Secretary 
American Association of the History of Medicine Atlantic City N 1 
May 4 Dr Edward J G Beardsley 1919 Spruce St Philadtlpbi 
Secretary 

American Association on Mental Deficiency St Louis May 1 4 D 
Groves B Smith Be\erly Farms Godfrey 111 Secretary 
American Bronchoscopic Society Detroit May 27 Dr Lyman Rtcbanl* 
319 Longwood A\e Boston Secretary 
American Dermatological Association Syy'impscott Mass June 4 6 D 
Fred D Weidman Medical Laboratories Unnersity of Pennsjlnnii 
Philadelphia Secretary 

American Ga^tro Enterological Association Atlantic City N J May 4^ 
Dr Russell S Boles 1901 \VaInut Street Philadelphia Secretary 
American Gynecological Society Absccon N J May 25 27 Dr Otto 11 
Schwarz 630 S Kmgshighway Bhd St Louis Secretary 
American Heart Association Kansas CTty Mo May 12 Dr H St 
Marvin 50 West 50th St New York Acting Executive Secretary 
American Lary ngological Association Detroit May 25 27 Dr James A 
Babbitt 1912 Spruce St Philadelphia Secretary 
American Lary ngological Rhmological and Otological Society Denier 
Mav 18 20 Dr C Stewart Nash 708 Aledical Arts Bmldm, 
Rochester N \ Acting Secretary 
American Neurological Association Atlantic City N J June 1 3 Dr 
Henry A Riley 117 East 72d St New \ork Secretary 
American Ophthalmological Society Hot Springs Va June 1 3 Dr 
J Milton Gnscom 2a5 South 17th St Philadelphia SeercUry 
American Orthopedic Association Milwaukee May 18 21 Dr RaJp): iv 
Ghormley Mayo Clinic Rochester Minn Secretary 
American Otological Society Detroit May 28 29 Dr Thomas J Ham 
104 E 40th St New'Vork, Secretary « 

American Pediatric Society Bolton Landing N June 11 13 ur 
Hugh McCulloch 325 North Euclid Axe St Louis . 

American Proctologic Society Kansas City Mo May 11 12 Dr U 
Rosser Medical Arts Bldg Dallas Texas Secretary - r 

American Psychiatric Association St Louis May 4 8 Dr Millia 
Sandy State Education Building Harrisburg Pa Secretao p « 
American Radium Society Kansas City Mo May 11 1 Dr t 
Skinner 1103 Grand Ave Kansas City Mo Secretary 
American Society for Clinical Investigation Atlantic City N J * 
Dr J M Hay man Jr Lakeside Hospital Cleveland Secr^ .... 
American Society for the Hard of Hearing Boston 

Betty C Wright 1537 35th St N W Washington D C J 

American Society of Clinical Pathologists Kansas City Mo 
Dr A S Giordano 531 North Mam St South Bend Ind 
American Surgical Association Chicago May 7 9 Dr \crnon 

59 East Madison Street Chicago Secretary OcarD 

American Therapeutic Society Kansas City Mo May 8 9 r ’ 
Hunter 1835 Eye St N Washington DC ^ ^ 

American Urological Association Boston 1821 y 

Deming 789 Howard Ave New Haven Conn Secrewrj „ ^ f 

Arizona State ^Icdical Association Nogales Apr 23 25 

Harbndge 15 East Monroe Street Phoenix Secretary P 

Arkansas Medical Society Hot Springs National Pa^ » L 

W R Brooksher 602 Garrison Ave Fort Smith Sccre^O P 

Association for the Study of Allergy Kansas City Mo Crt-reUfJ 

Warren T Vaughan 803 Professional Bldg Richmond ' 
Association for the Study of Internal Secretions Kansas 
11 12 Dr L Kost Shelton 34 Micheltorena St ^anu 
Calif Secretary . t viar 

Association of American Physicians Atlantic City ^ 11 . 'Tern 

Dr Hugh J Morgan Vanderbilt University Hospital 1 
SecreHry -7 9 c Dr ^ ^ 

California Medical Association Coronado May -0 

Wamshuis 450 Sutter St San Francisco Secretary rbarlcs '' 

Connecticut State Medical Society Hartford May 20 -I 

Comfort Jr 27 Elm Street New Haven Secretary - ^ 

District of Columbia Medical Society of the Waslungton StcreW/ 
Dr C B Conklin 1718 M St N W '' ash'ngton D ^ 

Florida Medical Association S S Flortda Apr 2 / - 

Richardson 111 West Adams St Jacksonville Swrc ^ 

Georgia Medical Association of Savannah Apr 21 24 

Shanks 478 Peachtree Street N E Atlanta Secretary ^ 

Illinois State Medical Society Springfield May 19-1 

Camp 202 Lahl Building Monmouth Secretao Robert L 

lowa State Medical Society Des Moines Apr 29 May 

Parker 3510 Sixth Ave Des Moines _Secretary ^ Dr P ^ 


Louisiana State Medical Society Lake Charles Apr 
Talbot 1430 Tulane Ave New Orleans Secretary 


Maryland Medical and Chirurgical Faculty of ^ 

Dr Walter Dent Wise 1211 Cathedral St 5 

^lassachusetts Medical Society Springfield June 8 10 ^ 

Begg 8 The Fenway Boston Secretary - Mi$« J* 

iledical Library Association Rochester 3Iino May ' 

Doe 2 E 103d St New "iork Secretary .. jjgy Ij-I 

Medical Womens National Association Sec*! 4 

Dr Laila A Coston Conner 333 East 68 th St N Dr ^ 

Minnesota State Medical Association Rochester ^1“> 

Meyerdmg U V cst Summit Ave St Paul Secretary 
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Mississippi StMc Medical Association GreenMlle M'ly 5 7 Dr T M 
D>e SIcWilhams Building Clarksdale Secretary 
^at«onal Tuberculosis Association >,ew Orleans Apr 22 2a Dr Charles 
J Hatfield 7th and Lombard streets Philadelphia Secretao 
Iscn Hampshire Medical Socic^ JIanchester ^lay 26 27 Dr Carleton 
R Metcalf, 5 S State St Concord Secretary 
Lew- Jersej Medical Society of Atlantic City June 2 4 Dr J B 
Morrison 66 Milford A\c Newark Secrctarj 
Iseis Mexico Medical Society Carlsbad May 6 8 Dr L B Cohenour 
219 West Central A\e Albuquerque Secretary 

\ork Medical Societi of the State of New \ork Apr 27 29 Dr 
Daniel S Dougherty 2 East I05d St New \ork Secretary 
North Carolina Medical Society of the State of Ashe\ille May 4 6 
Dr L B McBrayer Southern Pines Secretary 
North Dakota State Medical A-^sociation Jamestown May 17 19 Dr 
Albert W Skelscy 20J^ Broadua> Fargo Secrctarj 
Kbode Island Medical Societj Providence June 3 4 Dr J W Leech 
167 Angell St Proaidence Secretary 
South Carolina Medical Association Greenaille Apr 21 23 Dr E A 
Hines Seneca Secretary 

South Dakota State Medical Association Sioux Falls ^lay 4 6 Dr John 
F D Cook Langford Secretary 

Texas State Medical Association of Houston Nlay 25 28 Dr Holman 
Taylor 1404 W El Paso St Fort Worth Secretary 
Mest Virginia State Medical Association Fairmont June 8 10 Mr Joe 
\\ Sa\age Public Library Bldg Charleston Executue Secretary 
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The Association library lends periodicals to Fellows of the Association 
and to induidual subscribers to The Journal m continental United 
States and Canada for a period of three days Periodicals are available 
from 1926 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to co\er postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and tan be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Cancer, New York 

26 2a9 482 (Feb ) 1936 

*^«)pIasms in Cryptorchids W G Chnstoffersen and S C Owen 
Hines 111— p 259 

Angiosarcoma Case Report and Renew of Literature E B Freilich 
and G C Coe Chicago — p 269 

Experimental Alteration of Jlalignancy with Homologous hlammaliin 
Tumor JIaterial III Concerning Filtrability of Material A E 
Casey Charlottesville Va — p 276 

Effects of Coal Tar and Other Chemicals on Roots of Allium Cepa 
M Lenne and H Bergmann New lork— p 291 
Teratoma of Testis with Tridermal Metastases Case Report J E 
Sraadel St Louis — p 316 

Studies in Carcinogenesis I Production of Tumors in Mice with 
Hjdrocarbons M J Shear Boston — p 322 
Id II Detection of Dibenzanthraccne in blouse Tumors Induced by 
This Hydrocarbon E Lorena and M J Shear Boston — p 333 
Properties of Causatiie Agent of Chicken Tumor \II Ultras lolet 
light \bsorptiDn Spectium of Purified Chicken Tumor Extracts Con 
taiiung Actne Piinciple A Claude and A Rothen New bork — 
P 344 

“Study of Enzyme Content of Parenchymatous Adenocarcinoma of Pan 
creas and Comparison with Normal Human Pancrea K Sugiura 
^ T Pack and F W Stewart New \ork — j51 
Growth of Human Fibroblasts in Mediums Containing Various Amounts 
of Thyroxine J P M Vogelaar and Eleanor Erlichman New kork 
— P 358 

Morphology of Sarcomas Produced by 1 2 5 6 Dibenranthracene 
C D Haagensen and O F Krehbiel New k ork — p 368 
Mesothclial Tumors C F Geschickter Baltimore — p 378 

Neoplasms m Cryptorchids —0\\ int; to the obscure nature 
of tumors of undescended testicles, an earl} diagnosis lias 
been difficult With the use of the quantitati\e follicle stimu- 
lating factor test it seems unquestionable that they tan be 
recognized m an earl} stage, long before marked clinical 
siniptoms haae developed Chnstoffersen and Ouen would 
suggest that this test be used m all cases presenting suggests e 
liistories It IS not so much, ho\\e\er the positiae obseriation 
which IS important as it is the steads increase m output of 
gonadotropic substance in these cases when tbe\ arc untreated 
Some of the teratomas of the mixed adult ts pe mas be 
extremeh resistant to irradiation Accurate histologic classifi- 
cation should therefore be attempted for it is well Inowia that 
(be seminoma group is rehtnel} radioscnsitnc A. decrease in 
tbc follicle stimulating factor following irradiation indicates 
sensitivity to irradiation, although some cases which should be 
radiosensitive histologically still show a high gonadotropic sub 
stance test Such cases alvva}s have a grave prognosis In 


following these patients after discharge it is possible to utilize 
for purposes of assay specimens sent b} mad ^Mailing tubes 
equipped with 3-ounce bottles each containing one drop of 
tricresol as a preservative, are supplied to the discharged 
patients at regular intervals In this manner at least one type 
of check can be obtained on the distant patient Five case 
reports are given, showing the typical observations 

Enzyme Content of Adenocarcinoma of Pancreas — 
Sugiura and his co-workers obtained a large amount of pan- 
creatic tumor from a specimen removed at operation The 
tumor was a large solid parench} matous adenocarcinoma 
occupking the tail and much of the body of the pancreas 
Despite Its large size it was not necrotic and no metastases 
were found This pancreatic tumor was studied from the 
physiologic point of view and its enzvme content was compared 
with that of three normal human pancreases The anivlolvtic 
action on starch, the proteoI}tic action on casein and peptone 
and the hpoKtic action on seven esters of the four specimens 
was determined Under comparable conditions the rate of 
digestion of starch, the degree of protein hvdrol}Sis and the 
degree of hydrolysis of esters by the extracts of the pancreatic 
tumor were essentially the same as for normal pancreas The 
‘pictures" of the relative ester-hydrolyzing actions of the two 
tissues were similar The studies suggest that this tumor had 
a physiologic as well as a morphologic resemblance to normal 
human pancreas 

American Journal of Diseases of Children, Chicago 

51 239 498 (Feb 1 1936 

•Changes m T>pe of I andrj s FarTljsis T Tinika \nnnguclit Jipan 

— p 

Method of Presenmg Breast Milk Stiidj of Its ClinicM AppUcilion 
L A Scheuer and Jessie E Duncan New \OTk — p 249 
Blood in Stools of the New Born B F Bomr Salt Lake Cit> — p 255 
•Absorption of Carotene W Hejmann CleNCland — p 273 
•Rccunence of Pneumonia in Infancj and m Earlj Childhood with 
Especial Reference to Prognosit D Greene New \ork — 284 
Sugar Content of Mothers Blood After Fasting Its Relation to Birth 
Weight of Infants E B Woods Augusta Ga — p 297 
Effects on Fetus of Hypervitammosis D and Calcium and Phosphorus 
Deficiency Dunng Pregnancy L W Sontag P Munson and E 
Huff \c!Iow Springs Ohio — p 302 
Substances Inaohed in Coigiilation of Blood of the New Born Infant 
V Studies of Fibrinogen Marian M Crane and H N Sanford 
Chicago — p 311 

Weight of Thymus and Its Component Parts and Numher of Hassall 
Corpuscles in Health and in Disease Edith Boyd Minneapolis — 
P 313 

Hair Plucking A Blc'cr St Louis — p 336 

Changes in Type of Landry's Paralysis — Tamil 
observed that the clinical symptoms and course of Landry s 
paralysis (fourteen cases) m the Yamaguclu district have grad- 
ually changed during the last four years Cases of the typical 
form, With peripheral paralysis of the spinal nerves were seen 
first The paralvsis was severe and recovery was not obtained 
for many months Next appeared a tvpe characterized b\ 
severe spontaneous pain m the joints muscles mid skin of the 
paralyzed portion of the body on passive and active movement 
and on pressure However, the intensity of the paralysis and 
of the atrophy of the muscles was not severe, and recovery 
was obtained more quicklv than tn the earlier cases The most 
recent tvpe has been characterized bv severe paralysis of the 
cranial nerves but the pain has been less intense and recovery 
from the paralvsis has been more prompt In short the tvpe 
of disorder noted during the four years has progressed grad- 
ually from involvement of the peripheral nerves to that of the 
central nervous system 

Absorption of Carotene — Hcvmami shows that the degree 
to which carotene is metabolized cannot be considered constant 
even m one and the same healthy child Infections greatly 
dimmish the intestinal absorption of carotene Children with 
chronic infections should therefore be given foods rich m caro- 
tene or carotene solution in oil m amounts larger than those 
usually prescribed Clausen recommended that preference be 
given to vitamin which seems to be more easily absorbed 
The diminished absorption of carotene during infections is not 
caused bv fever as such but is more likclv due to some until 
now unVnown toxic laclor The fact that from ten to fourteen 
days after the last day on winch fever was present a marled 
decrease in the absorption of carotene mav still be present 
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shows that intestinal function may still be disturbed and there- 
fore justifies again an old pediatric rule, namely, that special 
care should be taken m the feeding of infants even for two 
weeks after an infection has subsided The fact that infections 
in infants who were not suffering from diarrhea were found 
to interfere with intestinal function (digestion of fat, absorp- 
tion of carotene) may tbrow' light on the still unsolved problem 
of the etiologj of the so-called parenteral djspepsias 

Recurrence of Pneumonia in Childhood — During a 
period of eleien sears there occurred at Greenes institution 
561 cases of pneumonia Eighty children suffered 202 attacks of 
pneumonia In 50 per cent of the children who had more than 
one attack of pneumonia the initial attack occurred during the 
first jear of age, in contrast to 38 per cent of the group of 
patients having a single (primary) attack of pneumonia The 
sexes were about equallj divided There were fifty-two chil- 
dren who had two attacks, eighteen who had three sesen who 
had four, two who had five and one who had six In the 
present studv of the recurrent attacks of the disease there were 
138 cases of lobar pneumonia and sixty cases of bronchopneu- 
monia In the cases analyzed, it is found that in 67 per cent 
of the recurrences the character of the lesion was of the same 
nature as in the first attack In thirty -three of the cases of 
recurrent pneumonia the lesion occurred on the same side and 
in thirty -four on the side opposite that involved in the first 
attack There are exceptional instances Analy sis of the noii- 
fatal cases showed the illness to have terminated in from three 
to five davs in twenty -nine, m from six to ten days in forty - 
nine, in from eleven to fifteen days m twenty -six and in sixteen 
days or more in six The recurrence was of the same duration 
as the initial attack in 26 per cent of the cases In 31 per cent 
the recurrence was longer and m 43 per cent it was shorter 
than the primary attack The mode of termination in the 
recurrent attack was similar to that of the primary attack, 
regardless of type, m 63 per cent of the cases There were 
seven deaths from lobar pneumonia or bronchopneumonia in 
the recurrent cases, giving a mortality rate of 3 5 per cent as 
compared with a rate of 16 7 per cent in the group of primary 
cases of pneumonia of both types In each fatal case of recur- 
rent pneumonia there was some important contributing factor, 
or the preceding attack was unusually severe The low death 
rate is remarkable, particularly as half the patients were less 
than 1 year of age at the time of the first attack Although 
allowance must be made for the small number of cases dealt 
with in the fourth, fifth and sixth attacks, the tendency is for 
the mortality rate to become less and less with each subsequent 
attack In other words, the patients with recurrent pneumonia 
are probably a select group since they are able to withstand 
repeated attacks of pneumonia either because of natural resis- 
tance or because of some acquired immunity 

American Journal of Public Health, New York 

26 95 218 (Feb ) 1936 

Poliomjeljtis m North Carolina in 1935 C V Reynolds and J C 
Knox Raleigh N C — p 95 

Poliomyelitis in Virginia During 1935 I C Riggin Richmond Va 
— p 98 

Anterior Poliom\ elitis in Kentucky During 1935 A T McCormack 
and F W Caudill LouisMlle Ky — p 101 

Poliomyelitis in Tennessee W C Williams Nashville Tenn — p 103 

Pohomjelitis in Charlottesville \a and Adjacent County of Albemarle 
\\ W \\aadell Jr and C W Purcell Lniversitj, Va — p 104 

Results of Field Studies with Polionijelitis \ accine A G Gilliam 
and R H Onstott Washington D C — p 113 

Active Immunization Against Poliomj elitis M Brodie and W H 
Park New York — p 119 

\accination Against Acute Anterior Poliomyelitis J A Kolmer 
Philadelphia — p 126 

Immunity in Virus Disea e« with Particular Reference to Poliomyelitis 
T AI Rivers New \ork — p 136 

Improved Method of Preparing Kolmer Poliomyelitis \ iccine J A 
Kolmer Philadelphia — p 149 

Social Significance of Industrial Medicine H H Kessler Newark 
N J— p lo8 

Efficiency of Methods and Products for Sterilization of Beverage 
Gla'^’sc's E D Devereux and W L Mallmann East Lansing Mich 
— p 165 

Shellfi h Report from Standpoint of Control of Shellfish in Interstate 
Shipment A C Hunter Washington D C — p 167 

Psychologic Factors of Health Education I Galdston New \ork 
~p 171 

Water Pollution Abatement in the United State H R Crohurst 
Cincinnati — p 176 


American Journal of Surgery, New York 

11 397 596 (March) 1936 

Observations on Behavior of Systemic Blood Pressure Pulse and S: J 
Fluid Pressure Following Craniocerebral Injury T Browder asl 
R Meyers Brooklyn — p 403 

Benign Tumors of Stomach E S Judd and M T Hoerncr Boche « 
Minn — p 427 

Economic Aspects of Industrial Fnetures Study of Two Tbo s:rl 
and Thirty Eight Cases A D Lazenby, Baltimore — p 431 
Biologic Basis of Surgery Particularly Orthopedic Surgery G 1\ 
Hawley Bridgeport Conn — p 438 , 

Importance of Group Treatment in Modern Therapy of Tumors o{ 
and Neck A T Holding Albany N Y — p 454 
Sodium Ethyl (1 Methyl Butyl) Thiobarbiturite Preliminary Fijen 
menial and Clinical Study T W Pratt A L Tatum H R Hail 
away and R M W^aters Madison Wis — p 464 
Uses of Falciform I igament in Surgery of Upper Abdomen M 
Thorek Chicago — p 467 

Granulosa Cell Tumor of Ovary Report of Two Additional Ca ' 
S A Wolfe and S Kaminester Brooklyn — p 471 
Femoral Bone Lengthening R Anderson Seattle — p 4/9 
Vesicovaginal Fistula New Alethod of Postoperative Treatment jrd 
Simplified Method of Ureterocystostomy R C Chaffin Los Ao ele 
— p 484 

*Technic of Treatment of Acute Empyema Thoracis R B Bettcan 
Chicago — p 489 

Intestinal Obstruction Treatment by Reenforced Siphonage Modi'ia 
tion of Wangensteen s Alethod J L Carmichael and J L Guffji 
Birmingham Ala — p 495 

•Gastrointestinal Polyps Statistical Study of Malignancy Incidence 
J C Lawrence Chicago — p 499 
Improved Method of Intestinal Anastomosis G B Maurer Margirtt 
Mile N Y— p 506 

Traumatic Appendicitis M W^ Shutkin and S H W^etzler llilnaulee 
— P 514 

Cancer Points of Rectum and Sigmoid A H Weitkamp losAngelc' 
— P 521 

Postoperative Complications and Sequels of Peptic Ulcers R t- 
Church New \ork — p 523 

Some Observations and Deductions of Ileostomy in Low Acute Jleco m 
cal Obstruction Report of Senes of Cases A A dc Poto Jamaica 
N Y—p 526 

Prophylactic Use of Ergot and Ergotamine Tartrate m Puerpenun 
S H Livingston and S G Blum Brooklyn — p 533 
W^ound Disruption H Koster and L P Kasman Brooklyn— p 53/ 

Treatment of Acute Empyema Thoracis — Bcttman has 
used a form of treatment for acute empyema for which he u«) 
a Pezzar catheter and irrigation He has not jet seen a ca'c 
of chronic empyema develop in a patient in whom the 
has been left m place until the cavity was obliterated IM 
insertion of the catheter is readily accomplished and ' 

as easy as a simple aspiration It is true that the a er 
treatment requires meticulous care and unless this is gnen 
closed method of treatment will not be successful ra if ' 
should be hospitalized and under the constant attention 
only of a surgeon conversant with this form of tr^tmm 
of interns and nurses as well During the early days o 
treatment, particular watchfulness is necessary to guard ag 
the stoppage of drainage by mucous plugs, and the aspi 
of air into the pleura from either a leak in the 
lect m keeping the drainage catheter under the fluid j 

the patient becomes stronger, the latter part of the trw 
may be carried out in his home The duration easonal 

varies not only with individuals but especially with t e ^ 
differences m the type of infection However, the pseu 
brane having been removed and the intercostal incision 
diately sutured, the closed method can then be (nt 

successfulK In these patients the duration of pos P' 
drainage was, as a rule, exceedingly short 

Gastro-Intestinal Polyps — Lawrence found the * 
of polyps in 7,000 necropsies to be 3 3 per cent r ' „Mtei 
study of oiilj those polvps which macroscopica y 
suspicious showed malignant transformation m 6 F 
Speaking for the possibility of a direct relationship 
IS an additional 12 per cent of carcinomas tin 

polyps The number of poljps more closeh 
number of malignant conditions in the sigmoid a 
than in any other region of the gastro-intestinal r^^ 
relationship is least striking in the small intestine 
transv erse colon Polyps are found most frequent j < 
between 50 and 60 years of age, and in the group 
40 years of age white males were 1 57 times jnalo 

affected than white females, 1 5 times more than i -pprov 
and 2 5 times more than Negro females Polyps tU 

mately twelve times more common in the colon 
small intestine 
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Annals of Internal Medicine, Lancaster, Pa 

0 10.«3n70 (Feb) 1936 

Groi\th and Development of Function in Blood \ cssels and Ljraphatics 
E R Clark Philadelphia — p 1043 

Present Status of Bronchoscopy m Bronchial Asthma L If CIcrf 
Philadelphia — p lOaO 

Prognosis m Acute Glomeruhr Nephritis A. B Richter Boston — • 
p 1037 

Effcctivene«s of Sippj Regimen in iseutrahzing Gastric Juice of 
Patients If Amount of Alk^h Is Jsot Varied P H \\ o'Jik-i Chicago 
and E S Emerj Jr Boston — p 1070 

alue of Mixture of Powdered Milk and Alkali for 'Neutnlizing Gastric 
Aciditj of Patients with Peptic tilcer P H W osiki Chicago and 
E S Emery Jr Boston — p 1078 

•Studies in H>pertension Proposed Classification of H> intension Ba<ed 
on ^ltrogen Distribution of Serum Proteins H A Uafsk> A 
Bernhard and G I Rohdenburg Jvew \ork — p 1091 
•Sedimenlition Timt in Acute Cardiac Infarttioii C Shookhotf A H 
Douglas and M A Rabinowitz Brookl>n — p 1101 
Combined ^Xedlcal and Surgical Management of Peptii Llcer wiib 
Emphasis on Treatment of Hemonhage J W Thomp on and H \\ 
SopcT St Louis — p 1106 

Observations on Effect of Sudden Changes in Artenal Tension in Angim 
Pectoris E W Bitzer Tampa, Fla — p 1120 
Practical Use of Hobbies, in Practice of Alethcine J R Hamilton 
Ivafeawadox Vi — p 1129 

Use of Powdered Milk and Alkali in Peptic Ulcer — 
Wosika and Emerj belie\e that their modifintioii ot the Sipp\ 
regimen will retain tlie -.alue of the treatment and eliminate 
the mam feedings, which is the main disadvantage ot the Sippv 
treatment The\ imestigated the effect of powdered milk on 
the gastric juice, for if this could he substituted for whole mtlk 
and cream it W'ould be a simple wav for a patient to take an 
alkalized milk product Thej compared the effect on the 
gastric aciditj of 90 cc of whole milk and cream with the 
effect of 12 5 Gni ot powdered milk Tlie results were similar 
with the two preparations although with the powdered milk 
the free aciditv drops toward the end ot the da\ to a level 
slightH below that obtained with whole mil! and cream The 
total acidit} was much the same in the two instances Thev 
next compared the effect of an alkalized powdered milk with the 
usual Sippv treatment Tliej mixed 06 Gm of calcium car- 
bonate and 2 Gm of sodium bicarbonate with the 12 5 Gm 
of powdered mill and the entire mixture was given to the 
patient ni 90 cc of wafer Water was allowed in small quan- 
tities, usuallj in the form of cracked ice m addition to the 
milk and alkalis The free aciditv remained low under both 
methods The curve for total aciditv was the same whether 
whole milk and cream or powdered milk was u^ed The total 
aciditv was less when no alkali was given The results obtained 
on patients in the fourth week of treatment arc charted The 
patients were receiving the same kind of treatment as on the 
seventh dav with the exception that the six feedings had been 
changed to three meals The) were encouraged to be up and 
around the wards m order to approximate as closelv as pos- 
sible the conditions under which thev would live alter leaving 
the hospital Hour!) feedings of alkalized milk powder con- 
trolled the gastric aciditv about as well as whole milk and 
cream with powders given on the half hour In the individual 
patient alkalized powdered milk reduced the gastric aciditv to 
zero in a much higher proportion of instances than vv ith the 
routine Sipp) treatment A comparison of the efheaev ot the 
routine Sippv treatment with the alkalized powdered milk 
shows that 90 cc of milk and cream and of powdered niilK 
without alkali were equallv efficacious Milk and cream ade- 
quate!) controlled 47 per cent of the patients compared to 
50 per cent on powdered milk However when alkalis were 
added the alkalized powdered milk gave much more satisnc- 
lon results On the first dav, 75 per cent were adequate!' 
controlled with alkalized powdered milk as oppo ed to 34 per 
cent bv the routine Sippv treatment On the seventh dav the 
figures were 941 per cent hv alkalized powdered milk as 
opposed to 71 per cent bv the routine Sippv treatment and 
on the fourth week 941 per cent as opposed to s" per cent 
Hypertension Based on Nitrogen Distribution of 
Serum Proteins — Rafskv and liis associates observed changes 
from the normal m 84 per cent of seventv-six cases of livper- 
tcnsion in either the basic amino or monamnio nitrogen irac 
tion. of the blood serum proteins or m both these fractions 
the change m 25 per cent was in both fractions m 18 per 
Cent onlv the basic ammo nitrogen was altered in 42 per cent 


the monamino nitrogen alone was changed and in 15 per cent 
no change was demonstrable. Based on these chemical clianges, 
a classification of cases of hvpertension is proposed In the 
cases of h)pertension with a low basic ammo nitrogen, there 
was little or no evidence of nephritis A revaew of the clinical 
aspects of the cases of hvpertension having increased monamino 
nitrogen showed m the greater majoritv of the patients a mild 
degree of nephritis without retention of tlie nonprotem nitrog- 
enous constituents In the group of hvpertensive cases in 
which both nitrogenous fractions deviated from the normal 
there was usuallv evidence of marked nephritis with nitrogen 
retention in the blood to a van mg degree 

Sedimentation Time m Cardiac Infarction — Shookhoff 
and his collaborators studied the sedimentation times (Linzen- 
meier) in tvventv-mne cases of acute coronar) thrombosis con- 
firmed b) electrocardiographv Of nine patients who dad, 
necropsies were obtained m five and an acute coronan throm- 
bosis was found The sedimentation time was abnomiall) rapid 
at some time during the course of the disease m all the cases 
Even when the diagnosis is clear thev believe that it is of 
definite value to follow the sedimentation time Thev have 
lound it to be a sensitive indicator of subsequent thrombosis 
in the heart or elsewhere or of embolus or uvfectvon It 
enables one also to estimate the rapiditv of healing 41 the 
present time there is no definite evidence that the rapiditv of 
the sedimentation time is proportionate to the extent of the 
damage m the heart but it seems justifiable to assume that, while 
the determination is abnormal active changes rre taking place 
m the heart muscle The sedimentation time makes less arbi- 
trar) the duration of rest in bed for a particular case and a 
patient with an acute coronan closure should be kept in bed 
at least until this determination has returned to normal Before 
a cardiac significance is attached to a rapid sedimentation rale, 
a search should be made for infection and infarction outside 
the heart 

Archives of Otolaryngology, Chicago 

23 139 266 (Feb) 5936 

Xledical \spccts of Aviation Alma C Smith Quanlico X'a — p Io9 
Malignant Tumors of Epipharjnx S Salinger and S J Pearlmvn 
Chicago — p I -19 

Xfanife Ivtions of Leulemia Encountered in Otolarj ngologic and 
Stomatologic Practice \ \ Love Los Angeles — p 173 

•Pnmarv Skin Graft in Modified (Bond) > Radical Mastoidectomj for 
Pre enation of Hevring in Cases of Genuine Cholesteatoma G E 
Sfiambaugfa Jr Chicago — p 222 

Primary Skm Graft m Modified (Bondy) Radical 
Mastoidectomy — Shambaugh asserts that the Bond) modi- 
fication of radical mastoidcctonn is indicated m cases of 
cholesteatoma m which the perforation is limited to Shrapnell s 
area ( genuine ' cholesteatoma m Wiftmaack s classification) 
The use of the pnmarv skm graft hastens complete epitheliation 
and prevents troublesome granulations thus favoring preserva- 
tion of the hearing In two cases of gcinime cholesteatoma in 
the car with the better hearing m which surgical mtervcntion 
was required the Bondv modification of radical mastoidcctomv 
with the use ot a pnmarv skm graft resulted m complctclv 
epitlieliatcd drv cavities m twentv five and m fhirtv-two davs 
and not onlv preserved but appreciabh improved the hearing m 
the car on which operation was performed 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

17 6s 12S (Fell ) 1936 

rrc\cntfon ol Deformity inti Di Liufer/jinR MccfiTmcal 

nnd Ph)«iolopic Pnnciplf; \ I Hart Minneipolis — p 71 
Prcicniion of Di aluhti in Fractures \\ I F«tcs Jr Lcthichem 
Pi~~P S2 

Hallux \a<gus Po topcrafiic T/ienp> T P Brookes 

*5t Jow ^ — r 

ParafTm Osmo e Comp c s (Schubert) F Nagclscbmult lontlon 
ttigland — p ^(} 

Status ot Diatlerniy in fncumonia if E Sleuart \ci4 na\cn Conn 

— p QC 

Trachoma Treated 7inc 3oi izaiion 1 rdimiinry Repo’’t S M 
Edison Chicago — p 102 

Combination E/ectnc Sutu ing Needle and Elcctrotomc G M Blech 
Chicago — p 107 

Fexer Therajx Apparatus R F \t alt and Luella E Patter rj, 
Santa Barba*n Calif —p 10^ 

Trachoma Treated by Zinc Ionization — Edison stvtcs 
that in all clinical staucs ot trachoma zme ionization produced 
complete arrest m thinv -one cases aljout 70 5 per cent of those 
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gi\en four treatments, one each at weekij internals Ameliora- 
tion of all subjectne sjmptoms, with notable beginning regres- 
sion of the follicles and cicatrization, nas obtained in nine cases, 
about 205 per cent Four patients (9 per cent) did not respond 
to the treatment In seven patients, no recrudescence occurred 
after eighteen months of apparent cure Zinc ionization was 
emplojed in the acute or chronic stages and in the presence of 
corneal ulcer or pannus Tlie course of the disease was 
shortened in all cases None of the thirty one patients dis- 
charged required further actne treatment after the tenth week 
Since the electrodes are in contact throughout the treatment 
with the entire conjunctna including the fornices, lids, inner 
and outer cantln and the caruncle, the entire pathologic area is 
reached during each ionization bJo complications or sequels 
resulted from the treatments 

Canadian Public Health Journal, Toronto 

27 53 104 (Feb) 1936 

Diphtheria Prc\ention Methods nnd Results J G Fitzgerald Toionto 
— p 53 

Periodic Health E\amjnation from \iiiqu 5 Points of View 11 M 
Harrison Toronto — p 61 

Clinical and Radiologic Aspects of Silicosis A R Riddcll» Toionto 
— p 67 

Problem Children, Their Parents nud Teacher*; C C Stogdill Toronto 
— p 73 

Industrial Dermatoses E J Irow Toronto — p 77 
Destruction of Pure Cultures of the Escherichia Aerobacter Group in 
Milk Pasteurization V E Graham Saskatoon Sask — p 81 
■'Incidence of Bonne Baciihis m lesions Found in Man M H Bionn 
Toronto — p 88 

Bovine Bacillus in Lesions in Man — Brown states that 
from a total of 241 strains of tubercle bacilli isolated from 
^arI 0 us lesions m man residing in -various parts of the province 
of Ontario 233, or 96 68 per cent, were of the human tvpe and 
eight, or 3 32 per cent, w ere of the boi me type The highest 
incidence of the bovine tvpe occurred in strains isolated from 
spinal fluid, 102 per cent being the bovine tjpe In no instance 
was the bovine tjpe isolated from the pulmonarj sjstcm 

Florida Medical Association Journal, Jacksonville 

22 33S 392 (Feb ) 1936 

Observations on btechanism ond TieUmeiit of Circulator} Failure 
E W Bitzer Timpa — 1 > 349 

Florida Medical Association and Public Ilcallli H L Bryans Pensa 
coh — p 3a3 

After Cholecystectoni} T F Halm Do Land — p 355 
Fungous Infections of Hands ind Feet \V 31 Sams Miami — p 360 
Early History of Vaccination Against Smollpoa in Southeastern Pait 
of the United Slates Conections and Additions V H Bassett 
Savannah Ga — p 363 

Georgia Medical Association Journal, Atlanta 

25 39 7S (Feb) 1936 

Carcinoma of Colon Case Repot t F K Roland Atlanta — p 39 
I ar^ngcal Tuberculosis J C Roiighn Atlanta — p 44 
Torula Meningitis Report of Case E R Pund and F H \an 
M agoner, Augusta — p 48 

•Relation of Drugs to the Leukopenic State R R Kracke and F P 
Parker, Atlanta— p St 

Scientific Management oi Anal Fissure C E Hall Atlanta — p 57 
Chronic Cough R C Pendergrass Americus — p 60 
Intramedullarj Tumors Report of Case J C \Vea\cr Atlanta — 

— p 61 

Treatment of Paraljtic Muscles b> Actne and Passue Exercise and 
Importance of Diet Report of Ca«e F Carson Griffin — p 63 

Relation of Drugs to Leukopenia — Kracke and Parker 
assert that it seems reasonable that all drugs containing the 
benzene ring with the amine attachment are potentially capable 
of producing the leukopenic state m both men and lower 
animals These include mamb aminopjrine dimtrophenol and 
acetphenetidin and the gold salts have been reported as produc- 
ing the disease in cases of tuberculosis The gold salts have as 
their central structure this beiizamine ring with the attached 
gold molecule Arsphenamine is capable of producing the 
disease as well as other forms of bone marrow aplasia 
Arsphenamine has for its central structure a double benzene 
ring with the arsenic attached, and it seems probable that its 
depressant action is due to its benzamine structure Many 
questions have arisen in connection with the drug relationship 
to agranulocv tosis and one of these has been its mechanism 


of action A summation of opinions indicates almost utunr. 
agreement that benzene ring drugs produce agranuloal^ 
There is ample evidence to indicate a close relationship bct«r 
leukopenic states in agranulocytosis and other blood d) sera - 
The increasing number of cases of myeloid leukemia tf‘ 
eventuate into the aleukemic state illustrates the tremeidf, 
range of bone marrow activity that may be seen in the <r 
patient Patients having aplastic anemia and aleukemic leukci 
should be carefully questioned as to ingestion or conlact m 
benzamme ring substances One may become pouoned tif 
benzene by inhalation, ingestion or injection 

Journal of Bacteriology, Baltimore 

31 109 216 (Feb) 1936 

latent Infections K F Meyer San Francisco— p 109 
Growth of Butanol Clostridium in Relation to Oxidation Ktdi i s 
Potential and Oxygen Content of Medium G KnajM and ^ f 
Dutk> Ithaca N T — p 137 

Effect of Atmospheres of Hjdrogen Carbon Dioxide and Ong 
Rcspectucb and of Mixtures of These Gases on Grotrth of Bw 
Subtilis P P Levine Ithaca N Y — p I5I 
Cultural Requirements of Fowl Coryza Bacillus 0 W Scialn i ‘ 
J R Beach Berkele> Calif — p 161 
Comparison of Mediums for Detection of Escbencliia AerobacUr L k 
Black and Mary Elizabeth Klinger College Park Md— p M 
Influence of 0\>gen Tension on Respiration of Pneumococci (Tjfx I) 
C Schla>er, Durham, N C — p 181 
Role of Bacteria in Autolyzing Tissue J R Reeves and H £ 
Martin Indianapolis — p 191 

Studies on Bacterial Pigmentation I Historical Con«:idcration* K P 
Reid State College Pa — p 205 

^ anations in Electrophoretic Mobilities of Escherichia Acrobactu i 
Intermediate Strains K P Dozois Baltimore — p 211 

Journal of Pediatrics, St Louis 

8 135 276 (Feb) 3936 

of Blood Coaguhnt Extract from Human Placenta m 
of Hemophilia R C Elcy Arda Alden Green and C F Mchw 
with assistance of I Kopmek and Harriet F Coad> 

•Acute Ljmphocytic Meningitis^ J A Tooniej ^ i 

Antirachitic Value of Irradiated Evaporated Milk and R** J 
Whole Fluid Milk m Infants (Inpatient Studj) V Rapopon a 
J Stokes Jr Philadelphia —p 154 ^ r u nri\f 

Iindiatcd Evaporated Milk m Prevention of Rickct*' T U il 
r F Tisdall and A Brown Toronto — P 361 , n Ti 

Incidence of Common Contagious Diseases Without Quarantine i 
atric Service of Fifth Avenue Hospital Camille 
Hauptman W H Park and F Bartlett, New ‘ d 

Growth of Thirty Two External Dimensions During 

Life 11 Bakwm and Ruth Morns Bakwm brnk-P 
Comparative Value of Schilling Diflercntial 

tation of nr>throcytcs in Acute Rheumatic Fever m 
J L Rogatz New \ork — p 184 t J 

Papilloma of Choroid Plexus m an Infant A lilcvcr 

Siebcrt St Louib— p 193 u,},. ChiM" 

Simple Mechanical Method for Treatment of Enuresis m 

J Ghser and D B L mdau Rochester N x --P J I 

Aliesia of VuUa in Children P Nowlin and J R 
A C— p 200 , r* 4 C A 

Calcified Abdoniiinl Glands in Children Clinical Stu } 
ind r D Ames Boston — p 205 , 

Fssaj on Rattles E Caulfield, Haitford Conn P ^ 

Blood Coagulant Extract from Placenta m 
of Hemophilia — Eley and his collaborators Kjct 

striking difference in the results with tissue P™ 
prepared from the human placenta and those pjl, rb 

use of animal tissue preparations in the th 

with hemophilia Animal tissue extracts have | 
coagulation time of the blood of patients with hemop 
brief periods whereas human placental extracts lav 
clotting time of both venous and capillarj j)c‘r ' 

varying from forty eight hours to as long ’’"’J I tf 
repeated slight trauma incident to active , atH' 

dren vv ith hemophilia have been able to lead •t’ 

lives for periods of several months by the .]5 In tf 

tion of tins material at carefully ^ yijnt cvti’'" 

fifteen cases of hemophilia reported, the blood co g 
has been well tolerated by oral thi* 

muscular injection It must be emphasized , ifl 
coagulant extract is fatal when injected ..jj ,n pjt'^ 

laboratory animals Therefore in using this ma js 1 

with hemophilia intravenous injection must e £ 1 ^,,' 

this route unfortunate, if not fatal, results mig jaudac T 
of the fifteen children with hemophilia have s ovv 
response to either the oral or the intramuscu ar 
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of the extract, as c\idenced b> a reduction of the coagulation 
time to within ten minutes, which the authors take as the upper 
limit of normal In the other four instances there was a reduc- 
tion in the coagulation time, but the end point was not suf- 
ficient!} low to consider the effect as satisfactorj as in the other 
group of cases 

Acute L)^phocytic Meningitis — The attention of Toome\ 
was attracted to this disease b> its rapid epidemic spread m an 
orphanage which housed 360 male children from 3 to 16 \ears 
of age and si\t}-fi\e adults The sjmptoms of the disease 
were excruciating headache anorexia with nausea or \omitine: 
or both, pain m the epigastrium on palpation a low grade 
'fe\er, a throat raoderatel} or severel} inflamed some pain 
on mo\ement of the head a total white count perhaps lower 
than usual, but if normal, in most cases with a relatue increase 
m the circulaton l}mphoc}tes, negative neurologic signs, a 
spinal fluid pIeoc}tosis with l}mphoc>tes predominating m the 
seierel} affected case and a hemol}tic streptococcus that was 
easih isolated from the throats in a small proportion of the 
cases It appears to the author that this ma^ be a new s^ ndrome 
or a more se\Lre manifestation of acute aseptic meningitis It 
should be kept m mmd and differentiated from pohom^ehtlS 

Journal of Phannacology & Exper Tlierap , Baltimore 

56 117 264 (Feb) 1936 

. Studies on Pharniacolog> of Etb)l Alcohol 1 Comparatue Stud' of 
Pharmacologic Effects of Gram and Sj nthetic Eth' I AlcohoK H 
Correlation of Local Irritant Anesthetic and Toxic Effects of Three 
Potable \Yhi bies with Their Alcoholic Content O \\ Barlon tn 
collaboration with A J Beams and H Goldblatt Cleteland — p 117 
Opiate Addiction in the l\Ionke> I Method^ of Stud> M H 
Secters Madison Wis — p 147 

Id II Dilauditl in Comparison with Morphine Heroine ind Codeine 
M H See>er« Madison ^^ls — p 1S7 

■ Stud> of Analgesia Subjective Depression and Euphoria Produced b' 

Morphine Heroine Dilaudid and Codeine in the Normal Human 
Subject AI ir Seevers and C C Pfeiffer Madi on \\ is — p 166 
Trjpanocidal Action of Azo Djes A St G Huggett and S Suffolk 
Leeds England — p 188 

Simple ^lethod of Demonstrating CEarrgcs-in-filood Siipt*!' of Ear and 
Effects of Some Measures P J Hanzlik F DcEds an<! B Tcradi 
San Francisco — p 194 

Ether Anesthesia Changes in Serum Potassium Content During and 
' Eoliowing Anesthesia B H Robbins and Helen A Pratt Na h 
Mile Tenn — p 20a 

Effect of Diphtheria Toxin on Vitamin C Content of Guinea Pig Tis 
sues C Si L> man and C G King Pittsburgh — p 209 
Studies on Pharmacology of Nitrite Effect of Bismuth Submtnte E J 
Stieglitz and Alice E Palmer Chicago — p 2l6 
Studies on Dinitrophenol I Effects of Dinitroplienol on Degljcogenized 
Rats B L Tau«sig St Louis — p 223 
Id 11 Some Effects of Dinitrophenol on Heart B L Taussig St 
Louis — p 228 

; P eudohcrnia \ isible ^lanifestation of Local \ne thetic Action 
Loewe New York — p 238 

Dibjdromorphinone Hydrochloride (Dilaudid) Its Tranquihzing 
Potency Respiratory Depressant Effects and Addiction I labilit' as 
Tested on Rat E J Stanton Cleveland — p 2a2 

Medical Annals of District of Columbia, Washington 

6 29 5S (Feb) 1936 

The Heart as a Surgical Organ C S Heck CIe\ eland — p 29 
‘ '-"knonn Factors in EUolog) of Infections L P Shippen Washing 
Ion— p 36 

Present Conception of So Called Chronic Cjstic Ifastitis A Ifor 
v.iti Washington — p 39 

rundamentals of Internal Medicine Diseases of the Nerrous Sisteni 
A Schneider W ashington — p 42 

So Called Chronic Cystic Mastitis — In discussing the 
relation o{ so called chronic C) stic mastitis to malignant con- 
dition Horoitz states that eterj one agrees that conditions ot 
J Jireast described as mazoplasia are benign Tlie c\ Stic states 
\1 I ditided into the nonht perplastic ttpc in 

Much the lining epithelium is flattened and atrophic and e\en 

■ dosent, and the Inperplastic ttpe, in which there is fonmtioii 

W intracistic papillomas, the so called papillan. c\ stadeiioroas 
kipinion on the relation of these c\sts to mahgmnt conditions 
a three groups 1 Those who agree with Cheatle 

”, ^dflor that all cjstic disease of tlie breast is prccanccrous 
TO should be treated radicalh 2 Those who agree with 
t good who from clinical experience has concluded that 
inat'*' relationship between csstic disease ot the breast and 
ignanct 3 Those who consider tin. nonht perpHstic csstic 


states as benign and wlio would treat radicnlh onit those c\sts 
which show h)perplasia Kilgore belies es that although the 
preponderance of esidence is m fas or of Bloodgoods concept, 
a good deal of clinical judgment should be used in the treat- 
ment of hsperplastic cjstic disease If it occurs in a ssoman 
at an age ssheii the breast function is no longer important and 
the incidence of cancer is apt to be high, tlie sacrifice of the 
breast ssould be logical One could be more consersatise in 
the case ot jounger patients unless a malignant condition is 
definitels suggested or if a large portion of the breasts is 
insolsed In the light of recent studs of the phssiologs of the 
breast painful lumps or ‘shotts’ breasts are the result of 
disordered function and can be treated consers-atisels ssith 
attention to the secretions of the osars and pitmtarj glands 

Michigan State M Society Journal, Grand Rapids 

35 ;s 154 (Feb) 1936 

Common Lesiont of Cervix N F Miller Ann \rbor — p 75 
•Sanitary Control of Diseases Where Alcoholic Beverages Are Sold 
C H Benning Royal Oak — p 79 
Mcandcriogs m Ophthalmologv L L Mayer Chicago — p 81 
Medical Practice in Sweden B H Lars on Detroit — p 86 
Prevention of Cancer F G H Maloney Ironwood — p 90 
Blastoma of Adrenal Case Report W Le Fevre XIu kegon — p 94 
Nonmyxedematous Hypothvroidism Helene Emcth Schiitz Ann Arbor 
— p 97 

Cancer Survev of Michigan F L Rector Evanston 111 — p 99 

The Lack of Sanitation in Beer Gardens — Bcnniiig 
points out that a recent sanitars sursej of beserage establish- 
ments undertaken b> Mallmann and Detereux brought to light 
the following insamtarj conditions 1 Few establishments in 
which beer or liquor was sold were attempting proper care in 
the handling of glassware 2 Few places in the entire cit\ 
had satisfactori glassware 3 Mant were not eten protided 
with running water at the dispensing bar Some were merclt 
dipping the glasses in a pail ot water which was changed at 
infrequent intenals 4 In a lew wash sinks were located in 
back rooms inaccessible to tlie bar 3 Appearance of tlie bar 
and the wash sinks showed plainlj that c\cn rinsing the glasses 
in water was a rare occurrence m some cases The author 
suggests the following sanitarj measures for beer gardens 
restaurants and places in which alcoholic beterages are sold in 
rural areas which do not come under a full time health depart- 
ment or where no such ordinance exists cten if a full time 
healtli department is in operation 1 The person or persons 
who are to work in these places must obtain a certificate of 
health from the health department This food handler s permit 
shall consist of an examination for \enereal disease tuber- 
culosis and ant other communicable disease In addition all 
workers must be examined to determine whether or not thc\ 
are ttphoid carriers 2 The conditions existing m the beer 
garden, restaurant barbecue or other such place niiitt be sam- 
tan and arranged for the bodilj well being of patrons as 
approved b\ the health department where one exists or bt 
some public health agciict to be designated 3 The washing 
facilities for glasses dishes or other eating utensils must be 
such as will be approted b\ the state department of health 
and local health authoritic The author believes that the 
menace to the health of the people under present conditions in 
the majoritv of drinking places is remediable at a cost not out 
of proportion to the benefit to be obtained 

New England Journal of Medicine, Boston 

21-1 227 340 (Feb to) 1936 

Total Thvroidcctomv for Heart Di ci e Exrenencc ^\itlj Twenty Ore 
Patients at the ^la «3chu etts Gen*ral Ho p nl R j ClarJ J II 
Means and H B Sprafruc Bo ton — p 27“ 

Contnbulion of the Connunitv Ho pilal to Letter Medical Service 
P P Tohn on Bevc 1' Ma — p 29 
Fraction and Diarrhea \ J Sullivan New Haven Conn — p 29^ 
Treatment of Bum C C Penberthv Detroit — p JOt 
Heart m Rheumatic Fever C L Derict Po ton — j 310 

Emotion and Diarrhea — Sullivan reviews the carlv mcdi 
cal views on simple diarrhea presents observations irom the 
literature on this psvebomotor phenomenon and discusses recent 
work on the ctiologic relationship of emotion to certain diar- 
rheas ustiallv considered organic in origin Nervous diarrhea 
organic diarrheas mucous colitis and ulcerative colitis arc dis- 
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cussed, and indications for future ini estigations are giien which 
suggest that, if the colon is substituted for the tear glands and 
diarrhea for weeping, an idea will be had of how' the problem 
should be attacked The author does not behe\e that psjcho- 
logic studies will proride the answers to all the questions 
There is much to be done on tlie somatic side the mechanisms 
imohed in the h> perpenstalsis, the In persecretion of mucus 
and the production of ulceration haie still to be solved There 
IS plentj of scope for iniestigators who will continue the work 
so ablj begun bv Cannon, Aharez and Cushing Howerer, m 
the care of patients there is an immediate need for phisicians 
interested in the psjchic in\ estigation and treatment of such 
psichosomatic disorders In this group are included not onl> 
diarrheal diseases but also essential Inpertension, the exoph- 
thalmic sjndrome, gastric and duodenal ulcer and cardiospasm 

Pennsylvania Medical Journal, Harnsburg 

39 297 384 (Ftb ) 1936 

Anginal Heart Failure H Margin New Ha\en Conn — p 297 

Diagnos s and Prognosis of Coronary Occlusion Electrocardiogram as 
an Aid J B Vander Veer and L E Brown Jr Philadelphia — 
p 303 

Latent iS(on\aI\ular Congestne Heat Failure A P D 2mura Pitts 
burgh — p 309 

The Management of the Patient with Es ential Hj perteiision E Weiss 
Philadelphia — p 313 

Importance of Venesection and \ enous Pressure to the General Prac 
titioner H F Robert on Philadelphia — p 319 

Age Incidence and Mortalitj in Coronar> Occlusion Review of Four 
Hundred Case^ W L Afullms Pittsburgh — p 322 

Remote Sjmptoms in Upper Respintorj Infection J B Price Morris 
town — p 325 

Malaria Treatment of Paresis R F I RidgA\ay Harrisburg — p 329 

Ob«er\ations on Ophthalmologj of the I\ear East H W George 
Middletow n — p 334 

Treatment of Thoracic Erapjema bj Aspiration and Air Replacement 
Report of Four Cases B J ■McCloske\ Johnstown — p 336 

Resistant Sjphihs with Especial Reference to an Attempt to Produce 
E\perimentall> an Ar«enic Resistant (Neoarsphenamine Resistant) 
Strain of Spirochaeta Pallida S S Greenbaum and Anna M Rule 
Philadelphia — -p 339 

Philippine Journal of Science, Manila 

SS 299 426 (Ao\ ) 1933 Partial Index 

Nutritnc Mineral Value of Philippine Pood Plants (Calcium Phos 
pliorus and Iron Contents) J Maranon Manila — p 317 

Public Health Reports, Washington, D C 

51 181 202 (Feb 21) 1936 

The Place of Mental H>giene in Federal Healtli Piograni W L 
Treadwaj — p ISl 

51 203 240 (Feb 2S) 1936 

•Prevention of Experimental Intranasal Infection with Certain Neuro 
tropic ^ iruses bv Means of Chemicals Instilled into Nostrils C 
Armstrong and W T Harrison — p 203 

Prevention of Intranasal Infection wuth Neurotropic 
Viruses — 'Armstrong and Harrison compared the efficac> of 
\arious agents but found from 032 to 0 64 per cent trinitfo- 
phenol (picric acid) either alone or combined with alum to be 
superior to 4 per cent alum and to be the most satisfactory and 
efhcient experimental agent In the concentration and amounts 
emploied it was deioid of detectable general or local injurious 
effects on animals Sixteen applications spraied b\ means of 
an atomizer into the nostrils of the authors produced no detect- 
able injurious effects The\ belieie that the acid exerts its 
protectne effects localh either bi rendering the mucous mem- 
branes less permeable to infection or possibh bi a direct action 
on the Mrus itself or both Its use does not preient the 
deielopment of specific immuniU in mice following a subsequent 
intranasal instillation ot encephalitis iirus The acid gnen 
to mice one and two dais before one and two dais after or on 
the same dai as the iirus instillation led to a decreased suscep 
tibibti to the urns in all instances as compared with non- 
prepared controls The protcctii e effect ot 0 32 per cent 
trinitrophenol is apparent against intranasalli inoculated polio 
miehtis for at least from four to seien days following its last 
administration Intranasalli instilled chemicals effectne in pre- 
lenting encephalitis m mice haie been found effectne against 
poliomielitis in monkeis suggesting that the tormer mai be 
utilized as an indicator in a lurtlier search tor more effectne 
prophi lactic agents in the latter ailment 


Radiology, Syracuse, N Y 

se 1 130 (Jan ) 1936 

Present Mode m Deep \ Raj Therapy (Coutard) F W 0 Bnen 
Boston — p 1 

Benign Tumors of Stomach Obseriations on Their Incidence ind 
■Malignant Degeneration L G Rigler Minneapolis and L G Enel 
sen Dubuque Ion a — p 6 

Study of Cones or Other Collimating Deuces Used in Roentgen Therapj 
Edith H Quimby and L D Marinelli, New \ork' — p 16 

Right Aortic Arch W W Fray Rochester N \ — p 27 

Radium Treatment of Postoperative Parotitis H H Boning and 
R E Fricke Rochester Minn — p 37 

Present Status of \ Ray as an Aid in Treatment of Gas Gangrene 
J F Kelly Omaha — p 41 

Roentgen Therapy in Treatment ot Nonspecific Respiratory Diseases 
A J Williams and L Bryan San Francisco — p 45 
*BIood Picture in \ Ray and Radium Workers I I Kaplan and S 
Rubenfeld New "kork — p 47 

Influence of Roentgen Rays and Radium on Epiphyseal Growth of Long 
Bones J D Bisgard and H B Hunt Omaha — p 56 

Some Lawsuits I Have Met and Some of the Lessons to Be Learned 
from Them (Fifth Instalment) 1 S Trostler Chicago — p 69 

Study of Back Scattered Radiation and Depth Dosage Using a Trans 
plantahle Animal Tumor as an Indicator K Sugiura New kork 
— p 76 

Radiation Therapy J F Elvvard Washington D C — p 86 

Blood Picture in X-Ray and Radium Workers — Kaplan 
and Rubenfeld observed a group of radium workers, both tecinn 
Clans and clinicians over a period of from one to four years 
They have divided the series into group I, those doing roentgen 
diagnosis group II, radium element technicians, group III, 
radium emanation technicians , group radium and roentgen 
therapy technicians, and group V, radium pack nurses Under 
satisfactory working conditions tolerable exposures of about 02 
roentgen daily (as recommended by the International and 
British Committees) were found to be far below this tolerance 
dose in groups I, III and IV Technicians working with the 
x-ray diagnostic machines manifested little or no reactions 
One individual with a decrease in poly morphonuclears and an 
increase m lymphocytes, failed to rectify this alteration even 
after greater precautions, vacation or change of routine The 
workers with radium element showed no deviation in the hemo 
globin red cell count or white cell count Although the hos 
pital radon technicians showed frequent vv'hite cell variations, 
the hemoglobin and red cell count were not reduced This 
group stands as the one in winch a low white count approach 
mg a leukopenia with a relative lymphocytosis was fairly 
constant Return to normal after a vacation was the rule ho 
hemoglobin or red cell diminution was observed in the techni 
Clans preparing commercial radon Unlike the hospital group 
the total white cell level was maintained but a change in the 
white components was common Of four technicians who 
manipulated both high voltage therapy machines and radium 
applicators two showed changes while two remained unaffected 
The blood changes were demonstrated by a decrease iii the 
poly morphonuclears and an increase m the lymphocytes, an 
occasional decrease m total leukocytes and a sjyoradic cosino 
philia An old malaria mav well explain the latter m one 
individual The one instance of a red cell anemia appeared 
in a nurse who manipulated the 5 Gm radium pack She was 
the only one to show a complete inversion of the polymorpho 
nuclear and lymphocyte ratio The usual record in the other 
workers was a decrease in the poly morphonuclears and an 
increase in the lymphocytes, without any other changes These 
changes appeared soon after commencing routine in the new 
field None of the twenty two individuals included in this 
survey showed am grave effects from their particular field 
of work The most constant and evidently the most character- 
istic alteration that occurs in the peripheral blood after exposure 
to stray radiation from either radium or x-ravs is a decrease 
m the poly morphonuclears and an increase in the Ivmphocvlcs 
Since a definite reduction m the total white cells was recordefl 
in but two individuals and an eosmophiha occurred in but two 
others the authors do not cite that as a definite blood change 
This negation is further substantiated by the far greater per 
centage of white cell changes that appeared in tvvcntv of the 
twenty -two persons studied Whether one is yvisuficd in lavin^ 
emphasis on the blood count reading as an index of 
IS a question The symptom of undue tiredness which vvas 
dominant and often concomitant with alteration m i 
polvmorphonudear-hmphocvte ratio vvas pcrsistentlv noticcame 
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These workers took heed of this change, emphasized greater 
precautions in the course of their work enjojed more sunshine 
and fresh air, and were often rewarded bj a dissipation of the 
fatigue and a more normal blood count level Until some more 
sensitive index is made available, close scrutiny of the ratio 
between the poljmorphonuclears and the Ijmphocjtes should 
be made at regular intervals When fatigue accompanies an 
altered ratio in these components, it will be well to emphasize 
precautionary and recovery measures 

Rhode Island Medical Journal, Providence 

10 17 30 (Feb ) 1936 

Uremia (with Presentation of Specimens — Pobcjstic Kidnejs) Case 
Kathleen M Barr Providence — p 23 
Report of Milk Commission of Providence Medical Association R C 
Bates Prov idence — p 27 

South Carolina Medical Assn Journal, Greenville 

as 31 54 (Feb ) 1936 

Three Ps of Phthisis J M Preston Lancastei — P ol 
Clinical Approach D Riesman Philadelphia — p 34 
Blood Transfusion R M Dacus Jr Greenville — p 40 

Surgery, Gynecology and Obstetrics, Chicago 

62 257 524 (Feb 15) 1936 

•Treatment of Peptic Ulcer Based on Ph 3 Siologtc Principles A 
Ochsner M Gage and K Hosoi New Oileans — p 257 
Fundamentals versus Gadgets in Treatment of Fractures P B Mag 
nuson Chicago — p 276 

Adrenal Cortical Tumors G F Cahill R F Loeb R Kurziok 
A P Stout and F Smith New \orK — p 287 
•Surgery in Its Relation to Hypertension A Adson M M Craig 
and G E Brown Rochester Minn — p 314 
The Medical Problem and Management in Essential Hjpei tension S 
M White Minneapolis — p 332 

•Cerebral Injuries Due to ENternal Trauma G W Swift Seattle — 
p 340 

Diagnosis and Treatment of Stones m Common Bile Duct A W Allen 
Boston — p 347 

Ischemic Contracture A Steindler Iowa City — p 338 
Iodine Relationships of Thyroid Disease G M Curtis Columbus Ohio 
— p 365 

Diagnosis of Endometrial Hyperplasia L E Burch Nashville Tenn 
— P 373 

Some Aspects of Maternal Nutrition L C Conn J R Vant and 
Margaret M Malone Edmonton Alta — p 377 

Treatment of Peptic Ulcer — According to Ochsner and 
his collaborators the treatment of peptic ulceration has in too 
mauj instances been focused on the ulcer itself without realiza- 
tion that the ulcer is merely a symptom The causes for peptic 
ulcer can be divided into two groups one in which the factors 
are not amenable to therapy but are inherent and predisposing 
and the other m which they are precipitating but can be cor- 
rected The inherent or predisposing factors arc tissue suscep- 
tibility and constitutional predisposition The precipitating 
factors are hypersecretion hyperacidity focal infection and 
gastric trauma Tissue susceptibility which is an inherent 
quality present in all individuals is the vulnerability of certain 
portions of the gastro-intestinal tract to peptic digestion such 
as the lesser curvature pvlorus duodenal cap jejunum and 
other portions of the intestinal tract subjected to the acid gastric 
chvme as Meckel s diverticulum containing islands of gastric 
mucosa Constitutional predisposition although difficult to 
define IS unquestionably present m most if not all patients 
with chronic gastroduodenal ulceration \s the predisposing 
factors arc not amenable to therapv the treatment of peptic 
ulcer consists m the prevention and the correction of the pre- 
cipitating factors The peptic ulcer patient must abstain from 
activities that increase gastric secretion and aciditv In addi- 
tion to tins abstinence neutralization of gastric aciditv is favored 
hv a diet consisting of frequent small feedings as food is an 
important neutralizing agent Administration of mucin is oi 
value m controlling hvperaciditv in main cases Restoration ot 
tile normal function of the pvloric sphincter is of importance 
m the therapv of peptic ulcer because it relieves gastric rcicn 
tioii and also diminishes secretion which is stimulated bv gastric 
rctuition The relaxation of the pvlonc sphincti.r penmts free 
regurgitation of the alkaline duodenal secretion into the stomach 
and favors neutralization \I1 foci of infection must he removed 
because tlicv can act either dircctlv, bv producing a specific 


inflammation in the stomach or duodenum, or reflexly, when 
within the abdomen, by producing pylorospasm To minimize 
gastric trauma, only bland foods containing no roughage should 
be allowed Because of the constitutional predisposition to 
ulceration, it is imperative that the patient change his mode of 
living The surgical treatment of peptic ulcer consists largely 
in the treatment of complications, such as mechanical obstruc- 
tion, perforation, repeated hemorrhages and danger of malig- 
nant change In a case of pyloric occlusion with prolonged 
gastric retention and hypo acidity gastro-enterostomy is the 
procedure of choice In cases with hy peracidity or normal 
acidity, because of the increased susceptibility of the jejunal 
mucosa to tlie acid gastric chyme, the resection of the pyloric 
sphincter or the performance of a gastroduodenostomy is to be 
preferred to gastrojejunostomy The duodenal mucosa is more 
resistant to the acid gastric chvme than is the jejunal mucosa 
The chronic calloused ulcer in the stomach, which does not 
respond readily to therapy, should be operated on and radical 
resection done, because of the danger of malignant change 

Surgery as Related to Hypertension — Adson and his 
associates submit the results of a number of surgical procedures 
earned out m cases of hypertension The purpose of operation 
IS to destroy the vasomotor innervation to a large vascular area 
III order to make those vessels which are deprived of their 
vasoconstrictor impulses unable to respond to the central mecha- 
nism and therefore unable to take part m the general phenomena 
of vasospasm While the vessels that have not been denervated 
continue with spasm, the denervated vessels dilate instead and 
act as reservoirs The musculature of the heart and blood 
vessels is capable of responding directly to the pressor and 
depressor substances circulating m the blood stream and there 
IS a possibility that these substances increase or that the mus- 
culature becomes more active, as a compensatorv factor follow- 
ing extensive forms of sympathectomy It is therefore further 
possible that this is the explanation for the surgical failures 
Operative procedures on the adrenal suggest that a diminution 
of the secretion of epinephrine is a beneficial factor in the treat- 
ment of the disease The evidence to date, however, is not 
conclusive or indisputable Analysis of the data following 
surgery indicates that certain definite results have been obtained 
by these extensive operative procedures A limited number of 
patients fail to respond to the same procedure, while still others 
have obtained clinical improvement without a material drop m 
blood pressure, some of them having had a return of their old 
symptoms and of their high blood pressures The interval fol- 
lowing these surgical procedures is too short to prognosticate 
what the ultimate results will be One of the authors patients 
has now sunned for approximately five years, but the remain- 
ing patients have survived twenty -five months or less The 
immediate effects m many cases have justified the surgical 
treatment and tliey have encouraged the authors to continue 
with the operative measures in the hope that better selection 
of cases may be made and tliat subdiaphragmatic splanchnic 
resections with removal of the upper two lumbar ganglions and 
resection of the adrenal may he more effective m controlling 
or relieving svmptoms of essential hypertension than the opera- 
tion of bilateral ventral rhizotomv of the thoracic and lumbar 
roots extending from the sixth thoracic to the second lumbar, 
inclusive 

Cerebral Injuries Due to Trauma— Switt bases his treat- 
ment of cases of cerebral injurv due to external trauma on the 
thcorv that 1 The damage is largciv done by direct hvdrauhc 
pressure and m direct proportion to the character of injurv 
2 A disturbance to the normal ccrcbrohvdrodvnamics must be 
rectified at the earliest moment 3 A maintained cerebrospinal 
fluid balance is cssentiallv a determining lactor as to both 
mortality and morbiditv 4 Cerebral hemorrhage when fatal, 
occurs within the first three hours and m less severe cases may' 
be controlled bv proper spinal drainage 5 The presence of a 
hvdrated brain previous to the injurv necessitates the most 
carciul and constant observation 6 The controlling factors 
are blood pressure pulse pressure and sustained nourishment 
of the patient during the hours of repair 7 Spinal drainage 
livjiertonic solutions and whole blood transfusions arc the most 
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\aluable procedures The^ must be ordered onU after careful 
e\aIuation of the demand for each one and under the constant 
supertision of trained nurses, interns and surgeons 

Texas State Journal of Medicine, Fort Worth 

31 603 660 (Feb ) 1936 

Surgical Patholog> of Th>roid Gland A C Broders Rochester Alinn 

— p 608 

Radiotherapi for Acute and Chronic Inflammatorj Condition*. A L 
Desjardins Rochester Minn — p 616 

Suppuratne Arthritis of Knee Joint G \V N Eggers Gahcston — 
p 623 

Afultiple Mjeloma G D Carlson Dallas — p 637 
‘Occurrence of Combined Depression of Bone JIarron and Encephalitis 
Folloning Dse of Beoarsphenamine Report of Tno Cases One 
nith Isecropsj and Another nifh Recorerj R B G Cowper Big 
Spring and J C A ashin Philadelphia — p 633 

Brights Disease Pathologs and Treatment J L Aliller Chicago — 
p 638 

Encephalitis Following Neoarsphenamine — Cowper and 
Yaskin cite two cases of combined occurrence of encephalitis 
and blood djscrasias folloning the use of arsphenamtnc In 
case 1 there was mtoKement of all the blood elements pro- 
ducing aplastic anemia of the seierest kind which did not 
respond to an\ form of treatment In case 2 there was transient 
and lerv mild invohement of most of the blood elements caused 
bj a mild depression of the bone marrow Both cases when 
first seen presented manifestations of gra\e brain disease of 
unknown etiologj The coexistence of eiidences of blood 
discrasias m similar cases ma\ make one suspicious of arspheii- 
amine intoxication Encephalitis and blood discrasias follow- 
ing the administration of arsphenammes \ar\ considcrablj in 
their setentj The encephalitis is a result of the miohement 
of the reticulo-endothehal sjstem it ma\ be set ere with peri- 
capillarj hemorrhages and be rapidij fatal or it mat be mild 
w ith edema of the brain and mat terminate in recot ert When 
onlj the blood platelets are affected (thrombocttopema) pur- 
pura with hemorrhages follows and recot ert is tlie rule When 
the bone marrow is shghtlt depressed there mat be oiilt a 
reduction of the white cells with a fair chance for recotert In 
set ere bone marrow depressions when all cellular elements of 
the blood become affected (aplastic anemia) the outcome is 
unfat orable Considering the great number ot arsphenamiiie 
injections, these complications are relatiielj uncommon While 
there is no wat of predicting their occurrence in the majontt 
of cases owing to their seriousness it is nectssan to bear in 
mind certain precautions The arsphenammes should be used 
onlj when there is a clear indication after taking all facts and 
factors into consideration Subjectne complaints on the part 
of the patient recening the arsphenammes should call before 
an\ further treatment is gnen at least for a careful inspection 
of the skin and mucous membranes and a complete blood count 
The treatment of the complication consists in the administra- 
tion of sodium thiosulfate transfusions and supportive measures 

Western J Surg , Obst & Gynecology, Portland, Ore 

43 661 726 (Dec ) I93s 

lingual Thjroid Comprehcnjin e Reiicn M L Montgomeri San 
Francisco — p 661 

Hvpophsia of the Endometrium i\ith Especial Reference to Common 
Hi'itoloffic Picture in Ci es of Functional Ltenne Bleeding \V M 
\\ il«on Portland Ore — p 670 

•E'strogenic Sub'^tanccs in Treatment of PelMc Infl3mmator% Di ease 
C F Fliibmann and P E Hoffmann San Francisco — p 675 

Pathogenesis of Otogenous Ab cess of Temporal I obe Prcljminar> 
Report C B Couriille and J 'M Isiel en Los Angeles — p 651 

Total Leukoc'tc and Filament \onhlaraent Neutropbi) Count Folloning 
Surgical Operations ithont Complications Camille Mermod San 
Franci'co — p 691 

Hypoplasia of the Endometrium — Wilson observed the 
endometrium m lo9 cases of functional bleeding He states 
that in addition to substantiating bis impression concerning the 
incidence ot hvpcrplasia in uterine bkeding the studv has 
elicited an endometrial picture which is probablv common for 
the majontv of ca-es of so called functional bleeding There 
IS he believe- ample evidence m the medical literature to sub- 
stantiate this premise The etiologic factors involved in the 
development or underdevelopment of the endometrium as well 
as the causes of bleeding in these cases are obviouslj difficult 
to dcteminc •Although historical data that he records arc 
p'obablv inadequate for confirmatora evidence pointing to 


definite gonadal djsfunctions, he is convinced that further 
studies will show that the endometrial picture described is the 
result of an ovarian djsfunction associated with a diminution 
in the production of the follicular hormone The histones and 
pelvic examinations in a number of cases point in tins direction 
Likewise the endometrial picture in a majontv of cases lacks 
all signs of proliferation, development appearing to have ceased 
in the interval phase of the cjcle, well before ovulation This 
suggests an inadequate supply of estrogenic substance for the 
normal cyclic proliferation of the endometrium Quantitative 
determinations for estrogenic substance m the blood urine and 
menstrua! discharges of these women would probablj furnish 
further enlightenment The actual bleeding might be explained 
on the basis of a diminution m estrogenic substance It is 
now generally believed that menstruation in the human being is 
due to a drop m the estrogenic substance blood level and the 
author suggests that the same factor is responsible for many 
cases of premature and otherwise abnormal bleeding The fact 
that estrogenic and anterior pituitary -like substances effect a 
reduction or a cessation of bleeding m some cases of this tvpe 
is additional evidence m favor of hypo ovariamsm 

Estrogenic Substances tn Treatment of Pelvic Disease 
— On the presumption that estrogenic substances stimulate the 
defensive mechanism of the pelvic organs riuhmaim and Hoff- 
mann undertook to studv the use of estrogenic substance in 
twenty-nine adults with acute and chrome pelvic mflammatorv 
disease The substance employed was a preparation of amniotin 
(Squibb) dissolved m oil and containing 500 or 1 000 rat units 
per cubic centimeter It was administered intramuscularly m 
0 5 or 1 cc doses daily until the patient had had from five to 
sixteen injections and a total dosage van mg from 3,750 to 
16000 rat units Twenty -four patients were ambulatory with 
chronic or subacute salpingitis, while five were hospitalized and 
represent a group of acute febrile cases In twenty -three 
instances there were definite palpable adnexal masses at the 
time the injections were begun On reexamination m from two 
to SIX weeks after the course of treatment, complete healing 
with a disappearance of the masses resulted in seven cases, 
while nine showed definite improvement but with palpable 
pathologic changes of the pelvis On the other hand, iio 
improv'ement was noted in seven cases, in five of which opera 
tion was eventuallv performed Of six women in whom no 
palpabk masses were demonstrable but definite tenderness and 
induration were elicited in the region of the adnexa on jiehic 
examination onlv three showed anv degree of improvement 
within from two to six weeks after treatment Of twenty seven 
women nine stated that thev had obtained complete relief from 
pelvic pain within from two to six weeks In three instances 
this appeared after the third or fourth injection and it was 
observed even with persistent pelvic masses Twelve patients 
obtained partial relief from pain while complete failure was 
noted III onlv six instances Of nineteen cases of profuse vaginal 
discharge definite improvement within from two to six weeks 
was noted m seven instances whereas the amount of discharge 
was unaffected in twelve cases A positive smear for gono- 
cocci was obtained before treatment in thirteen cases and six 
became negative from two to six weeks after treatment lAo 
evidence was obtained that the administration of as much as 
9500 rat units oi the prepvration during the course of a cvcle 
produces anv disturbance m that cycle or m the succeeding 
menstrual period 

Yale Journal of Biology and Medicine, New Haven 

S 22s 336 (Jan ) 1936 

Peter Parker Jiiitialor of Modern Mcdii-inc in Chun S C Han tv 
Ncn Haien Conn — p 22s 

Id Missionary anti Diplomat K S I atouretlo Ncn Haien Conn 
—P 2A3 

Id Minister of Good Mill T C \u "New ^orl — p 249 
Dangers Inherent m Clinical Diagnosis of Cancer D Merrill Lo ton 
—p 2aJ 

Effect of Cl teiue on Tetanus Toxin P B Coule' Ncu Haven, Conn 
~p 26a 

Carcinoma of Bre-$t Re ulls of Radical Surf.er> Alone Over Ten rrar 
Period L N Claiborn and L C I ostcr New Haven Conn — p 209 
Mortalil) and Natahtt Rates in New Haven Metropolitan Area J H 
UalUns New Haven Conn — p 279 
Fat EmfwL m H IJ OrosJJos Philadelphia —p 297 
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An asterisk (*) before a title indicates that tbe article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 

British Journal of Dermatology and Syphilis, London 

48 1 52 (Jan ) 1936 

•Importance of Overlapping in Irradiation of the Scalp Comments on 
Tolerance of Skin for Soft Rajs S Epstein — p 1 
Methods to Be Employed in the Investigation of New Substances 
Designed for Treatment of Sjphilis W R Snodgrass — p 11 
Biologic Therapy in Virus Disea es R T Brain — p 21 

Overlapping in Irradiation of the Scalp — Epstein ixiints 
out that in epilation irradiations of the head i\ith longer focus 
skin distances so much overlapping occurs that some areas under 
certain circumstances of irradiation receive up to 180 per cent 
of the dose applied to the different centers and thus receive up 
to nearly 500 roentgens (incidence dose) In spite of these 
overdosages there are no bad consequences to be feared for 
normal cases, as experience shows This is intelligible as a 
result of observing a child, aged 4 3 ears, who received on one 
field of radiation 540 roentgens (incidence dose) Even with 
this dose there was only a temporary epilation, without an) 
reaction and with subsequent full regrowth of the hair These 
observations tend to bear out from the clinical point of view 
the statement, demonstrated by experiments of various authors, 
that the sensitivity of the skin is the same for the rass applied 
for dermatologic therapeutics (of about 100 kilovolts) as well 
as for harder ra 3 s 

British Journal of Radiology, London 

9 1 70 (Jan ) 1936 

Looking Backward and Looking Forward L A Row den — p 3 
Whither Radiology^ C G Teall — p 9 
Radiology as a Specialtj J F Brailsford — p 17 
The \ Ray Microscope G Shearer — p 30 

*The Depth Dose in Radium Teletherapj C V \\ iI«on — p 38 
Field Distortion in Standard Ionization Chamber \\ H Love and 
W B Smith White — p 51 
Ureterocele E R Williams — p 59 

Depth Dose m Radium Teletherapy —B) measurements 
with various wax phantoms of the radiation intensities due to 
the 2 Gm bomb at Westminster Hospital Annex, Wilson studied 
the relative magnitudes of the primary and secondary radiations 
comprising the total depth dose It is shown that the mtensit) 
measured at a depth in wax is nearly alwavs less than that 
measured at a corresponding position m air , therefore scatter 
does not compensate for absorption m this case Even at depths 
as great as 10 cm , more than 80 per cent of the total dose 
consists of forward directed radiation of a quahtv that appears 
to differ but little from that of the primarv radiation received 
hv the skin A small port of ento nia> be of value in the 
construction of a radium bomb if it is most desirable to use 
only the hardest radiations at a depth since such an arrange- 
ment helps to reduce tlie amount of softer scattered radiation 
to a minimum 

Bntisli Journal of Tuberculosis, London 

30 1 52 (Jan ) 1936 

Problems in Applied Medicine Vhj Can Some Individuals Develop 
Extensive Tuberculous Lesions Without Serious Impairment of 
Health’ M Davidson — p 3 

Treatment of Pulmonarj Tuberculosis bj Phrenic EvuNion CRB 
Puree and B R Clarke — p 9 

Some Observations on Plombage Operation m Pulmonarj Tuberculosis 
W Behrens — p 17 

•Perifocal and Traumatic Hemorrhages m Pulmonarj Tuberculosis 
\\ Pagcl and D MacCallum — p 2a 
Sub Jove Fngido R C N\ ingheld — p 32 
Blood Sedimentation Te t A K MiHer — p j9 

Perifocal and Traumatic Hemorrhages in Pulmonary 
Tuberculosis — Pagel and MacCallum state that the \ar\mg 
lud complicated mechanism of pulmonar\ hemorrhages m tuber- 
culosis has heretofore recened inadequate attention It seems 
desirable to collect cases pro\idmg anatomte proof of hemor- 
rhages m \\hich there is no cMdencc of tlic simple rupture 
of a ciMU aneunsm or of a \essel with tuberculous imoKc- 
ment of the waB Thc\ report two ca^es 1 \ ca^e of fatal 
hcnioptvsis in pulmonan tuberculosis did not show the simple 
condition of the rupture of a ca\itv aneurv‘;m but dis<eminated 
perifocal and intrafocal hemorrhage*: which mu«t be reterred 


to allergic h^ persensitn eness associated with the process of 
recent liquefaction A small aneunsm onh microscopicallj 
Msible in an earlj caMtj, hke the capillarv alterations in the 
other foci, appeared to lia^ e de\ eloped rapidlj during recent 
processes of liquefaction and therefore was not to be regarded 
as accidental 2 This case permitted an e^-ammation of the 
influence of a trauma on old tuberculous foci, demonstrating 
the hemorrhagic destruction of the latter The tissue of the 
foci appeared to be more iragile than the normai pulmonarj 
tissue the latter showing the most marked destruction in the 
neighborhood of the foci (perifocal hemorrhage) 

Bntish Medical Jounial, London 

1 1 44 (Jan 4) 1936 
Fractures of Spine S T Irvvm — p I 
Harelip H D Stephens — p 5 

Treatment of Asthma bj Ultraviolet Light G H Daj — p 8 
Spinal Anesthesia L Dojle — p 11 

Spontaneous Rupture of Urinarj Bladder Report of Ca«e W Morton 
— p 14 

Glasgow Medical Journal 

7 1 48 (Jan ) 1936 

Therapeutic Outlook in Organic Nervous Diseases D K Adams 

— P 1 

Journal of Pathology and Bactenology, Edinburgh 

42 1 328 (Jan ) 1936 

•Carbon Tetrachloride Cirrhosis m Relation to Liver Regeneration G R 
Cameron and W A E Karunaratne — p 1 
pathology of Tropical Tjphus (Rural Tjpe) of the Federated Alalaj 
States R Lcwtbvvaite — p 23 

•Cultivation of Streptococci from Pasteurized Milk H D Wright 

— P 31 

Further Investigations on Caudal Agent of Bovine Pleuropneumonia 
F F Tang H Wci and J Edgar — p 4a 
Studies on Bacillus Tjphosus in Shanghai R C Robertson and H \u 
~p 53 

Australian Epidemic of Enccpbalomjehtis (\ Disease) J R Perdrau 
— P 59 

Hematologic Variations in Fiftj Normal Adult Males M McGeorge 
— P 67 

Occurrence of Tjpboid Bacilluna m a Hor«e G F Petnc — p 75 
Relation Between Growth Rate of Tar Warts m Mice and Their Cor 
responding Autografts J C Mottram — p 79 
Histology of Sex Organs of Ovariectomized Rats Treated with Male 
or Female Sex Hormone Alone or with Both SimuUaneouslv V 
KoTenebevsky and M Dennison — p 91 
Bone Marrow m Brown Pearce Carcinomatosis of Rabbit J W Orr 
— p 105 

Pathologj of Sjnorial Effusions D II Collins — p 113 
Effect of Renal Denervation on Blood Pressure m Experimental Renal 
Hjpertensxon W M Arnotl and U J Kellar — p 141 
Sarcoma Production m Mice bj Single Subcutaneous Injection of a 
BenzoyJaraino Quinoline Stjrjl Compound C H Browning R Gul 
bransen and J S F Niven ^ — P Ija 
Comparison of Changes Induced bj Some Pure Estrogenic Compounds 
in Mammae and Testes of Mice H Burrows — p 161 
Effect of Estrone Administration on Mammarj Glands of Male Mice of 
Two Strains Differing Greatlj in Their Susceptibilitj to Spontaneous 
Mammary Carcinoma Georgiana M Bonser — p 169 
Sjsteraatic Position of Morgans Bacillus K F Rauss — p 183 
•Pathology of Rbinospondio«is MAE Karunaratne — p 193 
Rare Tjpe of Diffuse Carcinoma of Pancreas with Unusual Metastases 
RAM illis — p 203 

Epidemic of Pasteurella Infection m a Guinea Pig Stock Tojee M right 
— P 209 

Inapp-irent (Subclimcal) Infection of Rat with Louping 111 \ irus F M 
Burnet — p 213 

Assaj of Antigens with Especial Reference to Stapbjiococcus Toxoid 
Margaret Llewclljn Smith — p 227 

Staphjiococci from Animal* with Particular Reference to Toxin Pro 
duction r C Minctt — p 247 

•Effect of Temporary Stoppage of Blood Supplj of Rat Tumors H 
Chambers and G M Scott — p 26a 

Infection of Rhesus Monkcj (Macaca Mulatta) and Guinea Pig with 

Virus of Equine Encepbalomj elilis E M Hurst p 271 

\anaWc Sensitivity of Different Sites of Skin of Mice to Carcinogenic 
Agents J M Twort and C C Twort— p 303 

Carbon Tetrachloride Cirrhosis m Relation to Liver 
Regeneration Experiments by Cameron and Karunaratne 
show that carbon tetrachloride in small amounts produces 
marked lobular degeneration and necrosis of the liver, followed 
at once b\ proliferation of the unaficctcd liver cells and com- 
plete repair, in the case of the rat in from one to two weeks 
The smallest amount necessary to produce histologic evidence 
of damage to the rats liver is about 0 025 cc per kilogram of 
bodv weight a dose within the limits of the therapeutic dose 
for man Vfultiple exposures call forth m the rats liver 
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changes the nature of ulncli is determined by the size of the 
dose and the intern! between successive doses A certain 
minimal amount, greater than the minimal toxic dose for the 
liver, must be given at short intervals to induce permanent 
effects When there is time for recovciy after each dose, 
carbon tetrachloride can be administered indefinite!) without 
producing anj permanent alteration If, on the other hand, time 
spacing does not allow of complete recovery after each dose 
cirrhosis of the liver results There are two stages in the 
development of carbon tetrachloride cirrhosis (1) a precirrhotic 
reversible stage, with histologic features indistinguishable from 
actual cirrhosis and (2) a cirrhotic stage, with a finely or 
coarselj granular liver In the former, the liver reverts to 
norma! on discontinuance of the drug Restoration is due 
mainlj to proliferation of liver cells, although it seems that 
fibrous tissue bands maj active!) disappear The cirrhotic 
stage IS characterized bv the permanent nature of the peri- 
lobular fibrosis which persists for months after the carbon 
tetrachloride has been discontinued There is also diminished 
or absent growth capacit) of the liver cells in autoplastic liver 
grafts and impairment of restoration in the liver as a whole 
after partial liepatectom) There is evidence that m at least 
two other t)pes of experimental cirrhosis (tar and sudaii III) 
similar stages m the progress of the condition may be recognized 
Streptococci from Pasteurized Milk — Wright declares 
that the presence of organisms of the Streptococcus thcrmophilus 
group IS an important cause of tlic difficulties in the bacteno 
logic examination of pasteurized milk The standard mediums 
are unsuitable for the cultivation of the majority of these 
organisms The growth requirements of different strains show 
considerable variation some growing well on infusion mediums 
while others need the addition of milk lactose or sucrose 
rermciitable disaccharides (lactose and sucrose) facilitate the 
growth of the more fastidious strains but the slowly fermented 
disaccharide maltose and the fermentable monosaccharides (dex- 
trose, fructose and galactose) do not Infusion agar is a better 
basis for the preparation of mediums for the cultivation of these 
organisms than either standard or )eastrel agar as the colonics 
are considcrablv larger The occurrence of minute colonies in 
routine milk counts ma) also be dependent on the presence of 
other organisms with special requirements m regard to tempera- 
ture and aeration during incubation 

Pathology of Rhinospondiosis — Karunaratne points out 
that rhinospondiosis is a disease almost invariabl) in men 
occurring in India Cc)Ion and Ixorth and South America It 
usual!) affects the nasal cavit), less frequcntl) the conjunctiva 
and rare!) other sites It produces a friable poljpoid mass 
that bleeds easily Only fiftj -three cases hayc been reported 
in the literature, although the author has seen t!iirt)-four 
instances during the last thirteen jears He discusses the struc 
ture and life history of Rhinosporidium and the morbid anatom) 
and the histology of the lesion In the nose the polyp tends to 
become obstructive Often a well marked cor)za precedes and 
accompanies the obstruction flic discharge which is thin and 
mucoid and sometimes blood stained usually contains both 
spores and sporangia Epistaxis is seen in onl) a few cases 
and a definitely purulent discharge is rare When the growth 
occurs in the iiasophar) nx it may hang downward and cause 
difficulty in swallowing In the conjunctiva the tumor rcadil) 
attracts attention and in the few cases in which infection of 
the lacrimal sac had occurred obstruction resulted from block 
mg of the sac bv growth and was accompanied bv suppurative 
daervoev stitis 4 tendency to recurrence is a characteristic 
leature The tendency to recurrence would suggest that the 
parasite undergoes its complete cycle of development in the 
human body without the intervention of an intermcdiar) host 
Another important characteristic is the long history Tirumnrti 
mentions an instance in which the patient had the infection for 
twenty years and in Knowles case the intectioii had lasted 
sixteen years The infection remains localized to the original 
site though nearby sites may become infected but there is no 
evidence of generalized hematogenic dissemination Nothing 
definite is I noun about the modes ol inlection and transmission 
\s the nose and eve are the commonest sites it is possible that 
the organism is transmitted in dust or water The presence of 
iniection in nearby sites would ixunt to the possibility of auto- 


inoculation It has not been possible to grow the organism in 
artificial mediums, with the doubtful exception reported b) 
Ashworth, nor has it been possible to transmit the infection to 
the lower animals Infection in farm animals has been observed 
and It IS possible that there is some definite etiologic relation 
ship between the disease as it occurs in man and in the lower 
animals 

Effect of Stoppage of Blood Supply of Rat Tumors — 
A strain of Jensen’s rat Sarcoma, which normally progresses 
and causes death in more than 90 per cent of the animals was 
used by Chambers and Scott m temporarily stopping the blood 
supply to the tumor (for from two to four hours) with as little 
local damage as possible An ordinary large screw clip was 
used, the metal bars of which were covered with thick rubber 
tubing holding a water jacket Only one water jacket was 
used, the other side of the clip was left empty The temporao 
stoppage of the circulation of actively growing Jensens rat 
sarcoma when effectively carried out, often caused the dis 
appearance of flic tumor This appeared to be mainly dependent 
on the complete block of the vascular supply, but also to some 
extent on the amount of surrounding tissue included iii the 
clip and on the size and rate of growth of the tumor at 
the time of treatment After the disappearance of the tumor 
the rats are invariably immune to inoculations of Jensen s rat 
sarcoma The total number of tumors treated was 251, of 
which seventy -three disappeared A 30 per cent spontaneous 
disappearance is out of the question, as records show that 
spontaneous regression of this tumor is rare 


Journal of State Medicine, London 

44 63 124 (Feb) 3£I36 

Indiilant rc\cr A Retrospect J E>rc — p 64 

The Medit-il Profession of the Future C S Thomson — p 89 


Lancet, London 

1 C7J26 (Jan 13) J936 

Carcinoma of Esophagus Question of Its Treatment bv Surger) G C 
Turner — p 07 

Intcrmjttcnt Claudication and Its Quantitative Measuicment II T 
Simmons — p 73 

i umbosaural Strain GAG Mitclicll — p 75 
* Treatment of D>smcnorrhca by Alcohol Injection A A Davis — p 80 
Whooping: Cough Value of Specific Vaccine m Treatment Is D 
Begg and Margaret F Covene> — p 82 


Treatment of Dysmenorrhea by Alcohol Injection — 
Davis states that the object of injecting alcohol for the relief 
of dysmenorrhea is to block the nerve pathway to the uterus 
at Its nearest accessible point The portion of this pathway 
which most conveniently lends itself to external intervention 
lb the pelvic plexus of Lee Frankenhauser, which concentrates 
most of the uterine nerve supply in a comparatively small area 
With the patient in the lithotomy jwsition and anesthetized by 
the sodium salt of a barbituric acid derivative, the cervix is 
seized with volsella and retracted toward the left The right 
fornix IS further exposed with the aid of a flat lateral retractor 
A long graduated gasserian needle is then passed horizontally 
through the vaginal mucosa at the side of the cervix for a 
distance of 0 5 cm and the retractor is remov ed The needle 
IS now passed backward and outward for approximately 1 5 cm 
at au angle of 45 degrees to both the sagittal and coronal planes 
and guided bv a finger in the rectum to a point OS cm from 
the side of the rectal ampulla The needle is then withdrawn 
for 05 cm and 1 cc of an 85 per cent solution of alcohol is 
injected the needle point being kept slightly but continually 
moving The same procedure is repeated on the other side 
Perforation of the rectum with consequent cellular infection is 
avoided bv making the injection I cm avvav from that organ, 
as calculated from the internal finger Injurv to the ureter is 
prevented bv keeping the needle point lateral to it The uterine 
artery if touched usuallv slips away from the needle but con 
slant movement of the latter is a further safeguard Only six 
cases have been treated over a sufficiently long period of time 
to allow conclusions to be drawn The ultimate result vva 
complete and apparently permanent relief, an effect vv i 
appears to indicate the superiority of this operation over o 
narv dilation The rebel of dvsmenorrhca winch follows 
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operation may be explained bj interruption of sensory path- 
nays, interruption of motor path^va^s and interruption of 
irregular ovarian influence It is difficult to assess the relative 
importance of these factors, but it is probable that destruction 
of the sensory nerves is the predominant one The reason for 
this assumption is that unilateral alcoholization of the para- 
metrium relieves pain on that side only (Bios) 

South Afncan Medical Journal, Cape Town 

» 857 894 (Dec 28) 1935 

Some Shanghai Medical Activities H S Gear — p 859 
The \ears Work T P Bester — p 861 
Some Clinical I^Ielhods P W J Keet — p S63 
Reminiscences J M Felirsen — p 86o 

Radium Treatment of Superficial Lesions R J \\ Charlton — p S69 
Johannesburg Hospital in Pioneer Dajs (1887 1890) G J M Melle 
— p 872 

Japanese Journal of Gastroenterology, Kyoto 

7 179 212 (Dec) 193s 

Studies on Metabolism of Levoglucosan T Kimura — p 179 
Golgis Apparatus of Liver in Hepatic and Renal Disturbances \ 
Imai — p 202 

Journal of Oriental Medicine, Dairen, South Manchuria 

23 61 84 (Nov ) 1935 

Innominate and Common Carotid Arteries m Chinese K Mi>asluta 

— p 61 

Subclavian Artery in Chinese K Mijashita — p 63 

Visceral Branches of Abdominal Aorta in Chinese K Mijasluta — p 65 

Sarcoma of Bladder K Kitagawa — p 67 

Anthropologic Studies on Chinese S Take>a— p 69 

Laternl Nasal Wall in Chinese N Toida — ^p 71 

Anthropologic Studies on Lips of Chinese H Hada — p 73 

Lower Jaw of Chinese Children I *Mental Foramen H Sakai — p 7a 

\ Raj Diagnosis for Sterility M Sasaki — 76 

Vital Staining of Trjpanosoma Lewisi III Relation Between \ ital 
Staining and Chemical Constitution or Phj steal Property of Djestuff 
(Continued) S Hatano and H Takamatsu — p 78 
Reducing Facultj of Reductone Formed by Saccaroid M Sogiura 
—p 79 

Cow s Milk in Manchuria and Mongolia V \ itamin C M Sugiura 
— p 80 

Biochemical Study of Hjdrocjanic Acid II Fluctuation of Fihnnogcn 
Content m Blood During Hjdrocyanic Acid Intoxication (Supple 
ment) Influence of Leukocjtc^ During Intoxication Period iM 
Fukushima — p 81 

Biochemical Study of Nitril Compound VII Fluctuation of Fibrinogen 
Content in Blood m Aromatic Nitnl Toxication (Supplement) 
Influence on Coagulation Time of Blood During Period M Fukushima 

~p 82 

Atmospheric Pollution in City of Dairen JIanchuria I Deposited 
Impurities m Winter B Tanaka and M Takeda — p 83 

Roentgen Diagnosis for Sterility — Sasaki claims that 
histerosalpmgography is superior to internal gjnecologic exami- 
nation in Its exactness and certaintj m the diagnosis of stenlitj 
Results of the hysterosalpingographic diagnosis on the uterus 
and salpinx m his sixt>-six cases of stenlitj were as follows 
1 Uterine hjpoplasia was found in 364 per cent, which accounts 
for its importance as one of the causes of sterilit} 2 Adhesion 
of the uterus with neighboring organs was obser\ed in 46 9 per 
cent It IS mconcenable that such an adhesion is a direct cause 
of stenhtj Its significance lies m the fact that it is one of 
the complications of salpinx inflammation 3 Retroflexions and 
lersions of the uterus were detected in 48 5 per cent Preg- 
nanev, however frequentlj does take place in cases of flexions 
or versions, which fails to prove that these lesions are the 
cause of stenht) in such a high proportion of cases But it is 
still undeniable that there is some close relation between them 
and sterihtj 4 Closure of both sides of the salpinx in 42 4 per 
cent and of one side in 15 8 per cent and onlj 31 S per cent 
of thorough penetrability of both sides of the salpinx were 
noted These results explain the paramount significance of 
'^alpinx closure as a cause of stenht} 5 Adhesions of the 
'^alpinx occurred on both sides in 50 per cent, on one side in 
121 per cent and not at all m 37 9 per cent Further these 
adhesions have a significant correlation with salpinx closure 
In stenlitv arising from tlie female internal organs of genera- 
tion, salpinx closure pla}s the most important part followed 
h\ uterine hvpoplasia Retroflexions and versions of the uterus 
should elicit considerable attention 


Presse Medicale, Pans 

44 65 88 (Jan It) 1936 

Technic of Intcnlio Abdominal Disarticulation R Lenche and E 
Stulz — p 65 

Transfusion of Blood from Cadaver to Human Beings S S Judine 

— p 68 

Study of Erjthrocvte Sedimentation in Sjphilis J Gate and H Chevat 
— p 73 

•Nervous Complications from Freeing Pleural Adhesions O "M ^fistaj 
— p 73 

Complications in Freeing Pleural Adhesions — Mistal 
discusses the anatomic relations of the nerves and their points 
of contact in operations designed to free pleural adhesions 
The phrenic and recurrent nerves are so placed anatomicallv 
as to be especiallj liable to injun Lesions of the phrenic nerve 
usually remain obscure Complete piraljsis of the left vocal 
cord IS the most striLing effect of injurj to the recurrent nerve 
The brachial plexus maj be injured by some routes of approach 
The pains and tingling of the arms and hands that mav result 
from such injurj are temporary or permanent The intercostal 
nerves may also be affected Lesions of the sympathetic are 
exceptional but may occur The usual result is Horners syn- 
drome The possibility of injuring all these nerves demon- 
strates the dangers to which the operator is exposed and 
indicates the wisdom of leaving pleurolysis in the hands of the 
specialist 

44 lOj 128 (Jan 18) 1936 

Exophthalmic Goiter L Justin Besangon — p lOa 
•Experimental Vc*'ification of Tuberculous Etiologj of Erjthcmv Nodosum 
R C Aguirre and P R Cervini — p 110 

Tuberculous Etiologyr of Erythema Nodosum — ^Aguirre 
and Cervmi state that m a previous communication considerable 
evidence of the tuberculous nature of erythema nodosum was 
reported in five cases Thev describe another case in which 
the histologv and bacteriology were carefully studied Alicro- 
scopic examination of the patient’s nodule showed exudative 
pericapillary inflammation of the skin The fatty subcutaneous 
tissue and deep skin showed inflammatory nodules with poly- 
morphonuclear leukocy tic predominance and panarteritis Direct 
cultures from the nodules on a semisolid medium grew slowly 
and tlie surface pellicle showed acid alcohol resistant bacteria 
that caused tuberculosis and death when inoculated intrapen- 
toneally in guinea-pigs The culture thus obtained was rein- 
jected subcutaneously into a tuberculin negative five months old 
calf which developed tuberculosis and local lesions not unlike 
those of erythema nodosum The authors feel, therefore, that 
Koch s postulates hav e been completely satisfied and that the 
tuberculous nature of erythema nodosum is entirely proved 

Schweizensche medizmische Wochenschnft, Basel 

CG 193 216 (Feb 22) 1936 Partial Index 

Flatfoot and Arch Supports A Sidler — p 193 

High Altitude Climate D Michetti — p 196 

Efficacy of Colpo copic Diagnosis of Carcinoma H Hinselmann — 

p 200 

•Connections Between Certain Retinal and Spontaneous I eptomenmgeal 
Hemorrhages P Karbacher — p 201 

Fetinal and Spontaneous Leptomeningeal Hemorrhages 
— Karbacher points out that retinal hemorrhages develop in 
many different disturbances and that their explanation is often 
difficult In recent years attention has been called repeatedly 
to the retinal hemorrhages that occur m the course of so called 
svyintaneous, leptomeningeal hemorrhages The term sponta- 
neous in connection with leptomeningeal hemorrhages excludes 
the traumatic as well as the inflammatorv (in infectious dis- 
eases) forms The author describes the histologic aspects of 
the eveballs and optical nerves of a patient with spontaneous 
leptomeningeal and retinal hemorrhages The case belongs to 
the group of spontaneous leptomeningeal hemorrhages because 
all other ctiologic factors particularlv cardiovascular or renal 
ones can be excluded At the entrance of the optic nerves 
into the eyeballs there was not a trace of penetration of blood 
from the sheath of the optic nerve into the nerve or from the 
lamina cribrosa into the retina Thus the histologic examina- 
tion proves that it is uiilikelv iliat blood passed from the sub- 
arachnoidal space of the brain into the sheath of the optic nerve 
and from there bv way ot the lamina cribrosa into the eye 
The case proves the simultaneous occurrence of venous stasis 
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in the eje in retinal and leptomenmgeal liemonliages Ne\er- 
tlieless, extensile retinal hemorrhages, particular!} those that 
penetrate into the iitreous bodi, are extremel} rare in case of 
choked disk Hoiieier, since in cases of spontaneous, lepto- 
meningeal hemorrhages bleeding into the iitreous bod} is rather 
frequent, it is difficult to connect these bleedings iiith choked 
disk This contradiction fails to be explained and makes it 
appear possible that similar impairments of the lascular nail 
as haie been assumed for the spontaneous leptomenmgeal hem 
orrhages, are also responsible for the retinal hemorrhages 

Policlinico, Rome 

43 183 226 (Feb 3) 1936 Practical Section 
*PircnteraI Ox>gen Treatment in Pulmonary Tuberculosis E Troll 
— n 185 

Infiltrating Stenosing Rectitis Cases G Bentlandi — p 19o 

Parenteral Oxygen Treatment in Pulmonary Tubercu- 
losis — Frola resorted to h}podermic mjeettons of ox}gen in 
the treatment of pulmonary tuberculosis The injections, at a 
dosage of 200 cc per injection, are gnen in the subcutaneous 
tissues of the anterolateral region of the thigh with an appa- 
ratus such as IS commonl} used for the performance of pneu- 
mothorax proiided it is small is deprived of its manometer 
and IS connected with a suppl} of oxjgen The injections 
should be given slovvl}, to avoid sudden distention of the tissues 
or injur} to the vessels, which may result in the formation of 
embolism, and should be repeated ever} other dav for about 
a month The author concludes that the treatment has an 
antitoxic as well as a favorable action on the cardiovascular 
and hematopoietic s} stems and on the general trophism of the 
patient It results in disappearance of fever increase of the 
Wood pressure, improvement of the blood picture, formation of 
a greater number of eothroc}tes and amelioration of the dis- 
ease which IS proved b} the results of the tests of allerg) to 
tuberculosis and of the sedimentation speed of the er)throcvtes 
as well as b} the feeling of well being of the patient and b} 
his gaming in weight H}podermic injections of ox}gen also 
control tuberculous hemoptjsis and prevent its recurrence 

Prensa Medica Argentina, Buenos Aires 

33 355 418 (Feb 5) 1936 

Closing of Tuberculous Cavitj b> Bronchial Obstruction m Course of 
Artificial Hjpotensue Pneumothorax Cases A A Paimondt and 
R Scartascim — p 355 

Djnamic SigmficTnce of Brad>cardia D Gross — p 365 
■•Animal Charcoal in Treatment of Erysipelas H D Gonzalez and M 
Schteingart — p 371 

Concentration of Diphtheria Toxins and Toxoids Freezing of Blood 
Serum G Elkelcs— p 373 

Babeurre in Feeding Nurslings J R Abdala and J C Pellciano — 
p 383 

Clulous Ascites Case G A Mortola and J “M Mesa — p 386 
Indications of Incision in Neck of X. tents m Labor O Arcioni — 
p o89 

Animal Charcoal in Treatment of Erysipelas — The 
intravenous injections of animal charcoal have been advised bv 
St Jacques in the treatment of various infections (Caitad M 
A J 31 168 [Aug] 1934 abstr The Jourxal, Sept 22, 1924 
p 948) Gonzalez and Schteingart used the injections in the 
treatment of eiysipelas and state that the entire process follows 
1 rapid evolution to recover} pam and the sensation of ten 
Sion of the ervsipelas tissues stop, the fever abates and soon 
after disappears the erv sipelatous patches lose their luster and 
regress the general s}mptoms improve and desquamation soon 
and rapidlv takes place The authors inject iiitra.enouslv an 
amount that varies between 3 and 5 cc of a 2 per cent suspension 
of animal charcoal in a 10 jier cent hvpertonic dextrose solution 
The solution of dextrose used instead of distilled water, which 
was the vehicle original!} used b} St Jacques makes unneces- 
sarv the refinement in the technic used bv St Jacques namel} 
that the piston, svnnge barrel and needle must be paraffined 
betorehand to prevent clogging bv the particles of carbon 
DextrO'C solution prevents the precipitation of the particles 
01 carbon in the suspension and does not modit} the thera- 
peutic properties ot the drug on ervsipelas The injections 
prepared with dextrose solution as a vehicle are easilv steril- 
ized in the autoclave and can be preserved for a long time 
without alteration 
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Air Tilling of C}Stic Cerebnl Tumors m Children P \on Kiss md 
I Fenjes — p 129 

■^Chronic Constipation as Cause of Incontinentia AUi R Priesel and 
J Siegl — p 133 

Dependence of Cutineous Tuberculin SensitKitj and of Course of 
Tuberculosis on Th>roid A \ icthcn — p 136 
•Experimental Investigations on Toxic Action of Corn Smut (Ustilago 
Ma>dis) B Dragisic and B Varicak — p 1-40 
•Gangrene m Scarlet Fever and Diphtheria K Blumbcrgcr — p 154 

Chronic Constipation as Cause of Incontinentia Alvi 
— Priese! and Sieg! report the histones of several children in 
whom incontinence of the feces was brought on by severe con- 
stipation The development of this form of incontinence is 
about as follows For some reason a constipation develops 
which constantly increases m severit} , so that a tliorough 
evacuation of the bowel becomes impossible without artificial 
aid in the form of purgatives or enemas In the presence of a 
continuous urge to defecation, small quantities of feces are con 
stantly given off by the overfilled ampulla of the rectum In 
some cases, small amounts of feces with an admixture of mucus 
are found around the anus The mucus is probabl} secreted 
by the rectum m response to the irritation of the coprostasis 
The treatment should consist in the evacuation of the bowel 
b} means of an enema, and after that the medicinal regulation 
of bowel movements is indicated until the} have become normal 
again 

Toxic Action of Corn Smut — Dragisic and Vancak jxiint 
out that corn smut (ustilago ma}dis) has an action similar 
to that of ergot and that it is used as an abortifacient in the 
popular medicine of some regions They report their experi 
mental studies on the toxic effects of corn smut They poisoned 
mice by means of the oral as well as the subcutaneous admmis 
tration of the substance and found that it exerts a severe toxic 
action The} were also able to corroborate the chnica] aspects 
of usfilagmism The administration of corn smut resulted in 
manifestations similar to those produced m experimental ergot 
poisoning, except tliat the former also produced chrome and 
tonic convulsions, that is, s}mptoms which had never been 
observed in ergot poisoning The similarit} between the toxic 
action of the two substances indicates the presence of ergotamine 
like substances in corn smut 

Gangrene in Scarlet Fever and Diphtheria — According 
to Blumberger, gangrene of an extremit} or of another part of 
the body is comparative!} rare after scarlet fever and diphtheria 
However there is a milder form of gangrene which involves 
onl} the skin and produces necrosis but finall} ends in cure 
After discussing the possible pathologic anatomic foundations 
of these forms of gangrene, name!} embolism thrombosis, toxic 
impairment of the capillaries, endothelial proliferations or direct 
impairment of the skin, the author shows that on the basis of 
former reports it ma} be said that in case of scarlet fever 
gangrene develops most often during the third or fourth week 
after the onset In diphtheria likewise the embolic form of 
gangrene has been known to develop during the third week 
However although there is a certain uniformit} m the time 
of appearance of the gangrene the localization shows consider- 
able varieti, but there arc also sites of predilection, name!}, 
the lower extremities The author describes two cases of 
gangrene that he observed The first one concerned a boy with 
scarlet fever who rapidl} developed gangrene of the left leg 
and also gangrenous areas on the right thigh and foot This 
case had a fatal outcome, but consent for a necropsv was with- 
held It is assumed that on the left side an embolic closure 
must have developed above the branching of the popliteal arfer} 
The gangrenous areas on the right extremit} must have been 
caused b} embolisms of smaller cutaneous vessels The second 
case concerned a child aged 3 vears, who had diphtlicria an 
who developed gangrenous areas on both lower extremities 
This case also had a fatal outcome The bactcnologic ai J 
histologic examination of tissues from the gangrenous arws 
indicated that the gangrene developed in the presence of a 
streptococcic infection with diphtheria and as the result o 
hemorrhages which in turn were caused b} toxic impairment 
of the vessels 



Volume 106 
Number 16 


CURRENT MEDICAL LITERATURE 


1431 


Deutsche medizimsche Wochenschrift, Leipzig 

62 289 328 (Feb 21) 1936 Partial Index 
Therapy with Hormones and Vitamins G \on Bergmann — p 289 
Causal Therapy of Asthma F Mattausch — p 293 
Therapy of Cirrhosis of Liver F Oefelcin — p 298 
•Treatment of Scurvy H Conrad — p 306 

Treatment of Scurvy — Conrad reports the case of a man, 
aged 70, whose diet had consisted almost exclusively of white 
bread, canned vegetables and coffee The patient appeared 
undernourished, had a subictenc color and had blood effusions 
on both lower extremities, on the left hand and on the right 
side of the chest There also were hemorrhages from the oral 
mucous membrane and from the gums, and the teeth were loose 
and carious Since the symptomatology together with the 
anamnesis indicated scurvj, the patient was given intravenously 
350 mg of cevitamic acid and on the following five days ISO 
mg twice daily Considerable improvement was noticeable on 
the fourth day During these first days of the treatment the 
food was not especially rich in vitamin C However when the 
intravenous injection of the cevitamic acid was replaced by 
the oral administration in tablet form the patient was given 
lemon juice and fresh vegetables After two weeks the cevi- 
tamic acid medication was discontinued After another three 
weeks the patient was discharged as cured The author stresses 
that in severe cases of scurvy it is advisable to begin the 
administration of vitamin C in the form of intravenous injec- 
tions, since this makes possible the administration of larger 
and more effective doses than would be the case with oral 
administration 


Deutsche Zeitschnft fur Chirurgie, Berlin 

• 24 6 393 512 (Feb 24) 1936 Partial Index 

•Mesenteric Lymphangitis N Kleiber — p 393 

Eesults with Riveting in Twenty Seven Cases of Fractures of Neck of 
Femur W Buchhetm — p 439 

Experimental Studies on Fat Embolism Therapj E Rappert — p 449 
Influence of Pain on Breathing in Laparotomized Patients W Capelle 
— P 466 


Mesenteric Lymphangitis — Kleiber presents observations 
on mesenteric lymphangitis m tlie surgical clinic of Pribram 
(Berlin) for the last ten years Calcification of necrotic lymph 
nodes may follow other than tuberculous inflammation The 
lymph current is not alwajs constant and may reverse its 
pendulum like movement By placing a depot of isamine blue 
under the serosa of the root of the mesentery and then pro 
ducing an irritation of the corresponding coil of intestine the 
author observed the reversal of the lymph current away from 
the root of the mesentery and in the direction of the intestine 
This exjierinient furnishes an explanation of the origin of the 
so called secondary abdominal diseases, as well as of the recur- 
rences of local processes in tissues made allergic by previous 
inflammatory processes The author was able to isolate bac- 
teria from the lymph nodes in a number of cases the majority 
of which were tonsillitis In mesenteric ly mphangitis a ten- 
dency to recurrence, particularly in association w ith recurrent 
attacks of tonsillitis, is a characteristic feature Whitish scars 


and strands in the mesentery are the anatomic signs of an ole 
lymphangitis The clinical picture of mesenteric lymphangiti: 
resembles that of acute appendicitis The localization of tht 
pain corresponding to the inflamed nodes in the root of tht 
mesentery is higher m the neighborhood of the navel It i; 
the cause of the so called navel colic of children Acutt 
lymphangitis is accompanied by a rise in temperature and 
leukocytosis In about 50 per cent of the cases there vva< 
found at ojieration a serous or a slightly turbid exudate Tht 
author has observed fulminant cases with signs of a general 
peritonitis without any tendenev to localization These case: 
terminated fatally regardless of whether the patients wert 
ojicrated on or not As a rule acute cases vvidi localization 
principallv m the mesentery of the ileocecal segment subsidt 
in the course of a few days whether operation is performed 
or not They display however a tendency to recurrence The 
author considers an appendectomy indicated in these cases, ever 
if the appendix does not show pathologic alterations The 
Ivmphatic tissue of the latter may be the focal lesion Sign: 
of tonsillar involvement or a history of recurring attacks ol 
tonsillitis accompanied by abdominal complaints is an indica- 


tion for tonsillectomy It frequently results in permanent free- 
dom from abdominal complaints The author obtained more 
encouraging results from protein therapy than from roentgen 
irradiation, diathermy or short waves in chronic neglected cases 
that recurred even after tonsillectomy 

Klmische Wochenschrift, Berlin 

15 217 236 (Feb 15) 1936 Partial Index 
Role of Irritation in Pathogenesis of Human Cancer S Peller — p 217 
Fertihtj Vitamin E E Gierhake — p 220 

Carotene Vitamin A Metabolism of Human Fetus H Wendt — p 222 
•Paradoxical Action of Quinine G Budelmann and G Krauel — p 22o 
•Influence of Ce\itamic Acid on Coagulation of Blood L Cotti and P 
Lanzza — p 227 

T>pe Constancj of Diphtheria Bacilh K W Clauberg, W Helmrcjch 
and R W Vierthalcr — p 231 

Paradoxical Action of Quinine — Budelmann and Krauel 
point out that large and moderate doses of quinine usually elicit 
a reduction in the temperature but that occasionally an increase 
in temperature is observed The cause of tins so-called para- 
doxical action of quinine is not known as yet They cite a 
number of authors who have observed cases of paradoxical qui- 
nine action and describe a case of their own The woman bad 
a mitral stenosis and always showed an increase m temperature 
after the administration of quimdine She also had a tliyrotoxi- 
cosis To determine whether hyperthyroidism plavs a part in 
the paradoxical action, the authors gave small doses of quimdine 
to several patients with exophthalmic goiter, but they never 
observed the paradoxical quinine action The patient was found 
to be sensitive to a number of medicaments Her serum was 
subjected to refractometry The curve m which the refrac- 
tometric values were recorded ran almost parallel with the 
temperature curve The authors assume that in the case under 
consideration the paradoxical quinine action was the result of 
a quinine hemolysis 

Influence of Cevitamic Acid on Coagulation of Blood 
— Cotti and Lanzza find that parenterally administered vita- 
min C (from 50 to 100 mg daily for from five to eight days) 
exerts a considerable influence on blood coagulation On the 
basis of observations on normal persons and on persons with 
various types of hemorrhagic diathesis (including hemophilia) 
It may be concluded that vitamin C promotes coagulation 
However, the authors found that this action on tlie coagulation 
can be ascribed neither to changes in the protein constituents 
of the plasma nor to changes in the calcium and magnesium 
contents They detected considerable quantitative changes in 
the coagulation ferments, but they concede that further studies 
will be necessary to prove whether and m what manner the 
coagulation ferments play a part in the action of vitamin C on 
the coagulation 

Munchener medizimsche Wochenschrift, Munich 

SS 237 298 (Ftb 14) 1936 Partial Index 
Congenital Amputation Ammotic Ligature H>poplastic Limbs Pero 
melia G B Gruber — p 259 

Action of Morphine Scopolamine Preparation on EMpan and Its Cbangc 
into Permanent Anesthesic E Redenz — p 261 
Progress in Recognition and Treatment of Brucella Abortus Infection 
R Fischer and P Schenk, — p 263 
•Treatment of Crural Ulcer Alke — p 270 
SiUcr Ponder in Tre'itment of Female Gonorrhea Trcnk — p 271 

Treatment of Crural Ulcer — Alke first treats the existing 
eczema by rubbing m Wilkinsons ointment with a wooden 
spatula The use of tins instrument has the advantage that 
the scales are removed more eflfcctivelv and the ointment 
reaches the diseased skin The patient is told to continue this 
treatment at home once or twice a day After a week the 
eczema although not as y et entirely cured, has usually improv cd 
to such an extent that treatment of the ulcer mav be begun 
First the ulcer is cleaned bv means of benzine Then a ball 
of cotton IS grasped with forceps, dampened with water and 
dipped into resorcinol powder This is dabbed on the ulcer 
until the granulations have an opaque appearance Then after 
some ointment (except zinc paste) has been applied and a thin 
layer of gauze placed over the wound an air-tiglit adhesive 
bandage is put on The patient is told to return after six 
or eight davs, when the wound is treated once more with 
resorcinol powder and again bandaged air tight The treatment 
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IS repeated at intenals of si\ or ten dajs and cure is 
usnalli obtained after seieral iieeks In some cases healing 
does not progress and a tuberculous nature raaj be suspected 
For the latter cases the author recommends roentgen irradia- 
tions of an intensitv of one third of the unit skin dose to be 
applied at iveekh mtercals After each irradiation the ulcer 
IS bandaged air tight, but metal ointments must be acoided m 
the course of roentgen irradiations It is important that the 
bandage o\er the ulcer is air tight, and if it should become 
loosened as the result of a reduction m the suelhng of the 
leg it must be replaced After the ulcer has healed, the after- 
treatment is begun The patient is told to massage the area 
once or tw ice daiK w ith an ointment Wilkinson s ointment 
has been found most eftectue This after-treatment must be 
continued until the formation of scales ceases completel} and 
the skin has become soft Lsuallj this takes two or three 
months and should be resumed again as soon as scales commence 
to form If the after-treatment is properlj earned out the 
cure IS usualh permanent 

8S 299 31S (Feb 20 19 j 6 Partial Inde'c 
Comparatnc Studies on Most Conimon Disinfectants H Kh-we and 
E Mater — p 299 

Atelectasis Massne Pulmoiiarj Collapse and Related Postoperatiae Con 
tlitions \ Hender on — p 3110 
Positional \\sta„miis L B Seiferth — p 310 
^Significance of Men trual Cjcle for Calculation of Date of Birth F A 
Wahl — p ill 

•Localized Atroplu and Haperplasia of Subcutaneous Fat Tissues Follon 
ing Insulin Therapj (Insulin Lipodjstroph> ) Case G Dinllei 
— P 312 

\ ogan (\ itaniin \) Therapj of Hjpei tlij roidism H E Dietncb — 
p 311 

Menstrual Cycle and Date of Birth — Wahl sa\s that 
since the exact date of conception is often dtfticult to determine 
the calculation of the date of dclnera is usuall> based on tlic 
first daj of the last menstruation that is it is customara to 
add 280 da\s to this date Howeaer the author obseraed that 
the date thus computed onla rarela coincides with the actual 
date of deliaera and also that the period of 280 daas is too 
short m mana cases He also gamed the impression that the 
date of birth is to a certain extent dependent on the menstrual 
cade He made studies in SOOO obstetric cases inaestigatmg 
(1) hoaa often a mature child is born 280 daas after the first 
daj of the last menstruation and (2) whether there is a rela- 
tionship between the computed date ol birth and the menstrual 
cades Summarizing his obseraations he saas that a mature 
child IS born alter 280 daas in 6S per cent of aaomen aaitb a 
cade of taaenta -eight daas Hoaaeaer in women in aahom the 
menstrual cade is longer than taaenta -eight daas the deliaera 
takes place at i later date in more than 75 per cent aahereas 
in aaomen aaith a menstrual cade of less tlian taa enta -eight 
daas the calculated date is not reached in approximatela 80 
Iier cent The author concludes from these obseraations tbit 
in aaomen aaith a menstrual cade of taaenta eight daas or 
longer measures to induce deliaera can be postponed for a 
aahile in case the gestation has gone bcaond the calculated 
term, aahereas m aaomen with a short menstrual cade it is 
adaisable to take measures sooner Moreoaer m forensic prob- 
lems m aahich the aaerage length of pregnanca has to be 
estimated the dependence of the length ot the period of gesta- 
tion on the length ot the menstrual cades should be giaen 
consideration 

Atrophy and Hyperplasia of Fat Tissue After Insulin 
Therapy — Dinkier points out that aahereas some ina estigators 
haae ob-craed atropha of the subcutaneous fat tissue after 
iiisubn thcrapa cases of haperplasia ol the tat tissues seem to 
be less irequent He has obseraed a mixed form of Iipodas- 
troplia namela atropha and liaperplasia side ba side A 
diabetic aaoman gaae herself one injection of insulin daila into 
each thigh In the course ot this treatment there dea eloped in 
the upper parts ot the thighs deep depressions mdicatiae of 
'nha of the subcutaneous tissue' and immediatela beloaa 
"-essions there appeared cusbion-hke areas ol haper- 
bor points out that both lorms of lipodastropha, 
aaell as the dastropbic maa be aaoided ba fre 
I the sites 01 injection and perhaps also ot the 
ition 
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49 161 192 (Feb 7) 1936 Partial Index 
Historj of Male Sex Hormone and Its Tflects on Jfammals and on 
Human Subjects E Stemach — p 161 
Hormone Therapy of Habitual Abortion H Kahr — p 172 
Experiences with Preunds Cancer Diagnosis Berta Benda and J 
Kretz — p 174 

•■Trinsttory Influx of Bacteria into Blood Stream After Tonsdl€Ctom> 
J Fischer and F Gottdenker — p 177 
Atypical Onset of General Miliary Tuberculosis H Schipper~-p 17 " 

Bacteria in Blood Stream After Tonsillectomy — Fischer 
and Gottdenker maintain that it has long been recognized that 
after tonsillectom> old processes, such as nephritis, polj arthritis 
or endocarditis, maj flare up again or that septicemias maj 
detelop In order to determine whether bacteria enter the 
blood stream after a tonsillectomy and whether these can be 
considered the cause of the aforementioned disorders, thej made 
bactenologic studies on the blood of hft> one patients who had 
undergone tonsillectom> Thej detected bacteria (staphjlococci, 
streptococci or pneumococci) in the blood stream of sixteen of 
the patients They obseryed that the bacteremia reached its 
peak tyyo hours after the operation and completely disappeared 
again from twelve to tyventj-four hours after the interyention 
Thej conclude that this bacteremia is neither unusuallj rare 
nor to be regarded as a threatening sign 

Zeitschnft fur klimsche Medizin, Berlin 

12 9 363 498 (Feb 8) 1936 Pyrtnl Index 
*^Subcutaneous Nodules in Chronic Arthritis Etiology of Articular 
Rheunntism G Kitr — p 363 

*Is Climimtjon of Hipptiric Acid PoHouing Tolerance Test uith Benzoate 
a Lsefiil Test foi Hepatic Function’ D Adlersberg and H Mini 
l)cc> — p 392 

Behiiior of Sorbose in Metabolism Resorption and Eiimination of 
Sorbo e and Its Action on Sugar Content of Blood and Urme H 
Gneshaber — p 412 

*Id Antiketogenic Action of Sorbo«c m Diabetes Mellitus H Gnes 
haber — p 42a 

Tests on Quantitatuc IrntabihtA of Vasomotor Centers xn Various Forms 
of Hypertension \\ Kaab and F K Rcdlich — p 4SS 

Subcutaneous Nodules m Chronic Arthritis and Articu- 
lar Rheumatism — Katz points out that nodal rheumatism is 
an occasional accompanjing symptom of acute articular rheu 
matism Small and large nodules detelop during the articular 
disorder in the subcutaneous tissue, particular!) at the sites at 
yyhich the subcutaneous tissue is near the bone that is, yyhere 
the fat tissue is slight on the forehead on the scalp along the 
yertebral column, on the ulna, on the tibia and on the back of 
the hands and feet The) frequenti) disappear rapidh His- 
tologic examniation discloses that these nodules are neoplastic 
formations m the connectne tissue The author points out 
that Khngc has slioyyn m studies on febrile rheumatism that 
these rheumatic granulomas ma) appear an) w here m the mesen 
chymal tissue (cardiac muscle, joints tendons and the yascular 
and neural connectiye tissue) Although there is an extensne 
literature on these nodules in acute articular rheumatism, little 
has been said about nodule formation in chronic arthritis, and 
It they appear they are often referred to as gout nodules The 
author 'eports a number of cases m yyhich chronic articular 
rheumatism and nodule formations yycre present He belieyes 
that the chronic inflammatory irritations in the subcutaneous 
connectue tissue yyhich lead to nodule formation at certain 
sites may be caused by either the different organisms and their 
toxins, yyhich produce the nonspecific articular rheumatism or 
by the spirochetes of yayys and syphilis Aside from the multi 
formity ot the causa! agents the aspect of the disorder is 
alyyays the same The author thinks that his obseryations arc 
a neyy proof for the opinions expressed by Klmge and W cil 
namely that articular rheumatism is not always caused b) the 
same yirus but that from the point of yiew of the theor) of 
allergy a reaction mechanism of the connectiye tissue is respon- 
sible The bacterial toxins produce in the sensitized body a 
hyperergic reaction which in turn leads to granuloma forma- 
tion the latter being perhaps further promoted b) predisposi- 
tion or mechanical lactors (trauma) 

Tolerance Test with Sodium Benzoate for Hepatic 
Function Adlersberg and Mmibeck inycsfigatcd (he relia- 

bility of the sodium benzoate tolerance test for the hepatic 
function in normal persons m patients with yanous hepatic 
disturbances and in patients yyith other interna! diseases One 
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hour after breakfast (coffee and toast) the patient is gt\en 
5 9 Gm of sodium benzoate dissolved in 30 cc of water and 
then he drinks an additional 100 cc of water The patient 
voids the bladder immediatelj after this and again four times 
at hourly intervals Each one of the four portions of urine is 
examined for its hippuric acid content The authors sum- 
marize the results of their tests 1 In patients with disease 
of the hepatic parenchjma, the hippuric acid elimination is 
reduced 2 The same is true of patients with mechanical 
closure of the bile passages, cardiac decompensation anemia 
cachectic conditions and so on 3 When there are disturbances 
m the hepatic parenchjma it is probablj the svnthesis of the 
hippuric acid that is impaired but m the other disorders the 
resorption or the elimination is probablj defective So far it 
has been impossible to differentiate a reduced svnthesis of 
hippuric acid from a reduced elimination and a disturbed resorp- 
tion of the sodium benzoate 4 Thus the hippuric acid test is 
not suited for the differentiation of an impairment of the hepatic 
parenchjma from other disorders of the liver, but it does indi- 
cate whether a disorder of the liver is progressing or disap- 
pearing S Even if the test period is prolonged to six or 
twelve hours the differential diagnostic value of the test is 
not improved 

Antiketogenic Action of Sorbose in Diabetes Mellitus 
— Grieshdber found that, if patients with diabetes mellitus (with 
or without insulin treatment) are given twice or three times 
daily 10 or 20 Gm of sorbose, their acetone elimination can 
be reduced to one half or one third within a few davs Sorbose 
has a better antiketogenic action than corresponding amounts 
of levulose In this respect its action is about like that of 
dextrose but its assimilabilitv is inferior to that of several 
other sugars If a part of the carbohj drates of the food 
(bread) is replaced bv equivalent amounts of sorbose the 
elimination of the ketone bodies is reduced Carbohvdrate 
tolerance, blood sugar content and gljcosuna are not impaired 
by the addition of sorbose to the food as is frequentlv the 
case with other carbohv drates when their addition to the diet 
becomes necessarj on account of acidosis The addition of 
sorbose permits a higher caloric diet particularly the more 
extensive use of fats, m diabetic patients with a tendency to 
acidosis Under certain conditions it may permit a reduction 
or a complete cessation of the insulin medication However, 
the action of equal amounts of sorbose graduallv decreases 
and for this reason its intermittent use is advisable Moreover, 
there are cases with slightly increased formation of ketone 
bodies which are refractory to sorbose Sorbose can be used 
for sweetening purposes for the food of diabetic patients 
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Influenve of Diet on Crovvtii of Inoculated Tumors I\ Infiiience of 
Condiments W Caspari — p 255 
rnchinosis and Cancer W Scliniidt Lange — p 264 
Chemistrj of Carcinoma A von Cliristiaiii — p 272 
•Fate of Cancer Cells in Lung G F V\ Kost — p 291 
Carcinoma on Basis of Extensive Endometriosis R Hauser — p 306 

Trichinosis and Cancer — Schmidt-Lange states that it 
Ins been known for a long time that trichinosis and cancer may 
concur in human subjects Moreover it has been proved in 
animal experiments that malignant tumors mav be produced 
by some parasites (Cvsticercus fasciolaris the larval form of 
Taenia crassicolhs) To be sure trichmcllac have hitherto 
not been recognized as a causal factor ot malignant tumors 
and the concurrence of trichinosis and cancer m human subjects 
has been designated as an accidental occurrence However 
the author thinks that the observ ation of the simultaneous 
appearance of severe trichinosis and sarcoma in a white mouse 
indicates an ctiologic relationship between the two processes 
espcciallv since the condition of the tumor indicated a time 
relation between the two conditions The location of tlic 
primarv tumor in an organ not involved in the trichmclla 
infestation makes it appear likelv that either the numerous 
voung tnchiiicllac that invaded the liver with the blood stream 
produced an irritation like that of a foreign bodv or the waste 
products of disintegration and metabolism which in case ot 
such a severe infestation enter the vital organs were the cause 
of the cancer formation The author considers the trichinellae 


not a cancer cause in the narrow sense of the word such as 
he had discussed in former studies on plant cancer and Rous 
sarcoma but rather one of the various factors (“poljetiologv ’ 
according to Askanazy) that play a part m the etiology of the 
tumor cell 

Fate of Cancer Cells in Lung — Kost shows that three 
conditions mav be differentiated iji cancer cell embolism 1 
The inflow of the cells without a recognizable reaction 2 The 
attachment of the cancer cells with fibrin precipitation and 
thrombus formation m which case the cells are destroyed or 
at least do not grow further 3 The formation of a true 
metastasis, that is, the ingrowth of the carcinoma through the 
vascular wall and into the surrounding tissues Once the 
tumor cells have reached the blood stream, they are intercepted 
at the nearest blood filter The author thinks that this explains 
the high incidence of hepatic metastases, pointing out that 
primary tumors are rather frequent m the organs belonging 
to the portal system The low incidence of pulmomrj nietas- 
tases seems unusual and this peculiar behavior of the lung 
has been discussed repeatedly After reviewing some other 
reports, the author describes his own studies on the lungs of 
twelve patients with cancer In two cases he found that the 
cancer cells that had been carried into the lung had formed 
metastases In a group of five cases he detected neither pul- 
monary metastases nor cancer cells nor definite signs of a 
destruction of cancer cells He considers three possible expla- 
nations for this negative result Either no cancer cells entered 
the blood stream or thev passed out again through the capil- 
laries or thev reached only some parts of the lung and escaped 
detection In a third group of five cases the author detected 
carcinoma cells but no metastases The presence of these carci- 
noma cells may be due to the fact that they reached the lung 
shortly before death and thus could not form metastases or the 
lung exerted an inhibiting effect on their growth In regard to 
the latter possibihtv the author points out that some of the 
cancer cells were coveied by thrombi and showed signs of disin- 
tegration, he discusses the causes of this disintegration 

Zentralblatt fur Chirurgie, Leipzig 

63 433 480 (Fell 22) 1936 Parinl Index 
Closure of Duodenal Stump m Gastric Resection According to Billroth 
It with Donati s Instrument A Wald — p 434 
*Lirinarv Retention and Intestinal Atony as Lnusual Accomjiativiiig 
Symptoms of Hemorrhage from Gastric Ulcer F VIelchior — p 4 VO 
Anesthesia with High Pressure Ether Vapor XI Tiegel — p 438 
Traumatic Siihciitaneous Intestinal Prolapse G von Benkovich — n 
446 

Urinary Retention, Intestinal Atony and Hemorrhage 
from Gastric Ulcer — Melchior says that peritoneal svmptoms 
arc usuallv absent in cases of liemorrhagc from gastro- 
intestinal ulcers Impairment of the intestinal peristalsis is 
hardly ever observed and occasionally the motilitv is even 
increased The author reports three cases, m two of which 
hemorrhage from gastric ulcer was accompanied bv severe 
svmptoms 111 the form of urinary retention with an overex- 
tended urmarv bladder and m one of which the gastric hemor- 
rhage was accompanied bv an ileus-like mtestiinl atom He 
IS unable to give a satisfactorv explanation for these 
complications 

Sovetskiy Vrachebnyy Zhurnal, Leningrad 

Jan 15 1936 (\o 1) Pp I 80 Pirtial Index 
Pvthogene is of Toxic D'spepsia G A Speranskiy — p I 
Differential Diagnosis of Acute Icteric Cholangcitis and Veute Icteric 
Hepatitis D A Kogan —p 13 

Vlvotonic Reaction of Pupils and Its Significance in Diagnosis of 
Pscudosyphilis M vj Gordon — p 22 
•Rare^I valuations of Diphthern \ G EwinandN M Shcynhaiiiii 

Brucellosis as Source of Infection I S Kurils! wv—p 31 

Rare Localizations of Diphtheritic Lesions — rvvm and 
Sheviibaum report an epidemic of diphtheria principally because 
of unusual localizations of diphtheritic lesions Of the mnetv- 
one cases observed tvventv-five were of the skin fourteen of 
the eves three ot the ears thirtv-four ot the nose three of 
the pharvnx two of the mucous membrane ot the mouth and 
ten of the vagina In seventv -eight the lesion was single and 
III thirteen combined The lesions of the skin v ere of par- 
ticular interest The authors emphasize that besides the tvpical 
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ulccratiic diphtheritic lesions, there wcvt atjpical forms resem- 
hhng intertrigo and impetigo-like eczema, \aricella-hke \esi- 
clcs abscesses and paronjchias \Mth a most ^arled localization 
The atj pical forms occurring in othen\ ise health\ children ma\ 
be the source of a spread of infection In their cases diph- 
theritic lesions alnajs occurred m pre\iouslj injured skin 
The\ ma\ appear as primarj isolated lesions or in combination 
uith diphtheria of other organs The bactenologic diagnosis 
was negatne in half of their cje cases in spite of the clear cut 
clinical picture and positi\e effect from administration of the 
antitOMn Diphtheritic otitis ma\ run as an ordinarj purulent 
otitis Small doses of antitoxin (from 8000 to 10,000 units) 
were sufficient to control the skin lesions Diphtheritic lesions 
of the cje required repeated large doses up to 100 000 units of 
the antitoxin 

Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 

so 937 1068 (Xlarch 7) 1936 
*Fintubcrculosi« M de Bruin — p 961 
Gonorrhea Treatment of Women P J van Puttc — p 969 

Epituberculosis — A.ccordtng to de Brum the clinical sjmp- 
toms and the roentgenologic aspects of epituberculosis fa3or 
in man> cases the explanation that this disorder should be 
considered an atelectasis As a proof of this concept the author 
describes a case of recurring epituberculosis in which necropsv 
established the anatomopathologic diagnosis of atelectasis At 
times the infiltration consists probablj of specific tuberculous 
tissue that ma> finally be completel) resorbed In other cases 
howeser, the changes should be considered in part or wholh 
perifocal reactions of a tuberculous focus Persistent obsersa- 
tions and extensise anatomopathologic examinations maj finalK 
determine the relatise frequency with which these three modali- 
ties of the disorder occur 

Acta Medica Scandinavica, Stockholm 

8 7 365 598 (Feb 18) 1936 Partial Inde\ 

Histologic Studies on Dementia Pr'\eco\ H Marcus — p 36a 
\spects of Lipoidoses Particularly of Schuller Christian Tjpe II 
Sundehu< — p 402 

•Method for Obtaining Pure lsati\e Fibrinogen from Human Blood 
E K>lin and F Paulsen — p 442 
•Pciction of Cancer Patients to Tul>erculin I Holmgren — p 521 
•Whit Sodium Citrate Solution is Isotonic to Human Blood Bir^it 
Hirschlaff— p 530 

*Acantho«is 'Nigricans — Improvement After Liver Injections B 
Strandcll — p aSl 

Hepatoga^trotherapy Considered in Light of Deficienc) Theory of Per 
nicious \ncmia Is It Reallj n Substitutional Treatment’ T TempKa 
— p 567 

Method for Obtaining Pure Fibrinogen from Blood — 
Ki !m and Paulsen point out that it was determined bj Theorell 
that in the electric field the blood proteins proceed toward the 
anode but with sarious selocities The albumins progress with 
greatest npiditi, the globulins somewhat more slowl> and 
the fibrinogens still more slow Ij The authors used Theorell s 
modification of the D-shaped tube of Micliaelis A method is 
described b\ which fibrinogen in its natne form can be isolated 
Reaction of Cancer Patients to Tuberculin — The studies 
reported bi Holmgren were nnde on 3 200 cancer patients 
during the \ears from 1913 to now He found that from 70 to 
85 per cent oi the cancer patients are anergic to tuberculin 
rhe\ gne no reaction m response to the first subcutaneous 
injections ol from 5 to 20 mg of tuberculin and after a series 
of injections has been made in the course of seieral weeks 
thc\ tolerate without feier subcutaiuous injections of from 
2 000 to 3000 mg of tuberculin The author is com meed that 
this anergv is not produced b\ cachexia but be a cause as \et 
unknown To intraienous injections of from 20 to 200 mg of 
tuberculin the cancer patients react with chilis and malaise 
followed b\ a sudden eleiation of the temperature which sub 
sides again in from twelic to twente-four hours The patients 
become habituated to the intraienous injections as to the sub 
cutaneous injections and quickie acquire considerable tolerance 
Subcutaneous as well as intraienous injections of tuberculin 
exert a scdatiee action on the cancer pains and frcquentle also 
haec a faeorable influence on the general condition 

Isotonic Citrate Solution — Hirschlaff shows that the 
sodium citrate solution that is isotonic to the human blood has 
a concentration oi irom 2 93 to 303 per cent It can be pre- 
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pared bj dissolimg 3 Gm of tnbasic sodium citrate in 100 
Gm of distilled water 

Acanthosis Nigricans — Improvement After Liver Injec- 
tions — A patient who had pernicious anemia and acanthosis 
nigricans was treated bj Strandcll with intragluteal injections 
of a potent Iner extract Kot onli the pernicious anemia but 
also the acanthosis nigricans was improied bi this treatment 
Later he gaie injections of liier extract to a patient who had 
acanthosis nigricans but no pernicious anemia and found that a 
considerable improvement resulted In new of the fact tint 
acanthosis nigricans heretofore could not be improved by inter- 
na! treatment, the author considers his obsenations on these two 
patients of interest, although he concedes that a definite evalua- 
tion of this treatment would be premature He considers it 
possible that there are certain relations between acanthosis 
nigricans and the gastrohepatic phvsiologv 

Finska Lakaresallskapets Handhngar, Helsingfors 

77 737 847 (Dec) J936 

•Anaerobes and Urmar> Calculi B Runeberg — p 737 

Anaerobes and Urinary Calculi —Runeberg states that 
calculus formation in -the urinarj tract is often accompanied 
by the presence of anaerobes iii the urinarj sediment Since 
these bacterial forms arc generallj rare here, demonstration of 
anaerobes may occasionallv assist m the diagnosis of calculi, 
especially when tj pical clinical sjmptoms are absent and the 
calculus cannot be demonstrated b\ roentgen examination 

178) 1 98 (Jan ) 1936 

Contribution to Morpholog) of Suprah>oid Muscles (Digastric Muscle^ 
Stylohyoid Muscle MjIoh>oid Muscle) C J Johansson — p 1 
How Is Spherical Curvature of Cornea Deformed b) Direct or Inverse 
Astigmatism’ 0 Hcinonen — p 40 
•Rat Bite Fever Treatment in Iseurosjphihs C E A Rothstrom — 
p 51 

•Hypoproteinemia Stasis Albuminuria and Cardiac Edetna M C 
Ebrstrom — p 59 

•Peculiar Form of Pulraonarj Tuberculosis L P D>ggve— p 68 

Use of Rat-Bite Fever m Treatment of Neurosyphihs 
— Rothstrom sajs that the advantage of sodoku treatment over 
malaria lies in the relative ease with which patients in the large 
majont) of cases overcome even greater sodoku infections, 
because of the slow rise and Ijtic fall of the temperature, an 
objection to the treatment is its long course of about one 
and a half months, which makes it more expensive than malaria 
treatment Since malaria treatment leads to full remission in 
on!} about 40 per cent of the cases treated, recourse to another 
fever treatment is desirable in the cases without remission 
or with incomplete remission In sodoku treatment a small 
number of animals is required, the rat bite infection can be 
interrupted at any time b} arsphenamine preparations, the 
sodoku spirillum lacks neurotrophj and the sodoku infection 
is dosable 

Hypoproteinemia, Stasis Albuminuria and Cardiac 
Edema — Ebrstrom discusses two personal cases of heart insuf- 
ficiencv and two from the literature m which a h} poproteinemia 
originated on the basis of stasis albuminuria and affected the 
development of the picture Stasis albuminuria occurs m about 
half of the cases of cardiac insufficienc}, but m onlv about 7 
per cent does it exceed the theoretical threshold for the origin 
of hv poproteinemia b} the loss of albumin through the kidncjs 
The percentage of stasis albuminuria is higher m the cases with 
hvpertension than in those without Consideration of a lijpo 
proteinemic factor ma} be called for in the interpretation of 
cases with disproportion between edema and other sjmptoms 
of stasis This factor maj also to a certain extent affect tlie 
treatment of cardiac insufficiencj 

Peculiar Form of Pulmonary Tuberculosis — Djggves 
patient a woman aged 22 without familj historj of tuberculosis, 
iiad twice had a serious, afebrile pleurisj Laterallj m the left 
lung roentgen examination showed a round, sharpl} defined 
shadow of about the size of a clenched fist which continued 
unchanged for about two vears resembled a neurofibroma and 
moved on respiration Operation revealed that the shadow was 
due to a evsthke formation On histologic examination of 
excised tissue tuberculous granulation tissue containing tubercle 
bacilli was found Thoracoplastv was followed bv recover} 
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THE TRAINING OF MEDICAL STUDENTS 
IN OBSTETRICS 

CLINICAL TEACHING AND PRACTICAL EXPERIENCE 
AS ESSENTIALS 

GEORGE W KOSMAK, MD 

Editor American Journal of Obstetrics and Gjnecology 
NEW "iORK 

“Ideally, all women should have the protection of 
deluery in hospitals under supervision of men trained 
in gynecology and obstetrics ” The foregoing state- 
ment IS one of the conclusions reached by Aldridge m 
an analysis of the end results of labor in 2,800 pri- 
miparas at the Woman’s Hospital of New York, where 
he found tint less damage resulted from so-called 
prophylactic methods, including outlet or low forceps 
with episiotomy, than with spontaneous deliveries 
However, he is careful to limit his belief in the efficacy 
of such procedures to men adequately trained and to 
hospitals adequately equipped It is doubtful whether 
there are enough institutional beds available even in 
large centers to provide the satisfactory outcome hoped 
for by Aldridge and thus it becomes necessar} to 
balance the results obtained in such ideal hospitals vv'itli 
those of the home and of hospitals less adequately 
staffed and equipped than that institution 

OPERATIVE DELIVERIES 

During the last twenty years hospital confinements 
have increased in number to such an extent that, in 
most large cities, from 60 to 75 per cent of all deliv'eries 
are institutional In this connection, hovvev'er, a cor- 
responding increased incidence of the tennination of 
labor by operation must be noted, as shown in various 
reports on obstetric practice made public in recent years 
These disclose without exception an unchanging and 
rather high mortality rate The accompanv mg morbid- 
itj rate has received little or no attention For example 
Plass states that from a study of Middle West 
statistics he found an incidence of operative deliveries 
varying from 10 to 20 per cent In his opinion this 
should be not more than 5 per cent Plass s estimate 
impresses me as conservative m comparison with other 
figures The report on maternal mortahtv made bv the 
Acadcinj of Medicine of New \ork Citv presents 
the results of an inquirv into sixtv -seven representative 
local institutions m which 74 7 per cent ot all the hos- 
pital deliveries occurred Among these 24 3 per cent 
w ere opcrativ e Approximatelv 348 000 liv e births took 
place during the three-vear period under survev (1930- 
1932), of which it is estimated that over 69,000 were 
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terminated b}' operative delivery, or about 20 per cent 
for the entire citj It may be assumed that the 
remainder were spontaneous A total of 1,300 deaths 
in women delivered at or after the tvv enty -eighth week 
included 729 after operative deliver}, a rate of about 
10 5 per thousand live births, and 571 after spontaneous 
deliv'ery, with a corresponding rate of 2 If all the 
deaths are taken together it is found that about 46 per 
cent followed operative deliveries 

There are many other interesting things in this care- 
fully prepared report The cesarean incidence in one 
New York hospital rose from 2 per thousand deliveries 
in 1910 to 25 in the same number m 1927 It ma} also 
be noted that 3 8 per cent of all deliveries in the priv ate 
pavnlion were by cesarean section, as compared with 1 2 
per cent in the wards A similar distribution vv as noted 
in another institution, 4 98 per cent among private 
patients and 3 28 per cent among ward patients 

An investigation of similar character made by a spe- 
cial committee of the Philadelphia Aledical Society and 
prepared by Dr Philip Williams presents an equally 
significant picture In a three-year period (1931-1933) 
there were over 68,000 hospital deliveries, with approxi- 
mately 19,000 of these operative and 49,000 spontane- 
ous, or an incidence of almost 28 per cent An 
interesting side light on the question of operative 
delivenes is the statement that in a one-year deliver} 
service of 142 births there vv^ere eighteen cesarean sec- 
tions In another general hospital maternity service 
with practically an open staff, there was an operative 
incidence of 50 per cent in the private floors and 4 per 
cent in the wards Were patients in the latter group 
neglected ^ The final results did not bear this out 

A recent survey (1933) of the obstetric work m 
Louisville, Ky , showed that among 5,262 deliveries 
58 75 per cent were conducted in hospitals and 41 25 
per cent at home Ten } ears previously the percentage 
of hospital deliveries was onl} 18 and the maternal 
death rate was rather low 0 35 per cent, or 35 per 
10,000 live births In 1933 the operative deliveries 
including forceps, versions and cesarean sections 
totaled 706, or 24 per cent It may be noted that in 
the private hospitals, where the ‘faniil} doctors” did 
most of the deliveries, the operative deliveries were 
about twice as frequent as m the municipal hospitals, 
where about 46 per cent of all the institutional deliveries 
were conducted The cesarean sections likewise were 
about double , in tw o the rate vv as ov er 6 per cent The 
vear following this report a rule was put into effect m 
one of the latter institutions that cesarean sections 
could not be done vv ithout consultation , this resulted 
in an almost immediate reduction in the number of 
cases 

Further statistics on the subject of operative deliv- 
eries could be quoted and it might be of interest to draw 
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comparisons with foreign institutions in lespect to 
cesarean sections, for example In the Dublin Rotunda 
in 1929-1930 the cesarean incidence was 1 to 100, at 
the Copenhagen Rigshospitalet during 1934 it was 1 to 
184 These figures may be compared with 1 to 12 at 
the Boston Lymg-In, 1 to 6 at Jefferson (Philadelphia) 
and 1 to 48 at the Chicago Lying-In Hospital The 
Boston Cit}' Hospital shows an increase m cesaiean 
sections from 26 per thousand in 1920 to 33 7 per 
thousand in 1929, other institutions leport similar 
increases In the New York series cesarean section 
was fatal in 310 cases among 793 deaths following 
operatne delnenes — almost 20 per cent of the deaths 
during the three-year period from 1931 to 1934, exclud- 
ing abortions and ectopic pregnancies 

The e\ident results from what should constitute a 
hfe-saving operation call for an inqumj into the relative 
frequency of cesarean section and the associated mor- 
tality Many qualified obseriers believe that these 
results are due to ill advised widening of the indica- 
tions, as well as quality, judgment and skill of the 
operator, together with operating in unsuitable sur- 
1 oundings 

The less frequent resort to cesarean section and othei 
major operative delueiies in foreign maternity services 
may be explained probably in a number of ways, but 
one cannot help feeling that inters'ention is practiced 
on less evident indications m American institutions 
This assumption cannot be regarded as otherwuse than 
an indictment of the medical profession, and the lattei 
must answer it The evidence unfortunately cannot be 
brushed aside m the analyses of obstetric deaths that 
have been quoted, to which othei s may be added The 
conclusion is reached that a reduction in maternal mor- 
tality IS predicated first and foremost on competence, 
skill and judgment of the attendants, whether doctors 
nurses or midwives There are others, but these assume 
apparently a less important place 

In order to obtain a true insight into the situation, an 
effort was made in some of these studies to determine 
a preventabihty' factor in the fatal cases by a caieful 
scrutiny of the individual patients’ records Tlie results 
are not very flattenng to the medical profession In the 
New Yoik report it is claimed, for example, that the 
doctor must assume the burden of being at fault in 
more than half of the cases m fact, as much as 65 pei 
cent Of course he was not the only one to be blamed — 
the patient herself as well as nurses, midwives and insti- 
tutions all bear a share , but the doctor’s seems to equal 
all the others combined ‘\nd why’ Lack of com- 
petence, lack of judgment and carelessness are ascribed 
among the causes, and to these might be added lack of 
appreciation both on the part of the public and on the 
part of the medical profession of the proper conduct of 
childbirth And why should theie be such a lack ot 
appreciation and how can it be overcome’ I believe it 
is largelv due to improper and insufficient training of 
medical students m schools and hospitals Obstetrics 
should be made a major subject in the college cur- 
riculum, on a par with medicine and surgerv and this 
can be done onlv bv increasing the number of hours 
devoted to instruction and, above all, to providing prac- 
tical experience 

tXPLAXATIOX OF HIGH PLERPEEAL MORTALITY 

Palmer Pindlev conducted an interesting survey of 
obstetric teaching in 1928 m which he found that, while 
m most countries the time given to the teaching of 
surgerv as compared with obstetrics is approximately 


in the proportion of 2 to 1, in the United States it is 
in the neighborhood of 4J4 to 1 It may be assumed 
that the consequences of inadequate attention to what 
should be made a major subject in the medical cur- 
riculum IS reflected in the results of obstetric practice 
as they hav e been presented m recent years m numerous 
trank surveys At any rate should one not give thought 
to what IS self ev ident before one looks for more com- 
plex explanations of the relatively high puerperal 
mortality rates’ 

Therefoie I have direct and cogent reasons for call- 
ing attention to the foregoing facts and figures about 
the increasing resort to operative deliveries m obstetric 
practice For, if their possible significance in relation 
to the attendant puerperal mortality is borne in mind, 
Mich an admission might aid in finding a cause should 
It be desired to take the steps for instituting a remedy 

Success must be measured by results, in medical prac- 
tice as elsewhere If one would measure results in 
obstetrics by' a reduction m puerperal mortality, it 
might call for a levision of methods and procedures 
which, judging from the rather high death rate asso- 
ciated with child bearing m this country, have not been 
completely satisfactory or successful This rate, it must 
be noted, iiverages about 6 per thousand live births 
Should It be accepted as irreducible’ 

Now, It has been found that the principal causes of 
death in childbirth are hemorrhage, shock, sepsis and 
toxemia, and for this group a preventable factor must 
be assumed if any degree of credit is to be given to the 
advances made in obstetric science and art On what 
should this preventabihty factor be based’ The answer 
may' be found in the puerperal mortality studies of 
lecent years, to which reference has been made 
In practically all these, if the particular death was con- 
sidered avoidable, the blame is fixed on the doctors in 
a large proportion of cases May I repeat the reasons’ 
Actual incompetence in the attendant, lack of judgment, 
lack of skill, inattention to the demands of the case, all 
are unhesitatingly put forward as having a direct bear- 
ing on the fatal outcome If incompetence occupies 
such an important place in these accusations, it can be 
overcome only by the development of greater “respect 
on the pait of the physician for the gravity of obstetric 
operations and educating him to a greater caution in 
attacking problems which are properly the field only of 
the highly trained obstetrician ” This quoted statement 
brings me to the essential point of my thesis, namely, 
that the medical schools have not balanced in their 
teaching the practical with the theoretical side, or they 
have failed to accord to obstetrics its right and proper 
share in the cuniculum 

XELD FOR PRACTICAL TRAINING 

111 foity-six medical schools in the United States 
that have been investigated recently by the American 
Medical Association, the number of deliveries required 
ot each student before graduation is as follow s 

A Fifteen or more under supervision (as specified bj Conn 
cil on Medical Education and Hospitals), seven schools 

B From one to fourteen deliveries under supervision, twenty 
schools 

C One or more deliveries not complete supervision, sivtecn 
schools 

D Xo deliveries required, two schools 

The foregoing shows the lack of agreement and 
standardization in a most important teaching field and 
demands early correction if young physicians are to be 
equipped with an adequate knowledge of this essential 
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blanch of medicine Piactical expeiience in delneries 
Mith suitable safeguards can and should be provided, 
so that a student will be impiessed dul} with the sig- 
nificance of propel and adequate obstetric care Atten- 
dance in the antepartum clinic and at a certain number 
of labors should be proMded m hospitals directly asso- 
ciated with medical schools, oi such practical training 
ma} be secured after graduation if the former was not 
available At any late, licensure to practice should 
include a lequirement uniform throughout the country' 
that the candidate has attended and conducted a definite 
number of delivenes, the number to be fixed possibly' 
by the National Board of Medical Exammeis or siinihi 
examining body 

In this connection another mattei may be considered 
which has an impoitant beaiing on obstetric training 
Theie are many large general hospitals m this country 
w'lthout maternity services Their interns ha\e no 
opportunity to acquire knowledge m deliveiy' piocedures 
Moieover, many are known to maintain an attitude of 
aloofness toward obstetrics and thus detiact from the 
importance of the subject as an essential element in 
the training of their intern staff Objection has been 
made to the practice of obstetrics m a general hospital 
This IS quite anothei matter and I am not prepared to 
discuss the question, but I do feel that the importance 
of an adequate training in obstetiics by eiery hospital 
giaduate is paramount If it cannot be pioaided in the 
institution arrangements should be made to obtain it 
elsewhere under proper affiliations, so that e\eiv intern 
w ould be assured of this impoi tant element m his train- 
ing The American Medical Association and the 
American College of Surgeons might w'ell make a con- 
certed effort to incorporate such a requiiement m the 
intern teaching curriculum of e\ei\ general hospital 
I believe that this step would do much to dignify the 
position of obstetrics in the minds of recent graduates 
in medicine 

l^Iay I be permitted to leiterate m\ contention that 
a thorough knowledge of obstetiics should be an essen- 
tial in the tiaining of eiery phisician If he decides 
to go into some other special field this need be no 
hindrance and if he goes into geneial practice he will 
ha\e more opportunities for delneries than he w'lll for 
appendectomies or cholec^ stectomies Therefoie he 
must be fully prepared and, as piegnancy and laboi 
are largely normal piocesses he must be thoroughh 
giounded m their ph\siolog\ and mechanism I some- 
times feel that the designation of laboi as a surgical 
procedure is an error Truh it must be conducted w'ltti 
due regard to the principles of surgical cleanliness , but 
an expansion of this idea has led man\ students to 
interpret it necessanh as an operatn e procedure Intei- 
tention, however frequently spells trouble especially 
if carried out b\ incompetent persons 

How can the gap be bridged between theoretical 
knowledge acquired by the student m hi-' medical school 
and Its application as executed b\ him m the role ot 
a practitioner^ If the graduate in medicine has failed 
to lealize that in most pregnancies he is a guide and 
mentor selected to steer his patient between Scilla and 
Char\bdis but interprets the case as essentialh a sur- 
gical possibilit\ a continuation ot those unneccssanh 
high mortalit\ figures associated with obstetric practice 
111 this countr^ must be expected 

Obstetric science has progressed to a degree at w Inch 
books of cnc\clopedic dimensions seem required to 
encompass all the knowledge which has accumulated 


since that period half a centuiy ago when a single 
volume textbook of moderate size was sufficient for 
all purposes Most of this accumulated know ledge w ill 
neaer become aa affable to the student, but the attempt 
to include much of it m the curriculum is apt to con- 
fuse his mind, he loses sight of the aaell knoaan facts 
about pregnancy' and laboi m the maze of chemical, 
pathologic, serologic and other details of a'alue in them- 
selaes but not essential to acquiring a avorking knoaal- 
edge of obstetnes Obstetric care must be simplified 
and made less complicated The test tube and the 
kymograph seem to haae displaced the hand, the eye 
and the stethoscope Though this statement may per- 
haps be a mild exaggeration, the fact remains that 
obstetrics is being practiced laigely as a surgical spe- 
cialty' in many places and aaith questionable results if 
W'e are to judge the outcome by the present mortality 
rates It would appear necessar\ to shift this j^oint of 
view and to increase clinical teaching on the patient 
rather than to de\ote more time to the microscope and 
the chemical laboratory 

As a result of certain tendencies manifested m some 
leading maternity hospitals apparently' a comparatively 
small group of superobstetncians are being educated 
who cannot help being permeated with the idea that 
pregnancy is an abnormal process and must be treated 
as such Rather a knowledge of the subject should be 
inculcated into the minds of the student and intern 
body which w'lll make them lealize their proper func- 
tion as guides and supei visors rather than as operators 
This requires a close contact between student and 
teacher and patient, a contact that is not ahvays pos- 
sible in all Its aspects in a hospital alone I belieie 
that much of this knowledge can be obtained in home 
deliiery service The suggestion that this type of 
clinical work be extended may meet with opposition 
but the results speak for themsehes I believe that 
every medical student should conduct personally, undei 
direct and proper supen ision, at least tw'elve, but prefer- 
ably more confinements and that a certain numbei of 
these should be in homes This would mean naturally' 
that such patients must be carefully studied beforehand 
m the antepartum clinic as to their suitability for 
domiciliary care, that a change of sentiment must be 
developed among certain population groups to have 
their babies at home and that safety of the mother is 
not sacrificed by this piocedure On the contrary 
clinical opportunities of this kind w'lll indelibly impress 
on the student the fact that labor is a physiologic 
process, that it can be conducted in simple surround- 
ings, that routine narcosis or analgesia is not essential 
that operatn e delneries must present clear-cut indica- 
tions and can be done only under proper auspices, and 
that their need can usually be predicted in ad\ance 
Services of this nature ha^e been conducted in larious 
places, their value and success may be measured by 
the low mortality and morbidity among their patients 
\t the old Lvmg-In Hosjntal m New York, for 
example thousands of women were sucecssfifflv 
delivered m their homes b\ students and interns undci 
careful supervision In Chicago there is being con- 
ducted an outdoor service m which during a two-ycai 
period from 1932 to 1934, over 6,500 women were 
confined at home with onlv twelve deaths, a rate of 
0 17 per cent Of these, nine died after transfer to 
a hospital for various reasons The operative incidence 
was about 4 per cent, mostly forceps The deliveries 
were all carried out bv interns and senior medical stu- 
dents and under careful supervision 
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In other cities similar services have been conducted 
which, in new of the attendant low mortality and mor- 
bidity rates, must be regarded as successful and ade- 
quate for the population groups which they serve They 
ha\e shown among other things that women who are 
up and about get through w ith their labors in a shorter 
time, that less operatne intervention is required, that 
less sepsis results, probably because there are fewer 
contacts In addition, the fact is made self evident to 
the student that the processes of labor are essentially 
natural processes, that he must become thoroughly 
familiar with their mechanism, that accidents are pos- 
sible but may be largely avoided by exercising a knowl- 
edge of their prevention gained through the medium of 
his previous theoretical instruction It may take time 
to instil into the minds of teachers of obstetrics the 
practical value of more direct and respHDnsible contact 
between student and patient, but it is only in this man- 
ner that the resourcefulness can be cultivated which is 
so essential in the conduct of labor Obstetric improve- 
ment cannot be measured by successful delivery in a 
series of versions, forceps or cesarean sections con- 
ducted m elaborately equipped institutions, rather it 
must be gaged by the results m the country at large 
as measured by the prevailing maternal mortality rates, 
and these at the present time are none too favorable 
The question might be asked. Shall we throw aside 
accumulated knowdedge of the science of obstetrics and 
practice it merely as an art^ There is no need for 
this assumption One must remember that pregnancy 
IS not a disease, that it usually pursues a fairly normal 
course, that occasionally it develops pathologic aspects, 
that accidents in labor are comparatively rare, that 
adequate antepartum care will avoid such subsequent 
trouble In assuming the foregoing, does it mean that 
science is to be sacrificed for art^ Not at all On the 
contrar}, theoretical and didactic teaching is essential 
to a proper understanding of the phenomena of preg- 
nancy and labor, but it must not be permitted to cloud 
the issue I feel that practical experience gained by 
actual contact with patients, preceded by properly 
acquired theoretical knowledge, will do much to estab- 
lish a definite relationship between the art and science 
of obstetrics which cannot but redound to the credit 
of the medical profession 
22 East Ninetj -Third Street 


The Floor of the Third Ventricle — The third ventricle 
IS a midhne cavitj In cross sections of the brain it is some- 
what lenticular in shape while m sagittal sections it appears 
more or less trapezoidal Rostrally it is connected with the 
lateral ventricles bj the foramen of Monro and caudally with 
the fourth ventricle by tbe aqueduct of Sylvius In the dorso- 
ventral direction the rostral boundarj is formed by the foramen 
of Monro, the anterior pillars of the forni\, anterior commis- 
sure and lamina terminahs The floor is formed b> the optic 
chiasm, infundibulum, tuber cinereum, corpora mamillaria 
posterior perforated space cerebral peduncles and tegmentum 
of the midbrain Ventrodorsallj the posterior boundarj con- 
sists of the rostral end of the aqueduct of Sjlvius, posterior 
commissure pineal recess, pineal bodj and suprapineal recess 
The roof is composed of a thin laver of epithelium stretching 
between the thalami (velum mterpositum) which covers the 
parasagittal strips of choroid plesus which run throughout the 
length of the roof of the tliird ventricle The lateral walls are 
lormed bv the medial surfaces of the thalami and the hvpo- 
thalamus — Davidoff L M and Dvke C G The Demonstra- 
tion 01 Normal Cerebral Structures bv Means of Encephalog 
raphv V The \ entricles Interv entricular Foramina and 
Aqueduct ol Svlvius Bull Xctirol lust Xc'i Yorh 4 91 
(March) 1933 


THE PUBLIC HEALTH ASPECT OF THE 
TEACHING OF OBSTETRICS 

IN UNDERGRADUATE MEDICAL SCHOOLS 
R H RILEY, MD, Dr PH 

Director JIaryland State Department of Health 
BALTIVIORE 

The maternal mortality rate has decreased but little 
during the last twenty years This is in spite of impor- 
tant advances m other branches of medicine, including 
medical research and public health education 

It IS the general opinion that the time allotted to the 
teaching of obstetrics is too limited Rowland * has 
shown that 50 per cent of the general practitioner’s time 
IS devoted to medicine, from 25 to 35 per cent to obstet- 
rics and the remainder to minor surgery, gynecology 
and a few special cases In all the published curricu- 
lums, obstetrics, which occupies at least 30 per cent 
of the general practitioner’s time, is allowed only 4 
per cent of the total time provided for a medical course, 
while surgery, which occupies less than 10 per cent of 
the practitioner’s time, is given from 15 to 18 per cent 
of the hours allotted to the medical course 

Questionnaires were sent to fourteen medical schools 
throughout the country and replies were received from 
eleven , - only one required a thesis in obstetrics for 
graduation In six schools the course in obstetrics was 
a combined course with gynecology and the exact num- 
ber of hours devoted to the teaching of obstetrics could 
not be ascei tamed Approximately 150 hours is dev'oted 
to the teaching of obstetrics m lectures and practical 
work in the curriculums reviewed The clinical facili- 
ties appeared to be very limited in the majority of 
schools answering the questionnaire 
The information supplied by the colleges answering 
the questionnaire indicated that the clinical facilities in 
the majority of instances are limited and in some the 
student is not required to attend personally any definite 
number of confinement cases One school required 
each student to attend six cases, and the highest number 
required was twelve The lectures and demonstrations 
are supplemented by ward rounds and the student is 
assigned to cases, which he follows throughout labor 
and the puerperium Operative procedure in obstetrics, 
the diagnosis of fetal position and pelvic mensuration 
are given in manikin courses Lectures illustrated by 
motion pictures also form part of the course The 
internship on obstetrics in most of the hospitals is hm 
ited to two months However, m three hospitals from 
which infoimation was obtained, the internship m 
obstetrics is for a full year 

From the information obtained by questionnaire and 
the data presented by Rowland, it is apparent that med- 
ical schools should raise their requirements in obstetrics 
before granting the degree of doctor of medicine to 
include the following prerequisites allocation of at least 
as many hours to clinical obstetrics as to clinical sur- 
gery , the provision of an adequate number of hospital 
beds and patients to furnish the necessary clinical mate- 
rial, detailed instruction in antepartum and postpartum 
cases, supervision of the students’ dispensary and hos- 
pital work b) a competent obstetrician , personal deliv- 

Read before the Thirtj Second Annual Congress on Medical Education 
Medical Licensure and Hospital*: Chicago Feb 17 1936 . „ u 
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of Chicago Lniversity of Michigan Tulane Unner ity and Johns 
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er}' of at least twent}' patients, and attendance on the 
delnerj of numerous complicated cases m the hands of 
a master obstetrician When one considers the emer- 
gencies encountered in the practice of obstetrics as 
compared with those met in other branches of medicine, 
the present division of time seems still less defensible 
Preventive medicine has worked wonders m reducing 
the mortality rate from many internal diseases There 
IS need for similar activity in the field of obstetrics 
The deaelopment of more and still more teaching mater- 
nit\ hospitals for the better training of medical stu- 
dents, nurses and midwnes in the ait of obstetrics 
and the intelligent coopeiation of the lay public and 
the profession in the care of the expectant mother 
will do for obstetrics what preventive medicine has done 
in the general field of medicine Hon evei , an awaken- 
ing of interest is going on in the preventive phase of 
obstetrics The leaders in the field of obstetrics are 
stressing the need of vigilant antepartum care It is 
this preventive phase of actinty that gnes promise of 
placing obstetrics moie nearly alongside medicine and 
surger}' in the onward progress of our science 
A better understanding of the needs for more inten- 
sive teaching in the public health aspect of obstetrics 
ma) be bettei appreciated by leference to the statistics 
on puerpeial deaths The puerpeial death rates per 
thousand lue biiths in the United States registration 
area show very little ^arlatlon for the five year period 
1930-1934 The highest late for the period was 67 
in 1930 and the lowest was 5 9 in 1934 In the United 
States registration aiea for the period 1930-1934 the 
total number of maternal deaths attributed to special 
causes was abortions with septic conditions, 10,277, 
abortions without mention of septic condition (to 
include hemorrhages), 3,240, ectopic gestation, 2,926, 
other accidents of pregnancy (not to include hemor- 
rhages), 523, puerpeial hemorrhage 7,085, puerperal 
septicemia (not specified as due to abortion), 14,741, 
puerperal albuminuria and eclampsia, 14,226 , other tox- 
emias of pregnane) , 2 605, and 12,041 due to other 
complications of childbirth A total of 67,664 maternal 
deaths occurred in the five yeai period 1930-1934 
From the foregoing data, abortions, puerperal hemor- 
ihage, puerperal septicemia, albuminuria, eclampsia and 
toxemias of pregnancy stand out as the cause of 77 1 
per cent of maternal deaths during the years 1930-1934 
The majority of these maternal deaths can be pre- 
\ented The medical officer of health of Newcastle 
suggests that the real cause of maternal mortality is 
the inadequate cooperation between the phjsician or 
midwife and the patient The facts challenge the pub- 
lic health organizations and the medical profession to 
determine the reasons for this loss of life incident to 
childbirth and then, so far as possible, to prevent them 
If It IS true that the majority of maternal deaths are 
preacntable and that these deaths are largel) due to 
albuminuria, eclampsia, toxemias of pregnane) and 
abortions, it is obnous that there rests great responsi- 
biht\ on our medical schools foi more adequate teach- 
ing of obstetrics, including adequate preientne care 
The importance of adequate antepartum care is gener- 
alh recognized It should include complete pehic 
nieasureinents, blood pressure determination urinan 
anah sis complete pin sical examinations, \\ assermann 
tests and appropriate arrangements for delner) 

The majonti of the causes of maternal deaths hare 
their beginning earh in pregnaiici and so far as the 
health department is concerned the most logical 
approach to the solution of the problem appears to be 


the establishment of antepartum clinics conducted by 
competent obstetricians and the education of the women 
of the country to the necessity of consulting their fam- 
ih ph)sicians earl) in their pregnane), wdiether they 
are primiparas or multiparas, as the safe deluei) in 
one pregnancy is no assurance against serious compli- 
cations in a subsequent pregnancy 

The Maryland State Department of Health, through 
the Bureau of Child Hygiene and in cooperation with 
the county health officers established antepartum clinics 
in 1928 The number of counties holding clinics grad- 
ually increased from one county in 1928 to eighteen 
counties in 1935, when 280 clinics w'ere held throughout 
the year The increase in attendance has been most 
encouraging — from fifteen in 1928 to 949 in 1935 
In 1934, of the 682 women attending the clinics 264 
W'ere white and 418 colored, 170 w'ere primiparas, 504 
multiparas and the data on eight aie incomplete Among 
this group, sixty w'ere found with contracted pehes, 
eighty-six had hypertension and seienty had syphilis 
Four hundred and tw enty-seven went through a normal 
delnery' Six deliveries were instrumental and eight 
cesarean sections Five patients had a breech presenta- 
tion There were thiee operations and three miscar- 
riages Spontaneous abortion occurred tw'ice and there 
was foot presentation m one case One month after 
delnery, 444 mothers were iniestigated, of w'hom 436 
were found well and eight ill Of the 412 babies iines- 
tigated, 398 were alive and fourteen had died 
During 1935 a total of 949 women, 341 white and 
608 colored, made 2,007 visits to the antepartum clin- 
ics for examination and advice Of the total number 
of visits made, 1,678 were antepartum visits and 329 
postpartum visits The attendance at the clinics has 
shown a marked inciease and the sen ice is apparently 
gaming favor with both the expectant mother and the 
practicing physician In the counties in which clinics 
were held m 1935 a total of 980 Wassermann tests 
were taken, of which 16 3 per cent were positive In 
the positive cases, either antis)phihtic treatment was 
instituted by the local health department or the patient 
was referred to a private physician for treatment 
The health officer of Worcester County reported m 
1935 that, of Wassermann tests taken m twenty-one 
antepartum cases, eleien, or 52 per cent, were positne 
One woman m this senes ga\e a moderately positne 
reaction with no histor) of prenous primary or sec- 
ondar) lesions She had one previous pregnancy m 
1933, the child born line to die tw'o da)s after birth 
Her husband gai e a negative Wassermann reaction and 
It w'ould appear that the woman’s infection was con- 
genital and that the latency of the infection preientcd 
her from infecting her husband but w'as of a serious 
enough nature to be fatal to her child 

In 1916, 13 5 per cent of the white women in rural 
Mara land were deluered by midwnes and in 1934 the 
number of deln eries b) inidw i\ es had decreased to 5 4 
per cent For the colored population m 1916 the num- 
ber of women delnered b) midwnes was 59 9 per cent 
and in 1934 had decreased to onh 51 2 per cent 

The maternal death rate was 5 0 per thousand Inc 
births for 1935 showing a slight drop from the rate 
of 5 2 for 1934 Nmet) of these mothers were white 
women and forty-se\en were colored \ccidcnts caused 
lift) -nine deaths, septicemia fort), and albuminuria and 
coinulsions twenta-seacn It is gratifamg to note that 
no deaths occurred among the women who attended the 
antepartum clinics in 1934 and but one death ,n 1935 
among the 949 women attending the antepartum clinics 
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The 1,698 deaths under 1 3 ear of age recorded in 
^Iar 3 land ga\e an infant mortality rate of 621 per 
thousand Ine births This was bv far the lowest rate 
on record and 118 per cent lower than the rate of 
704 for 1934 The rate for w'hite infants was 517 
and that for colored infants 99 8 Fifty-three per cent 
of the total infant deaths occurred under 1 month of 
age Diseases of earl 3 ' infancy, including premature 
birth, injury at birth and congenital debihtv, caused 43 
per cent of the total infant mortalit}' This neonatal 
mortahta and the loss of Ines through stillbirths can 
be controlled only b}' continuous care of the mothers 
To say that adequate antepartum care is necessary to 
good obstetric practice seems superfluous It is safe 
to assert that 50 per cent of the expectant women in 
the counties at present come to delivery without this 
care Minimum standards of antepartum care should 
include general physical examination ivith measurement 
of the pelvis, and a visit to the clinic or family physi- 
cian at least every three weeks up to the seventh month 
and fortnightly thereafter, at which time observations 
should be made to determine the progress of pregnancy 
Toxemias of pregnancy generally begin early in preg- 
nancy and the patient should be questioned as to such 
symptoms as headache, bleeding, edema, constipation, 
presternal pain, vertigo and disturbance of vision 
Early and regular examinations of the urine and 
determination of the blood pressure will serve as indi- 
cators as to beginning symptoms of toxemia The 
hygiene of pregnancy as to diet, rest and exercise should 
be outlined at the first visit and frequently referred to 
at subsequent Msits Unnarv analysis, a Wassermann 
test and determination of blood pressure should be 
routine 

The student should be taught that the most intensive 
antepartum care w’lll be of little avail if the patient 
is infected at delivery As the majority of cases are 
infected by induction from without it should be 
impressed on students that, in most instances, watchful 
waiting IS better than meddlesome mtenention Prepa- 
ration of the patient should be as painstaking as for 
major surger 3 Rectal examination to determine the 
progress of labor should be thoroughly taught and vagi- 
nal examination made only in exceptional cases 

The expectant mother must be taught to seek ante- 
jiartuni care early I was gratified at a recent county 
medical meeting to hear a country physician say that 
lately a large number of women had called at his office 
for antepartum care The reason for the sudden 
increase of interest on the part of the expectant mother, 
I was informed, was the articles published in the local 
newspapers bj the state department of health on ante- 
partum care 

Much can be accomplished by a local maternal w'el- 
farc committee w ith the count\ as a unit The program 
of such a committee should be based on a sur-vey of 
maternal facilities of the county a survey of all mater- 
nal deaths m the county with inquiry as to all the 
contributing causes \s public health officials, our 
opportunities of reaching the undergraduate medical 
students are not great — our greatest opportunit} and 
resjionsibilitN is with the plnsician, public health nurse 
and the women thenisehes 

In rural Man land an eftort to reach the ph 3 sician 
has been made b\ lectures under the auspices of the 
Bureau of Quid Htgiene and the extension work of 
the Dnuersite of Mare land Medical School These 
lectures haee been gi\en to groups of phjsicians and 
nurses m a senes of six lectures Interest seems to 


have been aroused and the attendance has been encour- 
aging, numbering about twenty-fiee m the smallest 
group to about seeenty in the largest 
Emphasis is placed on the need of having patients 
report earh and frequently to the physician and the 
need of a simple but careful record of each case The 
student should be impressed with the essential require- 
ments a record for birth certificates, the history previ- 
ous to marriage, the history of previous pregnancies 
and the present pregnancy, and the relative value of 
various facts found The previous medical history 
should ascertain the history of tuberculosis, cardiac 
trouble, scarlet fever, rheumatism and nephritis In 
the obstetric history such information as miscarriage, 
forceps deliveries, toxemias, hemorrhage, stillbirths, 
infections and cesarean section should be recorded 
An intelligent correlation of facts found will deter- 
mine the aalue of the history to the physician A 
history that records a miscarriage in the first preg- 
nancy, followed by normal pregnancies and labors, is 
not of such importance as one that records a normal 
pregnancy followed by one or two miscarriages, and 
a first labor terminated by forceps and followed by 
subsequent spontaneous labor is common, while one or 
two labors terminating spontaneously, followed by foi- 
ceps deliveries in subsequent labors, may have a pio- 
found significance 

In these extension courses, the value of careful plij st- 
eal examination is stressed the size and shape of the 
uterus, measurement of the pelvis and palpation of 
the fetus as to presentation and position Emphasis is 
placed on the need of careful advice about exercise, diet, 
clothing and constipation, and it is urged that the 
patient report headache, constipation, edema, hemor- 
rhage and pain and return at regular intervals The 
instruction by the physician to the patient m the matter 
of preparation for labor, emphasizing the necessity foi 
cleanliness, is stressed The public health or w’elfare 
nurse should have careful supervision of all her cases 
More confidence is frequently placed in the instructions 
given by the nurse than those given by the physician 
The education of the public must come through women’s 
clubs, church societies and political groups of women 
Rowland has suggested for propaganda to the lay 
public the following important facts That child-bearing 
in this stage of our cnilization is no longer necessarily 
a plij^siologic process, pregnant women should report 
to their plnsicnn as early as the condition is known, 
careful super\ision at relatne short intervals is neces- 
sary to prevent many of the complications of pregnane} 
and childbirth, headache, edema, constipation or hem- 
orrhage of an} degree may mean trouble if not relieved , 
examination of urine, blood pressure, measurements 
and weight of the mother should be a routine pro- 
cedure, careful examination, including examination of 
the pregnant uterus and measurements of the pelvis, are 
necessary, careful preparation for delivery frequently 
saves trouble m labor, and, finally the phjsician who 
wants no record of the patients history, who does not 
require her to visit him regularl} and who does not 
wish to known an} thing about her until she is in labor 
IS not the ph}sician who should attend her 

Some da} women will Earn that relief from past 
experience lies in competent scientific obstetrics That 
dav will be hastened if vve prepare students to render 
the service the child-bearing woman needs, to apply 
preventive measures promptlv and to secure for the 
maternitv case the best of professional care 
2411 North Charles Street 
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UNDERGRADUATE OBSTETRIC 
EDUCATION 

FRED L ADAIR, MD 

CHICAGO 

One should keep constantl}' in mind the mam pin pose 
of undergraduate medical education m discussing an\ 
phase of it The principal objectne is, to mj mind, 
the laying of the foundations for a knou ledge of medi- 
cine on which subsequent structures can be built foi 
general or special practice and for teaching or research 
and for public health activities It is not to be supposed 
that any student can be properly qualified to enter satis- 
factorily on any or all of these fields at the time of 
graduation It is essential that the student should be 
able to correlate the various special fields of medicine 
m terms of the individual patient He should also learn 
that while he is responsible for the caie of the indi- 
vidual he has a large responsibility to the community in 
carrying on Ins professional work He must be imbued 
M ith the idea that medicine has to do w ith pi oph) laxis 
as well as cure and that prevention of disease and main- 
tenance of health are often of greatei significance than 
the cure of an individual patient of some illness 
The teachers of obstetrics should attempt to inculcate 
these ideas into the minds of their students \\ ith regard 
to maternity care It is also important to comey the 
idea that the purpose of obstetric teaching is not to 
enable one to take caie of the condition of piegnancy, 
labor and the puerperium but to care for the complete 
woman who is at the time pregnant in labor or in the 
puerperium The fact must be stressed that the woman 
is important not only for herself but also because of 
hei relationship to the community 
In considering hours foi students it must be assumed 
that each one of them is cinplo} ing full time and energa 
in preparation for his life work It is not the absolute 
hours arbitral ily assigned to difterent fields of medical 
study that are important , it is the relative amount 
required for each Our eftorts should be to keep the 
absolutely required houis at a minimum level and to 
maintain a ratio between the difterent blanches of medi- 
cine which IS consistent with their lelatiie importance 
to the undergiaduate student of medicine It is essen- 
tial to keep constantly m mind the underlying piinciple 
tint the undergraduate student must acquire the funda- 
mental facts of the science and art of general medicine 
His knowledge of proph) laxis and cure are of vital 
importance both to the patient and to the communiti 
In arranging the curriculum it is impel atne to keep 
in mind that all branches of medicine are closelj cor- 
1 elated and that knowledge of one increases the knowl- 
edge of another Internal medicine contributes much 
infoimation of value to the obstetrician relatne to vari- 
ous diseases especially those of the cardioi ascular renal 
s\ stems and infectious diseases Surgen contributes 
enoimoiish to the fundamental knowdedge of operatnc 
technic and asepsis Pediatric information is iiualu- 
ablc to the obstetiician who assumes responsibilities for 
mother, fetus and new-born infant Medicine, surgen 
and pediatrics haie much more in common with one 
another than thev ha\e with obstetrics except for the 
close association of obstetrics and pediatiics so far as 
infant care is concerned 

It must be remembered that obstetrics presents new 
aspects relatii c to historj taking and methods of phi si- 
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cal examination as well as of terminologj' and a ph)si- 
ology and pathology that are essentially different from 
any' of the other branches of medicine The physiologi 
and pathology' are essentially the same for the othei 
branches of mediane except for the variations due to 
age, structures invohed, and so on Of course the 
treatment laries, being nonoperative in pediatrics and 
medicine and operative m surgery 

It IS therefore essential that sufficient time be allow ed 
to the student m which to acquire knowledge of the 
moie 1 emote lesults of obstetrics w'hich are appaient 
111 gynecologi as w'ell as to acquire knoivledge of the 
fundamentals IMuch of the student’s time m hours can 
be conserved if obstetrics and gy'iiecology' are taught 
by members of a combined department rather than bi 
those of difterent departments, and the data w'lll be 
better cooidmated Many' of the disorders of the female 
genitalia are the result of childbearing, and the student 
should derive a bettei understanding of the sequence 
of events if the instiuctor traces their development 
fiom the delivery' of the infant to a later period of 
the woman’s life This can be done best m a unified 
department of obstetrics and gynecology' and affoids 
better preparation for the prospective doctor to care 
for his female patients through their life cycle 

The adiantages of such a combined department foi 
the undergiaduate student are the greater facilities that 
may' be obtained, bv the avoidance of unnecessary dupli- 
cation, for the same budgetarv expenditure, better coi- 
relation of factual data, and a clearei pictuie of the 
life cycle of the patient The inspiration of the student 
should be gieatei and the instiuction better because 
more capable men should be attracted to this combined 
field on account of the gieatei opportunities afforded 
for service, study and iniestigation Such a stimulus 
and opportunity should tend to obviate mediocrity m 
the teaching of obstetrics 

There is not sufficient time to discuss the details of 
the instruction ivhich should be impaited to the student 
In general he should acquire the necessaiy know'ledge 
legarding pieconceptional, antepartum, delivery, post- 
partum and postnatal care In short he should know 
the fundamentals of human leproduction fiom a medi- 
cal point of new at least 

How IS this knowledge to be imparted^ It can be 
acquired bi reading, but formal instiuction should he 
of added laliie because an expeiienced clinician and 
teachei can select the essentials, stress the more impoi- 
tant details, and clarify the obscure facts A. certain 
amount ot formal instruction W'ould seem to be neces- 
sary' The opportunity' to see, examine and follow both 
normal and abnormal cases aftoids the aery best means 
of instiuction It should be possible to observe patients 
who are ambulatory those who are confined in the 
home or hospital, and those a\ho pass through an 
uncomplicated or a complicated puerperium There are 
manv conditions which can be clemonstiated clearly bv 
pictures, both still and moiing, by models and by mani- 
kins which cannot be shown well on the living subject, 
as too much has to be left to the imagination It is 
possible to Inie the student practice many procedures 
on the manikin which one would not be justified m 
permitting on the liiiiig woman 

Instruction in obstetrics is fundamental and aital foi 
the adequate care of the indnidiial woman and for tlic 
best interest of the communiti Much of the ignominy 
that has been heaped on obstetric practice on the score 
of maternal mortality could liaie been preiented b\ 
better educational methods in the past and by better 
ncihtics in the present I would stress again tint mor- 
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talit}' IS only one cntenon of results The fact should 
not be lost sight of that great relief of pain has been 
obtained bj the use of analgesics and anesthetics which 
do increase the risk to life both directly and indirectly 
even though the increased hazard is very slight It 
should be recognized that longevity has probably been 
increased for both the mother and the infant by modern 
obstetric practice It should not be forgotten that much 
of the disability that previously arose has been reduced 
Certaml) feii er genital fistulas are seen and one would 
hardly deny the probability that the remote results of 
trauma, such as genital prolapse, are less common today 
than they were a generation ago 
While the number of fatal cases of sepsis and of 
toxemia have not been materially reduced, apparently 
those fatalities resulting from the delivery of viable 
children have been curtailed and the serious sequelae 
in those women who have lived have been lessened 
Lastly, the blame for the high maternal mortality rate 
has been placed on the increased incidence of obstetric 
operation ivith apparent ignoring of the probability that 
not the operation per se but its improper selection and 
performance is responsible Surgical procedures have 
increased enormously for numerous conditions which 
produce disability or cause discomfort but do not 
threaten life The neivly graduated student is not con- 
sidered competent to perform these operations 
It should be emphatically stated that the delivery 
of ten, twelve or fifteen obstetric patients by any stu- 
dent does not qualify him to perform obstetric 
operations 

One important fact foi every doctor and for every 
medical institution to recognize is that while a graduate 
and licentiate may be legally entitled to practice the 
science and art of medicine m all its branches he is not 
necessarily qualified to do so Both he and the insti- 
tutions in which he uorks and society must realize that 
such IS not the case 

Undergraduate teaching m obstetrics as well as in 
other branches of medicine lays only the groundwork 
for practice Unless the student is taught and made to 
realize what he can and should do as well as what he 
cannot and should not attempt, the education has been 
a failure 

Emergencies always constitute exceptions and unfor- 
tunately there is no field of medical practice in which 
sudden emergencies are fraught with so great dangers 
to two individuals so frequei tly 

Instruction and facilities for undergraduate obstetric 
education are still inadequate, but our facilities are not 
all being utilized for either undergraduate teaching or 
the training of interns 

Man}' schools haAe inadequate hours and facilities for 
proper obstetric teaching, especiall} from a clinical point 
of Mew There are many hospit^s in which maternity 
cases are taken care of and m these more teaching 
should be done, but the} must conduct their maternit} 
care on a plane high enough to give proper instruction 
to the students and to the interns who come under their 
egis One \ itall} important factor for teaching in these 
institutions is a well trained staflf which is interested in 
teaching proper maternit} care 

Obstetric teaching of undergraduates requires ade- 
quate proportionate time, ample facilities and capable 
instructors It is important to earn out this program 
in all schools as quickl} as possible, because CAen after 
theA are accomplished it aaiII still be ten or fifteen }ears 
betore the results are generalh realized bA the public 
5S41 South Mart land A,Aenue 


USE OF THE OUTPATIENT DEPART- 
MENT IN MEDICAL EDUCATION 

NEAVER POINTS OE VIEAV 
W McKIM MARRIOTT, MD 

Dean Washington Unuersity School of Medicine 
ST LOUIS 

A properly organized and conducted outpatient 
department offeis educational opportunities for the 
medical student, intern, practitioner, nurse and social 
Avorker AA'hich cannot be duplicated m the classroom, 
the hospital or private practice The type of training 
that IS offered m the outpatient department is absolutely 
essential for the complete education of the physician or 
nurse 

Great changes have taken place m medical education 
in the past geneiation It has come to be realized that 
the student must be taught more than disease pictures 
and the underlying sciences The physician noAV 
occupies a different place m society The physician 
IS no longer thought of merely as a person Avno is 
called in to minister to the acutely ill patient The 
medical course has been ai ranged so as to equip the 
physician to take his place m the changing social order 
Subjects have been introduced in the medical curricu- 
lum that previously Avere never considered There are 
departments of preventive medicine, of psychobiolog} , 
of social service The student studies more than dis- 
ease he studies man as an individual both in health 
and 111 sickness, as influenced by his environment 
Preventive medicine is emphasized There has come a 
greater appreciation of the importance of the ps}cho 
logic approach to medical problems This does not 
imply the psychiatric approach Almost every patient 
presents a psychologic problem, rarely a psychiatric one 
The psychology of medicine can properly be studied 
only in connection Avith the general examination of the 
patient, not as an isolated subject The social aspects 
of medicine are noAv appreciated as never before 
Medical economics has become a very live and pertinent 
subject None of these subjects can be taught didac- 
tically in the classroom They can be taught but 
imperfectly m the hospital Avards It is m the clinic 
that the student learns them through actual practical 
experience 

An outpatient department of the right type is a model 
institution for the care of the patient, and this implies 
more than the mere relief of medical symptoms — it 
implies complete health ser\ ice The clinic should func- 
tion not only to cure the individual Avhen he is sick but 
to keep him Avell The modern outpatient department 
IS A'ery different from the older t}pe of dispensary, 
AA'hich Avas little more than a medical “soup kitchen” 
from AAhich drugs Avere dispensed for the relief of 
urgent symptoms, and Avhere little or no effort AAas 
made to render adequate medical service by Avay of 
complete medical examination, diagnosis or treatment 
The modern clinic differs also from the older type of 
hospital outpatient department, Avhich Avas operated 
largely as a “feeder” for the hospital The modern 
clinic attempts to keep the patient out of the hospital 
if It IS at all possible to do so and still render adequate 
medical senuce In the proper t}pe of clinic the same 
standards of thorough examination are adhered to as 

Read before the Thirty Second Annual Congress on Medical Etluca 
tion Medical Licensure and Hospitals Chicago Feb 18, 1936 
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in the hospital Unless an outpatient department is 
properly conducted, it serves no useful purpose in medi- 
cal education Indeed, attendance of a student in a 
poorly conducted dispensary may actually be detrimental 
to him in establishing bad habits ot cursory exami- 
nation or inadequate handling of patients 

ESSENTIALS OF AN OLTPATIENT DEPARTMENT 

The first and most important essential of an out- 
patient department that is to be of value from the 
teaching standpoint is a competent staff It takes a 
much better man to detect from the history or S)rmp- 
toms the premonitory evidences of disease than to diag- 
nose serious illness after marked pathologic and 
physiologic changes have occurred in the bod}^ Almost 
any physician may become familiar with the textbook 
descriptions of serious disease There is little m the 
textbooks on the subject of the ambulatory patient and 
the early evidences of disease That can be learned 
only from the most careful observation of many patients 
of different types Nonnal physical diagnosis is spoken 
of, yet different individuals fall into different types and 
the physical signs are quite distinct Failure to appreci- 
ate this may lead to gross misinterpretations of the 
conditions found The keenest clinicians and the most 
accurate observers are those who should care for 
patients and teach in the outpatient department In 
every division of the clinic there should be present daily 
at least one senior physician who serves as a consultant 
to the other members of the clinical staff and who 
actively participates in the teaching of students Atten- 
dance in the outpatient department should not be below 
the diginity of the head of a clinical department 

The staff must have available necessary facilities for 
as complete examination and treatment as is possible m 
the case of the ambulatory patient There should be 
clinical pathologic, chemical, metabolic, electrocardio- 
graphic and radiologic laboratories easily accessible and 
departments of physical therapy and mechanotherapy 
A properly organized social service department is essen- 
tial, for with many patients the social service depart- 
ment can supply essential information that may be the 
most important factor in the patient’s condition and in 
his treatment 

Complete and accurate records filed so as to be 
readily accessible are as important in the outpatient 
department as in the hospital It is most desirable that 
the outpatient record should be continuous with the 
hospital record for those patients who are hospitalized 

An outpatient department is to be judged bj' the char- 
acter of the work done rather than by the size of its 
clientele It is essential therefore that the clientele be 
strictly limited to the number of patients who may be 
adequately examined For the best work an appoint- 
inent system is necessarj^ at least in certain of the 
imjor clinics such as general medicine and pediatrics 
Except in the case of obaaously minor or uncomplicated 
conditions such as injuries, refractne errors, certain 
orthopedic conditions and parasitic skin diseases, every 
patient on first presenting hmiself to the clinic should 
receive a complete medical examination, and infor- 
iiiation as to social conditions should be obtained The 
shunting of patients b\ a person at the admitting desk 
to special clinics on the basis of what the patient states 
to be his chief complaint all too often results in entirel} 
inadequate examination and medical service 

When a patient applies to a clinic for treatment, it is 
the dutv of the clinic not only to relieve the chief com- 


plaint but to make a complete health appraisal and to 
investigate the patient’s past historj for any circum- 
stances that might reveal the existence of conditions 
other than those which impel the patient to seek medi- 
cal advice The storj' of the patient’s environment, his 
home and working conditions and his financial status 
mav’^ at times giv^e information as important as a strictly 
medical history The ph}sical examination should be 
thorough, with special attention to the discovery of 
incipient disease In veiy man}' instances there will 
be no definite physical signs, for the condition from 
which the patient suffers may not have brought about 
structural changes The psychologic aspects cannot be 
neglected, for psychobiologic disturbance may be as 
incapacitating as organic disease The patient as a 
whole must be considered As aptly expressed by the 
late Francis W Peabody, “A ‘dinical picture’ is not 
just a photograph of a man sick in bed, it is an impres- 
sionistic painting of the patient surrounded by his home, 
his work, his relations, his friends, his joys, sorrows, 
hopes and fears Now, all of this background of sick- 
ness which bears so strongly on the symptomatology is 
liable to be lost sight of m the hospital , I say ‘liable to’ 
because it is not by any means always lost sight of, and 
because I believe that by making a constant and con- 
scious effort one can almost always bring it out into its 
proper perspective The difficulty is that m the hospital 
one gets into the habit of using the oil immersion lens 
instead of the low power, and focuses too intently on 
the center of the field ” 

After the complete examination of the individual, 
w Inch, as already stated, means more than the detection 
of physical signs, he should be referred if necessary to 
special clinics for examination or specialized methods of 
treatment but should in any event report back to the 
original examining physician for interpretation of the 
results, and complete recommendations as to care and 
treatment It is this original examining physician (or 
student) who acts in the capacity of the patient’s family 
physician It is his responsibility to advise the patient 
not only as to the relief of symptoms but as to his 
entire health program This obviously may involve 
much more than the taking of a bottle of medicine or 
having his nose sprajed or receiving a course of 
intravenous injections The patient should be advised 
not only how to get well but how to stay well Ideally 
the physician should visit the patient in his home, but 
this unfortunately not being practical m clinic organi- 
zation, the social service worker v'lcariously performs 
this function and acts to interpret the physician to the 
patient and the patient and his surroundings to the 
physician 

If the patient has to be hospitalized, the clinic phy- 
sician or student should if possible continue the care 
or at least observation of the patient After relief of 
the prominent S}mptoms the patient should not be 
‘discharged ” He should continue to return at intervals 
for periodic check-up This is the true ideal of the 
health clinic for the application of the principles of 
preventive medicine 

WHAT THE STUDENT CAN LFARN 

An outpatient department organized as outlined pro- 
vides the ideal training ground for the medical student 
or phvsician In the hospital wards and in the autopsy 
room, attention is centered on disease rather than on 
the patient and here disease mav be studied under most 
favorable conditions Through the observation of a 
group of cases of pneumonia, the student learns the 
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manifestations of the disease, its natnial coinse, diag- 
nostic criteria, therapeutic indications and responses to 
therapeutic procedures If the patient dies, the anatomic 
alterations produced may be studied ^^dlat the student 
studies IS pneumonia rather than the patient who has 
accommodatingly developed the disease Once the 
patient has recovered, the student, and all too often the 
plnsician, has but little further interest in the case 
In the hospital ward the student learns about disease, 
111 the outpatient depaitment he learns how to practice 
medicine By serving the clinic patient, he learns what 
service his own patients who come to him later should 
leceive The patient who has become incapacitated or 
who has developed some condition that interferes with 
Ins efficiency wants to know how he can be put in good 
shape again and get back to his job He also wants 
to know how he can keep in good condition thereafter 
In the clinic the student deals with the patient as a 
human being, not as a “case” of disease, and it is with 
human beings that the phj sician will latei hav c to deal 
Relatively little of his practice will be conceined with 
the serious illnesses requiring hospitalization 

A student working m the proper tjpe of outpatient 
department quickly learns the importance of the pei- 
soiial relationship between phj'sician and patient He 
learns that every patient likes and needs to have some 
one person whom he can consider as his doctor and 
general adviser The student gams a ftillei appreci- 
ation of the invaluable service that ma) be lendered 
bv the “family physician” or “geneial practitionei” and 
will become less inclined to teel that it is only the 
specialist who is worth while The student learns the 
importance of the complete examination of the patient 
and IS therefore not likely to develop into that tjpe of 
specialist who sees but a single legion of the body 
separated from the remainder, the type of specialist 
w ho tends to bring specialization into disrepute More 
general practitioners of the better type are needed in 
these dajs, when there is too much of a tendency for 
the patient to make his own diagnosis and go to whom 
he assumes to be the proper specialist fiom whom all 
too often he receives advnce and treatment that is 
eiitirel} inadequate so far as his general condition is 
concerned or may be actually detrimental Every 
patient needs a personal family physician who will be 
iiitiinatel} acquainted with his whole historj and sur- 
roundings and w ho vv ill be able to advise the patient 
when the services of a specialist are necessary and 
interpret to him the recommendations of the specialist 
It IS while working in the general medical clinic that 
the student learns to pla> the role of the patient’s family 
phjsician Later as he works in the special clinics, 
the student learns to appreciate the proper place of 
the specialist and the attitude of specialists of the better 
tvpe toward the general care of the patient In the 
c'hiiic the student also learns the value of the health 
clinic and the periodic phj sical examination — he learns 
in a verv practical way preventive medicine m the 
antepartum and well babj and dietetic clinics 

THE ECOXOVIIC ASPECT 

In this dav ot changing social conditions the phj- 
siciin needs to have a clear point of view concerning 
medical economics There has been so much loose 
talk and acrimonious discussion on the part both of 
uninformed phvsicians and of uninformed Jaj men on 
the subject oi medical economics that it is ven ncces 


sary for the j oung man enteimg the profession to know 
the real facts of the case There is no better place to 
obtain first hand information concerning certain phases 
of medical economics than m a good outpatient depart- 
ment The central problem of medical economics is 
how adequate care of the patient may be rendered and 
paid for In the outpatient department the student 
learns the meaning of adequate medical care He learns 
what that care costs in the time and effort of the phj- 
sician and the nurse He learns something of the 
accessory costs of medical care, including nursing ser- 
vice, drugs, laboratory procedures and hospitalization 
He learns the attitude of the man m the street toward 
the physician and how little or how much the aveiage 
person appreciates the time and effort expended by 
the physician He learns the attitude of the average 
man toward the physician’s charges, and above all he 
learns that in any plan for medical care the phjsician 
must be the central figuie to whom all other instru- 
mentalities are merely subsidiary It is the dotcor who 
must be the captain of the ship, howev'er necessary the 
engineers and stewards may be Through information 
obtained in the clinic directly from the patient or from 
the social service worker, the student learns the more 
1 emote but far reaching effects of disease on the 
patient’s whole life and outlook He learns that the 
cost of illness cannot be budgeted by the individual and 
that serious illness m the case of the person in moderate 
circumstances may mean financial rum or the accep- 
tance of charity 

The student leains that a well organized clinic can 
give adequate medical care with very great econoinj 
of operation, and he cannot fail to realize that, the 
more the ov'erhead costs of rendering medical service 
can be reduced, the easier it becomes for the public to 
pay Its bill for health service and at the same time to 
render to the phj'sician the rewards to which he is 
justly entitled 

EDOCATIOA OF THE COMMUNITY 

The outpatient department sei ves to educate not only 
the medical student, the nurse, the general practitioner, 
the specialist and the social service worker but also the 
public Through outpatient departments the public 
learns the meaning of adequate medical care, and 
having once learned this it will not be satisfied with 
less Well organized clinics invariably raise the stand- 
ards of medical practice in the community The fear 
has been expressed that patients who, as the result of 
the financial depression, hiv'e been forced to seek medi- 
cal relief m clinics will, with the return of better 
economic conditions, be unwilling to return to their 
family phjsicians, that is, that they will have become 
“clinic minded ” The phj sician who has been render- 
ing adequate health service to his patients need have 
no fear His patients will return, for in their minds 
he can never be replaced by the clinic On the other 
hand, the patient who has not previously received 
adequate serv'ice maj' learn for the first time that such 
IS the case, and in this instance it is not the clinic but 
the phj sician who is to blame 

General education of the community as to the mean- 
ing of adequate medical care can in the long run have 
onlv a good effect ^^’he^ the public learns that ade- 
quate medical care is worth while, the public will 
demand it and will be willing to pay for it The medi 
cal profession has always been willing to render that 
service and has never been better prepared to do so 
500 South Kingshiglnvav Boulevard 
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IS ANESTHESIA BEING NEGLECTED 
IN IHE MEDICAL CURRICULUM > 

RESULTS or A SUR\ ET 
A L SCHWARTZ. MD 

CI%CI\NATI 

I made a survey of the medical colleges of the 
United States in an effort to determine the hours of 
instruction, both theoietical and piactical, given medi- 
cal students during their four }eais of work It w'as 
felt tliat such information might be enlightening in its 
relation to the controversy of nuise reisus professional 
anesthesia The questionnane which was sent to the 
deans of the seventy-four acci edited medical colleges 
of the United States, leceived fifty-se\en replies A^s 
seven colleges haae a medical cuiriculum of only two 
vears, fifty replies weie aaailable for the survey 

Is there a couise in anesthesia foi the students^ 
was the first question Foity-five affirmative and fi\e 
negative answ ers were received The number of hours 
of theoretical instruction varied from four to si-vty 
hours (in one college), averaging 10 8 houis or, exclud- 
ing the college wath sixty hours, 9 3 houi s The num- 
ber of hours of piactical demonstration \aried from 
none to ISO hours, the average being indeteiniinable 
Three colleges give no practical denionstiation 
Is there a department of anesthesia in, or affiliated 
with, youi college ^ was the second question and received 
ten affirmative and forty negative leplies 

If not, which department supervises instiuction in 
anesthesia^ was the third question The surgical 
department supei vises instruction in thirty-six and the 
department of pharniTcology in foui colleges 
In analyzing this survey it is obvious that despite the 
inclusion of lectures in anesthesia to the students there 
IS a wide variation in the amount of tune de\ oted, with 
an average of about ten hours gn'en to the entire sub- 
ject of anesthesia Furthermore, it is inconceivable 
that in five medical colleges there is no instruction in 
mesthesia With regard to practical demonstration, 
the extremes are even more marked Again it is incon- 
ceivable that anesthesia is entirely neglected or given 
only a meager amount of time in the medical cuiiicu- 
lum The summation of the replies to the second 
question may throw some light on the leason for this 
neglect In only ten of the colleges tint replied are 
there departments of anesthesia as a distinct and sep- 
arate unit To me, this survey indicates a deplorable 
inadequacy of training in anesthesia foi the medical 
students 

Why should anesthesia be ignored in the medical 
curriculum’ Anesthesia today requires careful com- 
prehensne training to afford the patient the maximum 
benefit of the adiances made in anesthesia during the 
past fifteen years Why should patients ha\e excellent 
surgical caie and doubtful care from the standpoint of 
mesthesia’ Is it not unfortunate that Dr Lundi of 
the Mai o Clinic in an address to the anesthesia section, 
must speak of the inexperienced and occasional users 
of anesthetic agents’ 

In addition to the inadequacy of training in the med- 
ical schools, the facilities for postgraduate training are 
limited In a recent issue of T he Journal the number 
of hospitals approied for residency in anesthesia num- 
bered SIX The total number of approred residenaes 

From the Department of Anc the la and Gis Themp' the Jewish 
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numbered eight Such a small number ceitamly^ indi- 
cates either a lack of interest in anesthesia which is 
tragic or a disiegard by the medical profession of the 
importance of training in anesthesia Without well 
established anesthetic senices in the hospitals there is 
no incentive to the younger graduates to go into a field 
of medicine that requires just as distinct and well 
defined tiaining as any other specialized branch of 
medicine 

I was astonished at the situation eiident m this 
suivey and feel that the profession as a whole should 
be cognizant of the sad neglect of a branch of medicine 
that IS so widely practiced and which so rightfully 
belongs wnthiii the bounds of the medical profession 

It IS hoped that this survey may be instrumental m 
stimulating a lenaissance of the instruction m anes- 
thesia m oui colleges and hospitals 
19 West Eighth Street 
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In oidei to pimide proper care for the patients, the 
smaller hospitals must offer an adequate laboratoiy' 
service If the attempt were made to proiide all the 
special features of the laboratories of the larger hos- 
pitals, the expense would be out of proportion to the 
total budget for operation of the hospital The cost 
per patient would be higher than m the larger insti- 
tutions, for exclusive of endowments the cost of the 
laboratory work is borne by the patients, whethei on a 
flat late basis oi on the basis of payments foi each test 
Nevertheless jirofessional standards demand that the 
patient m the small hospital be given care at least equal 
to that piovided m the larger hospital 

The features may be discussed fioni the point of 
new of physical plant and personnel In this paper 
the major attention is paid to the latter The amount 
of space to be allotted for the laboratoiy depends m 
certain measuie on the amount and variety of work 
contemplated In the life of a hospital plant the space 
originally assigned is usually smallei than what is ulti- 
mately requned * If the original amount of space 
should be too small, the cost of its enlargement may' 
well pro\e to be a source of embarrassment An esti- 
mate of the needs for a general hospital is m the 
neighborhood of 2,000 square feet of laboratory space 
for each 100 beds If the proportion of mateinity' 
beds and bassinets is large, this figure may be some- 
what high If the medical and surgical senices show' 
a rapid turnoier, the figure is low rather than high 
Although the establishment of a laboratory seryice in 
a small hospital ma\ seem amply proiided for at the 
start w ith an amount of space less than that indicated, 
the work, when well done, usually increases rapidly' m 
\olume, and expansion of space is soon necessary 
Work 111 a laboratory is not entirely dependent on floor 
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University Hospitals 

« Thirtv Second Annual Congress on Medical Educa 

tion M^ical Licensure and Hospitals Chicago Feb 18 1936 
* * ri* *^^'1 interpreted as an adver e criticism of hospital archi 

long experience of the author the criticism js justifietl 
There are no re«rd«: of ten much laboratory «pace in the original design 
of 1 hospital and nan> of too little acsign 
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area, but whereier possible proMSion should be made 
for about 2,500 or 3,000 square feet for the first 100 
or 150 beds, to which should be added 2,000 square 
feet for each additional 100 beds Inability to provide 
this much space should not discourage a small hospital 
from the inauguration of laboratory' service Neverthe- 
less every effort should be made to avoid cramped 
quarters Location is another item of importance, 
because light and ventilation are essential Basements 
are for various utilities which do not include labora- 
tories unless ample light and ventilation can be pro- 
vided Upper floors are far more suitable Excellent 
laboratory work has been done in dark, inaccessible, 
cramped and poorly ventilated spaces, but precise 
laboratory tests have become essential to the best type 
of medical practice, and the physical plant should give 
every' possible adv'antage to the laboratory workers 
Pasteur did his early experiments in an attic and never 
required a palace, but when given the opportunity had 
a workshop with all the conveniences available at the 
time The modern hospital laboratory worker is no 
Pasteur,^ but his examinations require more exactitude 
than any of the earlier biologic work of that giant of 
science 

The equipment should provide for the more common 
and less complicated examinations Thus it is neces- 
sary to make provision for the qualitative examinations 
of urine, blood, gastric contents and feces, as well as 
several of the less complex quantitative tests If at all 
possible, provision should be made for the immediate 
chemical examination of the blood for carbon dioxide 
combining power, total nitrogen and sugar content 
Blood typing and simpler bacteriologic tests are essen- 
tial Most hospitals with any considerable surgical 
service require equipment for the preparation of mate- 
rial for histologic examination The autopsy service 
necessitates a complete equipment of instruments, table 
and plumbing There are certain tests which, because 
of complexity, need for special apparatus and technical 
skill, and lack of urgency in report, may be delegated 
or “farmed out ” These include, for example, certain 
blood chemical tests such as those for plasma proteins 
Although often urgent, it may be necessary to delegate 
the various toxicologic determinations both qualitative 
and quantitative Decision as to whether or not the 
complement fixation or other tests for syphilis shall be 
performed m a small hospital laboratory is often diffi- 
cult It must be decided on consideration of the train- 
ing of the technician and the unit cost It is almost 
certainly uneconomical to perform the Wassermann 
tests unless there are about 200 a week to be done 
The factor of cost plays a much smaller part in the 
various precipitation tests for syphilis, but here 
the experience and training of the technician and the 
adequate control of antigen preparation are of the high- 
est importance and it is certain that, unless the right 
technical service is available, even these tests should 
be delegated It may be necessary', if animal quarters 
cannot be provided, to delegate hormone tests such as 
the Aschheim-Zondek or Friedman test These may be 
urgent, as for example in suspected extra-uterine preg- 
nancv, but, if the place to which they are assigned is 
not too remote, the delav may not be significant 

The personnel of the laboratory' includes a director, 
house staff, technicians, and in some instances a record 
clerk 

2 This r’ar t.nderc timate the genius of some contemporaries In 
tile e%cnt of this remo e possibility the autho- offers his apolos*w 


It IS common practice m some of the smaller hos- 
pitals to place the ward laboratory service in the hands 
of technicians This appears to be due to a feeling 
on the part of the visitants that the vv ork is better done 
m this way, and to a certain reluctance on the part 
of the house officers to perform this duty Although 
in the past the first of these two reasons may have 
been good that time has passed Graduates of modern 
medical schools have invariably been well trained in the 
routine examination of urine, blood, gastric contents 
and feces They entei a hospital for the purpose of 
adding practical experience and closely superv'ised 
responsibility for patients to the groundwork provided 
by the medical schools It is my considered opinion 
that a significant part of this postgraduate period 
should be practice and experience with these laboratory 
examinations, examinations that are the daily habit of 
the conscientious practitionei The hospital that 
utilizes the technician for this purpose is delinquent 
m its duty to the house officei s ^ The house officers 
who in their first year or two of hospital training insist 
on having these tests performed by a technician neglect 
a real opportunity They are required to make the 
examinations in most of the larger hospitals and should 
be so requiied in tbe smaller hospitals The fact that 
this provision in the smaller hospitals would relieve 
the technician for more work of other types is only 
incidental and has no bearing on the educational princi- 
ples involved 

The number of technicians to be employed depends 
on the size and character of the hospital and the volume 
of work requiied If laboratory work is to be done at 
all, one technician at the least is required It may be 
that the one technician can be so trained as to care for 
the ordinary routine of the clinical laboratory, as well as 
the radiologic and electrocardiographic departments In 
no case, however, should the technician be so over- 
loaded with work as to necessitate hasty examinations 
or be required to do things for which he or she is not 
fully trained and competent The expense of adequate 
technical service is never an extravagance 

The most important item is the selection of a director 
of the laboiatory The problem of the smaller hospital 
IS as to how the services of a well trained, experienced, 
competent pathologist can be obtained for this service 
at a cost which is not prohibitive A small hospital 
may be so well endowed that it can afford a rate of pay 
attractive to a competent person, but unless it is large 
enough to provide material to occupy him and can sup- 
port something in the way of a research program, the 
post will have no appeal to any but one who is satisfied 
to be a hired man * It is possible that a hospital may 
be so remote from the medical center that it could not 
participate in a plan similar to that to be outlined, but 
with modern communications “ such an instance would 
be unusual With few exceptions, it is probable that 
It is uneconomical for a general hospital of less than 
250 or 300 beds to provide for the full time service 
of a competent director of laboratories The problem, 
then, IS as to how best to arrange for a part time 
director who will compare favorably with the director 
in the larger hospitals It is of course possible for one 
person to serve several smaller hospitals Often enough, 

3 The implications of this bald statement are humbly drawn to the 
attention of the Council on Medical Education and Hospitals 

4 This IS a generalization that mav have exceptions in periods of 
economic distre s 

5 Patholog> IS a hazardous occupation even when cloistered Thus 
the addition of the trafEc hazard seems proportionately of little signin 
cance 



Volume 106 
Number 17 


LABORATORY OF PATHOLOGY— KARSNER 


1447 


this means that not one of the hospitals has a large 
laboratory of the first class If, howe\er, he is con- 
nected with one high grade, amply equipped and fully 
manned laboratory, a satisfactory arrangement can be 
consummated In this sense the laboratories of the 
smallei hospitals can be satellites to the sun of the 
largei institutions That this arrangement is practi- 
cable IS shown by experience in Cleveland and m certain 
other cities In that city there are two such solar 
sj stems, the larger centered in the Institute of Pathol- 
ogy® The institute, a part of Western Reserve Uni- 
versity and its school of medicine, serves as a central 
laboratory for the university hospitals The training 
given the assistants can thus be on a broad basis In 
addition to the autopsy woik and all varieties of sur- 
gical pathology', training is afforded in bacteriology, 
immunology, biochemistry and other routine The insti- 
tute furnishes, for part time service as laboratory 
directors m the smaller hospitals, men who have been 
given this well rounded training for three years or more 
after having had clinical internship The amount of 
time to be given by the pathologists is settled after 
conferences between the hospital authoiities and the 
director of the institute The salary paid depends on 
the time required and the experience of the pathologist 
Payment to the pathologist on the basis of number of 
examinations has been avoided so far It is believed 
that if such a basis were adopted there might be some 
restriction on the examinations requested by the clini- 
cian, which at tunes might be detrimental to the best 
interests of the patient For this reason the recom- 
mendation is made to the hospital that the cost of 
private accommodations be so adjusted that it includes 
the usual laboratory routine Experience so far has 
shown that by this method the laboratory has not been 
exploited, except in a few rare instances When this 
occurs, a conference between the hospital executive 
and the offending physician has resulted in under- 
standing and cooperation How far this principle may 
be applied to radiologic and electrocardiographic ser- 
vice differs with various hospitals^ 

The tune necessary for the work of the different hos- 
pitals vanes In one hospital, three visits a week are 
required In another, the pathologist is present all of 
every morning In two others, he visits every week 
and in still another he visits ev'ery' two vv'eeks In the 
latter instances, specimens regarded as urgent in the 
intervals are sent to the institute 

The arrangement as it concerns the personnel of the 
institute vanes In one case, a senior assistant visits 
every week and has an assistant on the clinical staff of 
the hospital, not rated as a pathologist or even assis- 
tant pathologist, vvho “cuts in” surgical material and 
delivers the sections to the institute Diagnoses are 
made solely bv the pathologist The weekly visits have 
to do principally with guidance of the technician and 
consultation with the staff 

Another senior assistant pursues the same general 
method with a hospital, which he visits every two 
vv eekb, except that in this case there is no assistant other 
thin a highly trained experienced technician 


in \oIume but with a bot sun and powerful 
4 °i centered m the Mount Sinai Hospital Laboratory 

dirked bj Dr Benjamin S Klmc 

believed that the general plan h'^re outlined is suitable al o 
bclic\^*tif'f"^ sraall hospital It is difficult for the author to 

roentgenologist can be at the same time a competent 
MiVv freelj admits that it is almost as difficult for a good 

be a competent roentgenologist The precision of modern 
^r, « cannot be harmonized with the combination of the c two offices 
in one per on 


An intei mediate assistant makes short V'lsits three 
times a week to two hospitals and once a week to a 
third hospital 

Another intermediate assistant, somewhat junior to 
the one just noted, is on duty at one hospital all of 
every morning For this service he is paid at a higher 
rate by the individual hospital than is true of the others 

It is apparent that the two senior assistants render 
their outside hospital serv'ice with practically no sacri- 
fice to the work for which they are primarily employ ed 
The first of the intermediates gives about half his time, 
somewhat irregularly distributed, to the university and 
the university hospitals, for which he is paid a small 
stipend The more junior of the intermediates gives 
his afternoons to the university and the university hos- 
pitals This is considered to be by far the less desir- 
able half of the day, and his stipend is in the form of 
maintenance 

Although the contracts are made between individuals 
and hospitals, the arrangements are made with the 
director of the institute and in certain measure are 
under his control 

The hospitals so served are about 2, 6, 6, 6, 20 and 
40 miles from the institute The hospital 20 miles 
distant IS visited once a week and the one 40 miles 
distant once every two weeks 

The advantages to the smaller hospitals by this 
arrangement are several The director of the institute 
guarantees to provide a well trained and competent 
pathologist This person has the backing and pro- 
fessional support and advice of the personnel of the 
institute In case of difficulties he can immediately 
consult with any one of the four seniors, who have had 
many years of experience in pathology, bacteriology, 
immunology and biochemistry' The number of per- 
sons at the institute is such that m the absence of any 
one of the small hospitals’ pathologists, either by illness 
or by vacation, his work can be earned on by one of 
the others Thus the hospital work is covered at all 
times This does not mean that always the v'lsits to the 
hospitals are uninterrupted, but it does mean that diag- 
noses can be giv en at once 

The salary paid by each of the smaller hospitals is 
insufficient to pay a pathologist for full time service 
except m one instance, in which the amount would 
support a meager existence This hospital, if it were 
not for the institute association, would be obliged to 
have as its pathologist a person inadequately trained for 
the responsibilities entailed and probably unsuited 
for connection with the larger institution His chances 
for advancement m his field would be circumscribed 
by the necessity for self training and by a lack of 
opportunity for research The part time given to the 
institute affords constant supervision in further budd- 
ing up of expenence and training, ample consultation 
with older and fully competent pathologists, attendance 
on the weekly staff conferences, access to an excellent 
library, and favorable conditions for original inv'esti- 
gation The advantages to the institute he in the pro- 
vision of part time service of several workers who could 
not otherwise be held, as well as augmentation of 
wealth of material Two spheres of influence are thus 
created, one in the university hospitals and those closelv 
affiliated with the university, and the other in the 
smaller hospitals through the medium of their labora- 
tories It is believed that the insistence on precision, 
the constant interchange of views and the critical 
atmosphere of the institute are of educational and 
inspirational value m these spheres 
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The unnersity hospitals routine m the institute is 
paid for by those hospitals The director of adminis- 
tration of the unuersity hospitals, b) rirtue of Ins 
sense of communitj responsibilit) and mterhospital 
courtesy, has approred a plan whereby special tests, 
lor which the smaller hospitals are not equipped, mar 
be performed at the institute Thus, uncommon bio- 
chemical tests, toxicologic tests, biologic tests, bacterio- 
logic identification, immunologic studies, special stains 
and the like may be absorbed m the loutine of the 
institute, without significant addition to its cost of 
opeiation It is understood that so long as such tests 
are occasional the institute makes no charge If they 
become frequent, a decision will hare to be made as to 
whether the smaller hospital equips foi them oi pars 
the institute the approximate cost 

It will readily be seen that this principle pi or ides 
for a complete laboratory serrice to the smaller hos- 
pitals The application of the principle must raij in 
the separate instances rvith the particular needs to be 
met The hospital has not arailable at all times the 
immediate service of a pathologist, but m all cases the 
pathologist holds himself read} to respond to emei- 
gencies and to perform such autopsies as must be done 
at times rvhen he is not regularly at the hospital The 
phn IS adaptable to a rvide ranety of ciicumstances 
and furnishes laborator) seirice of the highest giade, 
suitable to the requirements of the hospital and to its 
purse Its patients can be studied rvith thoroughness 
and precision In practice over sereral }ears, the plan 
has been found to be satisfactory to the smallei hos- 
pitals and to the institute 

It IS to be emphasized that this plan is established 
to provide for the smaller hospitals piofessional 
pathologists rather than to secure pait time assistants 
tor the larger central laboratory It does not solicit 
part time service for the university rrork’ On the 
contrary, the centrum is the university laboiatoi} and 
there the pathologist has his headquarteis 

Potentially the plan has possible disadr aiitages 
From the university point of view' there is the danger 
that the part time assistants so provided may partly 
leplace an instruction staff whose time and principal 
interest are devoted to academic work This would 
undo all that has been accomplished in the building up 
of full time university personnel From the small hos- 
pital point of new, the successful operation of the 
plan should not be permitted to interfere w'lth the 
growth and expansion of the laboiatory jointl) w'lth 
that of the hospital, so that as woik and funds mciease 
the hospital ma} ha\e its own pathologist 

8 This should not he interpreted as self righteousne^ts This depirf 
raent IS prateful for the assistance of the pathologists of *;onie of the 
larger hospitals in teaching and ln^ estigation 


Amount of Food Required — In general it maj be said 
that the food requirement of a loung to middle-aged man of 
average size without muscular work or phjsical exercise eating 
a mixed diet sufficient to meet his need approximates 2000 
calories per da> and that such muscular acti\it\ as is inci- 
dental to verj quiet living indoors maj be expected to raise 
this requirement to about 2 200 calories per dav These esti- 
mates are for a normal man of average size weighing (without 
clothing) 70 kilograms or 134 pounds Larger or smaller 
normal men will require more or less approximatelv in pro- 
liortion to their weight when other conditions are uniform 
\\ omen av crage about four-fitths the w eight of men and because 
oi this difference m size thev spend about four-filths as much 
energv for like activitj — Sherman, H C Food and Health, 
Xcvv \ork ilacmillan Companv 1934 


THE BLOOD IN ARTHRITIS 

EDWARD F HARTUNG, HD 
JOHN STAIGE DAVIS, JI D 
OTTO STEINBROCKER, HD 

A^D 

AIARGARET E STRAUB 

XFW VORIv 

Dining the last three years at the arthiitis clinic of 
the New Yoik Post-Giaduate Hospital wc have made 
various blood studies in chronic aithritis Most of 
these data have been published m full elsewhere, but 
a summary and con elation of the mateiial is timeU 
It may be said that as }et not one of the conditions 
found by any method of blood examination can be said 
to be entirely diagnostic The cause of arthritis is still 
unsettled Nevertheless we feel that some of the results 
summarized here are suggestive contributions to the 
solution of the arthritis pioblcm The distinction is 
continually made between iheumatoid aithritis and 
osteo-arthritis It is geneiallv although not universallv , 
conceded now that they lepiesent two distinct disease 
entities 

Most of the usual blood anapses, such as the routine 
chemical examination of the blood, have been found 
normal by many investigators as well as by ourselves 
These negative lesults are not lecoided here The 
sedimentation rate of the ei}thioc}tes is likewise not 

Tabie I — Sumiitaiv ol Ibnotma! K onfilamcnf Couiils 


Rheumatoid Arthnti® Ostco Arthritis 

, * , , 1 

Pa Average Pa Average 

Number tients Count Number tients Count 
ol Abnor per of Abnor per 

Potunte innl Cent Patients mnl Cent 
Average for entire «-erics 100 90 29 C 100 53 210 


discussed, except m i elation to the seium protein 
studies, because tins field has been well covered else- 
where in many publications 

riLAMElsT-NONriLAMENT COUNT IN CHROME 
ARTHRITIS ^ 

The ordinary total white cell and diffeiential counts 
have been found largely normal in arthritis by many 
investigators We obtained similai lesults in forty- 
six patients with iheumatoid arthiitis of whom thirt}- 
six, Ol 80 per cent, show ed total vv lute blood cell counts 
between 5,000 and 10,000 cells per cubic millimetei, 
while the average diffeiential count of popmorplio 
nucleat neutrophils was 64 per cent Almost identical 
figures were obtained bv us m a group with osteo- 
arthiitis Further analysis of the blood c}tolog) h} 
special methods however shows ibnoimal changes in 
the leukoc}te picture in arthritis 

Schilling’s modification of the Arneth count has until 
recenth received little attention in chronic arthritis A 
number of workers here and abroad are in agreement 
that the Schilling hemogram indicates a “shift to the 
left” as a characteristic of iheumatoid arthritis in at 
least the greater number of patients reported 

A simplification of Schillings method, whciein the 
poh morphonuclear neutrophils are divided into onlv 

This work was supported m part b> a grant from the Josiah Mac> Jr 
Foundation 

From the Arthritis Clinic of the \ei \ ork Post Cradintc Mcdicil 
School and Hospital Columbia Lniversitj 

1 StcinbroH cr Otto and Harlung E F The Filament Nonfilament 
Count m Chronic Arthritis J A M A 100 0a4 056 ("March 4) 19tJ 
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two groups, nonfilamented and filainented, is becom- 
ing increasing!} utilized and has been employed by us 
in the study of the leukocytes in chronic arthritis The 
first group, or the nonfilamented cells, consists of the 
1 oung neutrophils m which the nuclei are unsegmented 
or, if segmented, the nuclear parts are still joined by 
thick portions of nuclear material The second group, 
01 filainented cells, consists of those neutrophils m 
which a fine filament of chiomatin material connects 
two or more segments of the nucleus , i e , the true 
pol} morphonuclear cells 

Table 2 — Scntm Caicntm 
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We haie found that the nonfilament count in 100 
patients with rheumatoid arthritis was elevated in ninety- 
si\ patients, while in a group of 100 osteo-arthritic 
patients the count was above normal in fifty-three The 
average nonfilament count in the rheumatoid group was 
29 6 per cent, and in the osteo-arthritic patients with 
elevated counts the average was 21 6 per cent The 
normal count is considered to be 16 per cent Table 1 
gives a summary of our results 
The high incidence of an elevated nonfilament count 
m rheumatoid arthritis suggests the presence of an 
infectious agent in this disease The elevated non- 
filament count in slightly o\er half of the patients with 
osteo-arthritis is worthy of comment These abnormal 
conditions in osteo-arthritis ma} be due to associated 
rheumatoid disease or focal infection 
The filament-nonfilament count, we find, is a simple 
aid in differentiating rheumatoid arthritis and osteo- 
arthritis when within normal limits A normal count 
indicates that rheumatoid arthritis is not present An 
eleaated count may indicate the presence of rheumatoid 
arthritis, mi\ed arthritis or ostco-arthritis uitli focal 
sepsis 


THE SERUJI CALCIUM IM ARTHRITIS = 


In rheumatoid or atrophic arthiitis there is a general 
decalcification and rarefaction of the bones imolved 
'Ihis IS most marked at the epiphjsis, but the cortex 
of the shaft is invohed as well In osteo-arthritis or 
Inpertrophic arthritis the process of decalcification is 
not so marked There are characteristic cASts at the 
cliondro-osseous junctions and a simultaneous deposi- 
tion of new bone which produces eburnation at the 
areas denuded of cartilage, and calcified excrescences 
at the edges of the epiphjsis klost pathologists non 
consider that the fundamental and initial lesion in osteo- 
irthritis IS an erosion of articular cartilage and that the 
calcified excrescences aie secondary and perhaps com- 
pensator} in character 

So far, attempts to stud\ the calcium balance in 
arthritis liace produced negatne results Arthritis is 
a chronic disease and the disturbance in the calcium 
inetabolisin would probable be too small to demonstrate 


2 Hutuntr E F and Gr«nc C II Tht Scrum Calcium m 
\rthrili 1 Lab S. Clin Med 20 929 (June) I9j5 


conclusieely in a balance expeiiinent ot a few days’ 
duration That there is, howeeer, a distuibance in the 
calcium metabolism is indisputable 

Many attempts hac'e been made to stud} serum 
calcium in arthritis The technic for the determination 
of serum calcium is especially liable to technical erroi 
The resulting marked i ariations in the results have led 
to confusion on this subject 

One of us together with Carl H Greene studied fifty 
typical cases of rheumatoid arthiitis and a like number 
of cases of osteo-arthi itis, for the determination of the 
serum calcium The Chrk-Collip modification of the 
Kramer -Tisdall method was used The anal}ses weic 
all done in one laboiatory 

The usually accepted noimal lange foi the serum 
calcium is between 9 and 11 mg pei hundred cubic 
centimeters We used as our contiol gioup 852 cases 
reported b} Greene and Boothby of the Ma }0 Clinic 
Table 2 gives a summary of our results 

Thus we see that the A’alues for the mean and the 
standaid de\iation of the serum calcium in a gioup of 
fifty cases of rheumatoid arthritis w’ere 10 218 ±: 0 699 
mg per hundred cubic centimeters These aalues weie 
essential!} the same as those found in the control group 
The values fot the mean and the standard deviation 
of the serum calcium in a group of fifty cases of osteo- 
arthritis were 9 986 it 0 616 mg per hundred cubic 
centimeters The changes m the serum calcium in any 
individual case of osteo-arthi itis are perhaps without 
direct clinical significance, but the tiend in the grouj) 
lepresents a statistically significant reduction m the 
mean calcium le\el The leason foi this change is not 
obvious Its presence in osteo-arthritis and absence m 
rheumatoid arthritis are further evidences that these tw o 
conditions represent separate clinical entities 
This study of the serum calcium furnishes no evi- 
dence that the hyperactivity of the parathvioid glands 
is a f ictor m the pioduction of aithritis 

THE CHOLESTEROL CONTENT OE THE PLASMA 
IN ARTHRITIS “ 

There aie veiy few leported studies of the cholestciol 
metabolism in aithritis The present investigation, 
carried out by Maurice Biugei and one of us, includes a 
Study and statistical analysis of the cholesterol partition 
in the plasma in ninetv-two cases of aithiitis 
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Only tvpical cases ot rheumatoid aithiitis and osteo- 
arthritis were selected In all the duration of the dis- 
ease varied from three months to ten }ears The blood 
specimens were obtained b} venipuncture usuallv after 
breakfast Free and ester cholesterol were determined 
b\ the BIoor-Kiiudson method 
The plasma cholesterol in subjects with arthritis weie 
compared with cholesterol studied in thirtv -three normal 
subjects, all detenninations being carried out under 
identical conditions in the same laboratorv Table I 
sIkjvvs the results in thirt} -three cases of rheumatoid 
arthritis and lift} -nine cases of osteo-arthi itis, together 
Nsith thirt} -three normil ‘Subjects 


.h. Pla.!.. Anhn.k j“ 
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In the rheumatoid group the average age was 
39 }ears, 63 per cent of the patients were females 
The mean total cholesterol was 175 2 it 39 5 mg per 
hundred cubic centimeters of plasma In the osteo- 
arthiitis group the a\erage age was 51 3 ears, 90 per 
cent of the patients were females The mean total 
cholesterol w'as 235 4 it 45 mg per hundred cubic centi- 
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meters of plasma The cholesterol esters m both groups 
showed a normal relation to the total cholesterol 

These results show that the plasma cholesteiol tends 
to be low m rheumatoid arthritis and high in osteo- 
arthritis That these results, especially those obtained 
m the osteo-arthritis group, are really significant is evi- 
dent from the statistical analysis , the difference between 
the means of the normal group and the rheumatoid 
group divided by the standard error of the difference 
of these means gives a value of 2 27 This variation 
fiom normal is suggestive but not definite The same 
calculations applied to the normal and the osteo-arthritis 
group show a figure of 5 20, indicating a significant 
variation from normal 

The observations recorded m this study that patients 
with rheumatoid arthritis tend to show a low blood 
cholesterol support the infectious theory of its etiology, 
since other acute infections are accompanied by a 
hv pocholestcrolemia The tendency to an elevated blood 
cholesterol in osteo-arthritis, on the other hand, sug- 
gests the degenerativ'e origin of this disease, since other 
degenerativ e diseases are usually accompanied b}' h) per- 
cholesterolemia 

Two explanations for the latter finding may be sug- 
gested first, that patients with osteo-arthritis are obese , 
second, that the}' fall in an older age group It has 
been shown however, by Bruger and Poindexter' that 
uncomplicated obesit} is associated with a normal 
plasma cholesterol Also there are few studies in the 
literature which point to an increased Ijlood cholesterol 
111 the aged Bruger is of the opinion that the factor 
of age alone in no wa} influences the level of the blood 
cholesterol 

PROTEIX STLDirS IN RHELVIATOID ARTHRITIS 
AND OSTEO-ARTHRITIS - 

Since the reawakening of interest m the sedimen- 
tation rate by Robin Fareus m 1918, there has been an 
immense amount of clinical and labontor} investi- 
gation concerning the chemical changes m the blood 
which are responsible for this phenomenon Boots and 

4 Iln jTcr Mnunce and Poindexter C A Relation of the Plasma 
Cholesterol to Obe it> and to Some of the CompIicatinR Deceneratuc 
Di ca cs (Diabetes Mcllilus Essential H>rertension Osteo-Arlhritis and 
Arteno clerosts) \rch Int Med D3 423 (March) 1934 

- Dims J S T Lab *1 Chn Med 21 478 (Feb) 1936 


Dawson “ first called attention to the diflference in sedi 
mentation rate m iheumatoid arthritis as opposed to 
that m osteo-arthritis Snapper ’ showed that the 
power of the red cells to settle at various rates in 
different diseases was dependent on three factors, 1 e, 
cell volumes, plasma fibrinogen and plasma globulin 
It was m order to determine just how these changes 
take place that this work was undertaken 

The total plasma piotein, albumin, globulin, fibrino 
gen, globulin fraction pseudo I and II and euglobulin 
and sedimentation rate have been determined on numer- 
ous occasions on sev ent}'-nine subjects The analyses 
presented here cover only the determinations done on 
fourteen patients with osteo-arthritis and on sixteen 
with severe rheumatoid arthritis The chemical analyses 
were done by Dr J P Chandler in the department of 
physiology of the Cornell University Medical College 
The method of Howe was used In table 4 are given 
the results obtained in the blood studies of fourteen 
cases of osteo-arthritis These figures approximate the 
average normal 

In table 5 are given the lesults obtained m sixteen 
cases of severe rheumatoid arthritis From the study 
of these tables it can be seen that there is a rise in the 
globulin fraction and a fall m the albumin fraction in 
rheumatoid arthritis The greatest change takes place 
in the euglobulin Theie is very little, if any, change 
in the protein fraction of those ill with osteo-arthritis 
There is usually a rise in the fibrinogen in rheumatoid 
arthritis but the use is not as great as that in the 
globulin The fibrinogen content of those ill with 
osteo-arthritis sometimes rises, and this is usually the 
cause for the rapid sedmtenthtion rdte'that is'occti-' 
sionally seen m those ill with this tj'pe 

Since the changes found in rheumatoid arthritis are 
characteristic of infection m general, this study gives 
further evidence indicating that rheumatoid arthritis is 
an infectious disease while osteo-arthritis is not 

Tablf 5 — Scrum Protein Detei mmations m Severe 
Rheumatoid Aithritis 
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AGGLUTININS AND PRLCIPITINS IN ARTHRITIS® 

During the past five years there has been a great 
deal of interest in the picsence or absence of strepto- 
coccus agglutinins m the serums of arthritis subjects, 
cspeciall}' those suffering with what is commonly called 
rheumatoid arthritis Ihe presence of agglutinins for 
various strains of streptococci is thought by some 

0 Dawson Jl H Sia RHP and Boots R II Diflercn":'' 
Diagnosis of Jdieuinaloid and Osteo Arthritis The Sedimentation 
tion and Its Value J Lab & Clin Med 15 1065 1071 (Aug) 1930 

7 IJcndicn \\ M ISeuberg J and Snapper I 

thcoric der Scnkungsgeschnindigkeit der roten Rlutkorperchcn liiocncm 
Ztschr 247 306 321 1932 

8 To be pubb bed 
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workers to be pathognomonic of this form of arthritis 
From these workers we are led to conclude that rheuma- 
toid arthritis serums show a high titer of agglutination 
with certain strains of streptococci, nhereas serums 
from other disease conditions and from normal persons 
fail to show as high a titer If this nere true, the 
agglutination test would be a valuable diagnostic aid and 

Table 6 — Agglutination Reactions in Rlieiiniatoid Arthritis, 
Osteo-Artlintis and Rorinal Conditions 
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* Isolated according to R L Cecil and hi® a oclute® from the blood 
stream of o patient n-ith rheumatoid arthriti® 

t Scarlet fever stram Dochez 

From the throat of a chorea patient . . ^ 

I Isolated by Cecil from the blood of a patient xrith acute rheumatic 

1! Isolated by B J Clnw«on from a patient with chronic arthnti® 

# I olatcd by B J Clawson from a patient with acute rheumatic fever 


these obsen ations \\ ould lend support to the theor} that 
streptococci are the etiologic agents m rheumatoid 
arthritis 

In the appended suminar> (table 6) of our own 
observations in this regard we selected three groups 
(1) rheumatoid arthritis patients, (2) osteo-arthritis 
patients and (3) normal controls The strains used as 
antigens w'ere all streptococci, the great mass of imesti- 
gation since the beginning of the centur} pointing 
tow’ard the streptococcus as the important etiologic 
factor The strains used include organisms isolated by 
^arlous workers from rheumatoid arthritis and acute 
rheumatic fever, and from septicemia and other infected 
sources , 

A diffuse growth of streptococci suitable for aggluti- 
nation tests was obtained Serum dilutions were made 
m 0 5 per cent sodium phosphate broth and 0 5 cc 
of antigen was added to each dilution making the total 
’lolume 1 cc in each tube They were shaken incu- 
bated at 56 C for two hours and placed in the icebox 
o\er night 

If one considers that agglutinations in titers of 1 160 
and abo\e are significant, it is seen that rheumatoid 
arthritis serums agglutinate strains ABu in 36 per 
cent, NY^ in 30 per cent, and C,- in 24 per cent of 
the cases m this range of dilution These are all 
hemohtic organisms Using the organisms of cases 
from fatal septicemias both Streptococcus haemoKticus 
and Streptococcus \indans we obtained agglutinations 
onlj m \er\ low titers In osteo-arthntis scrums there 
was practicalh no agglutination m am dilution of 
scrum with the hemohtic streptococci In the normal 


subjects, with the hemoljtic strains, AB13 gave agglu- 
tinations at 1 160 and aboie onlj in 10 per cent of 
the cases 

We conclude, therefore, that a greater percentage 
of the serums from patients with rheumatoid arthritis 
showed agglutinins for streptococci in high titers than 
from patients with osteo-arthntis or from normal sub- 
jects The streptococci most frequentlj agglutinated 
by rheumatoid arthritis serums were of the hemoljtic 
tjpe. Streptococcus aindans being less frequentlj 
agglutinated The agglutinins found in the serums of 
rheumatoid arthritis patients were not stram specific, 
more than one strain of hemoljdic streptococcus being 
agglutinated m comparable percentages Hemolj tic 
streptococci known to hace caused death were not as 
frequently agglutinated as hemoljtic strains of a less 
Mrulent nature 

Lancefield ® found that hjdroclilonc acid extracts of 
Streptococcus haemolj'ticus, as prepared bj a modifica- 
tion of the Forges method, contain group-specific as 
well as type-speafic substances In oiir precipitin 
studies extracts of NY5, a hemoljtic streptococcus, 
w'ere used as antigens The hcdrochlonc acid extract 
contained principallv the group-specific carbohj drate as 
well as the type-specific protein M This hydrodiloric 
acid extract was further processed bv alcoholic pre- 
cipitation with sodium acetate, to eliminate all but the 
type specific protein M Both these extracts were used 
as antigens m parallel tests and gace nearly identical 
results 

Parallel agglutinin and precipitin reactions w ere then 
run on the same serums Table 7 gl^es our results in 
summarj Here again only the rheumatoid arthritis 
serums contained agglutinins and precipitins in signifi- 
cant titers It is seen that the results of agglutinin 
and precipitin tests are practically identical The trend 
of this work tends to show that rheumatoid arthritis 
serums show’ a higher titer of agglutinins and pre- 
cipitins W'lth certain strains of streptococci thin the 
serums from patients with other disease conditions and 


Table 7 — Streptococcus dggliitmatioiis and Precipitin Reac- 
tions III the Scrum of Patients -nth Arthritis 
and of R^onnal Subjects 
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from iiormal subjects This finding lends support to 
the theory tint hemohtic streptococci are the etiologic 
agents m rheumatoid arthritis 


SL'\r'\tAR\ 


Rheumatoid arthritis is now generalh accepted as a 
disease of bacterial origin Until rccenth this opinion 
has been based mainh on clinical impression Man\ 
of the obsen ations here summarized howeier, add 
laboratory data to support this assumption The ele- 
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^atlon of nonfilaniented or j’oung polyneutrophils, the 
lowered plasma cholesterol, and the rise m the serum 
globulin and fall m the albumin fraction all point to the 
infectious origin of rheumatoid arthritis The high 
agglutinin content of the serum for Streptococcus 
haemolyticus, supported by the positne precipitin tests 
when fractions of this organism are used, suggests 
that the infecting organism may be Streptococcus 
haemolyticus 

Osteo-arthritis, on the other hand, has long been 
considered a degenerative disease The finding of a 
normal nonfilament percentage m many cases of osteo- 
arthntis certainly suggests that infection plays no part 
in this condition, likewise the fact that the albumin- 
globulin ratio IS not altered The high plasma cho- 
lesterol lends positive support to the degenerative 
theory The absence of agglutinins and precipitins m 
the serum in those cases suggests that at least the 
streptococci play no part in this form of arthritis 

It has also been shown that there is a normal serum 
calcium in rheumatoid arthritis The slight lowering 
of the serum calcium in osteo-arthritis remains 
unexplained 
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TREATMENT OF GASTRODUODENAL 
ULCER WITH HISTIDINE MONO- 
HYDROCHLORIDE (L4ROSTIDIN) 


DAVID J SANDWEISS, MD 

DETROIT 

Peptic ulcer constitutes a major problem in medicine 
Relatively little is known concerning its etiology and 
prevention Symptoms as a rule recur frequently^ 
Medical management is unsatisfactory in a large num- 
ber of cases Though the diet-alkah-antispasmodic 
regimen offers relief to a large percentage of patients, 
not infrequently, because symptoms continue to recur, 
the chronic callous ulcer forms with its resultant com- 
plications Surgical treatment is also unsatisfactory 
Recurrence of ulcer after operation and gastrojejunal 
ulcers are not uncommon 

Always alert for a more satisfactory treatment of 
peptic ulcer, both physicians and patients are not 
unwilling to try “newer” methods of treatment Many 
have been reported m the literature Chief of the 
parenteral methods of treatment are v accineurin,^ 
nov oprotein,- aolan,^ various strains of organisms and 
vaccines,'* pepsin," sodium benzoate,® emetine hydro- 


The histidine monobydrochloridc (LaRostidin) was supplied by Hoff 
man LaRoche Inc 

From the gastrointestinal department of the ISorth End Clinic and the 
outpatient department of Harper Hospital 

1 Holler G protein Therapy of Stomach Llcer Arch i \ cr 

dauungskr 39 123 148 (heb ) 1922 

2 Pnbram B O Protein Therapy of Gastric fjlcer Med Kim 18 
9a8 962 (July 23) 1922 

3 Martin L Peptic Clcer Effect of Parenteral Injections of 
Purified Milk Proteins on Symptoms and Progress Arch Int Med 43 
299 323 (March) 1929 

•T Meyer J and Kartoon L B Effects of Intra\enous^ Injections 
of Foreign Protan on Peptic fjlccr Arch Int Med 46 768 777 i\o\ ) 
1930 \anzant F R Effect of Injection of Nonspecific Protein on 
Pain of Clccr and on Gastric Secretion Proc Staff Meet Mayo Clin 6 
743 747 (Dec 16) 1931 Roux J C and Girault Treatment of Peptic 
L leer hi \accination Arch d mal de I app digestif 15 949 934 (\o\ ) 
1923 Acosta R \ accine Therapy m Ga trie Llcer Semana med 1 
1218 1220 (June *») 1923 Billaud C Clcerc la petite courbure traite 
par la \accinotherapie Arch d mal de lapp digestii 16 11211123 
(Dec) 1926 Sand% ei D J and Meyer b G Treatment of Peptic 

ilcer with Bacterial \ accincs (Foreign Protein) \m J Digest Dis &. 
Nutrition 1 338 341 (JuU) 193t Saunders EM A Bacteriological 
aid Clinical Study ot Gastric Llcer \nn Surg 92 222 233 (Aug) 
19'^0 

3 GIae« n*' K Pep in Therapy of Gastric *ind Duodenal Llcer 

La»'cc 1 77 79 (Jan 9) 1932 ,, ,, j „ , 

6 '^IeIccchl M Contribute alia alia terapia dell ulcera ga troduo 

denale cen il benroato di Na Garz d o p 1 -r 99 1303 (Nov 26) 3933 


chloride,’ hemoprotem,® sodium citrate and sodium 
chloride,® parathyroid extract,*® insulin ** and histidine 
monohydrochloride The most important of the non- 
parenteral “new” methods of ulcer therapy are meta- 
phen,*® aluminum hydroxide,** mucin *® powdered 
okra,*® and the latest but by no means the last, “river 
sand” or silicon dioxide *’ 

The “ammo acid histidine monohydrochloride” 
(b-imidazole a-ammo monohydrochloride propionic 
acid) or the so-called LaRostidin brand histidine (Hoff- 
man-LaRoche) is the most widely advertised product in 
the treatment of gastroduodenal ulcer at present The 
manufacturers state that “as the treatment progresses 
the physician may usually note the following sequence of 
events (a) After 4-5 injections pain disappears and 
does not recur Physical and functional symptoms are 
relieved (b) After 10 days or so, a normal diet is well 
tolerated and appetite increased There is gain in weight 
together with general systemic impiovement (c) After 
about three weeks of continued injections radiologic 
findings become negative and the patient is found clini- 
cally well ” 

The Council on Pharmacy and Chemistr}' of the 
American Medical Association *® reports in part as fol- 
lows “The preparation has not been submitted to 
the Council on Pharmacy and Chemistry nor has the 
Council recognized any histidine preparation for the 
treatment of ulcers ” 

SUMMARY or EXPERIMENTAL BACKGROUND TOR 
HISTIDINE THERAPV IN PEPTIC UI CER 

Exalto *® was the first to produce peptic ulcers m 
dogs identical with those observed m man His experi- 
ments, however, were few and his work was unrecog- 
nized for years until Mann and Williamson®® leported 
their results Later Mann and Bollman -* reported a 
large series of experiments and described the operation 
(usually described as surgical drainage of the duo- 
denum) and results as follows 
The pylorus was sectioned and the distal end inverted, the 
jejunum was transected a few centimeters distal to the ligament 
of Treitz, the distal end was anastomosed to the pjlorus and 
the proximal end was anastomosed to the ileum from 30 to 
60 cm from the termination of the latter These procedures 
caused the gastric contents to be expelled from the stomach 
into the jejunum without becoming mixed with the secretions 
poured into the duodenum (the bile, the pancreatic juice and 
the duodenal juice J which are drained into the ileum Further- 
more, the possible protective mechanism of the duodenal mucosa 
was eliminated by the substitution of jejunal mucosa This 


7 Pitlvin G P A Xeiv Treatment of Peptic Ulcer Am J Surg 

12 466 478 (JuneJ 1931 

S Levin V L The Value of Hemoprotem (Brooks) m the Treat 

meat of Peptic Ulcer M Rec 141 39 43 (Jan 2) 193s 

9 Butman H A Schultz J L and Van KIceck L A 
Intravenous Ihcrapeutic Vgent for Control of Peptic Ulcer New York 
State J Med 34 19s 199 (March I) 1934 

10 Levj M M and Lev> E Parathyroid Extract in the Treatment 
of Gastroduodenal Ulcer Arch d mal de lapp digestif 21 916 936 
(Oct ) 1931 

11 Jones C R Insulin in Treatment of Peptic Ulcer Am J Digest 

Dis A Nutrition 1 13s 136 (April) 1934 , 

12 \\ ei 5 A G and Aron E Treatment of Gastroduodenal Ulcer ot 
Alan with Injections of Ammo Acids (Tryptophan Histidine) Compt 
rend Soc de biol 112 ls30 1531 (May 2) 1933 

13 Trippe C VI Oral Administration of Metaphen in Treatment 
of Gastric and Duodenal Ulcer Ann Int Med 6 901 912 (Jan ) 1933 

14 Einsel I H Adams VV L and VIejers V C Aluminum 

Hvdroxide in Treatment of Peptic Ulcer Am J Digest Dis A Nutrition 
1 sl3 516 (Sept ) 1934 ^ , 

Is Fogelson S J The Treatment of Peptic Ulcer with Gastric 
Mucin J A AI A 96 67s 67s (Feb 28) 1931 . , 

16 Vlcjer J Seidmon E E and Ncchele Heinrich 

Peptic Ulcer with Powdered 01 ra Illinois M J 64 339 343 (Oct) 173s 

17 Reid AI R and Lee H Silicon Dioxide in the Treatment ot 
Peptic Ulcer personal communication to the authors to be published 

18 Persona! communication to the author April IS 1935 , 

19 Exalto J Ulcus Jeiuni noch Gastroenterostomic Alitt a u 

Grcnzpcb d Aled u Chir 23 13 1911 , 

20 Alarm F C and Williamson C S The Experimental Froduc 
tion of Peptic Ulcer Ann Surg 77 409 423 (April) 1923 

21 Alann F C and Bollman J L Experimentally Produced I’cpt'C 
llcer J A AI A 99 ]s76 (Xov 5) 1932 
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operative procedure t\as earned out in our laboratorj seieral 
hundred times m larious iniestigations on peptic ulcer, and 
ulcer de\ eloped in about 95 per cent of the experiments 

These results have been confirmed b} Ity and 
Fauley,-^ Morton,"^ Rat dm -* and Weiss 
Weiss and Aron"° in reporting their results expressed 
their opinion that the absence of duodenal juice affects 
especially the digestion of proteins The proteins arrive 
in the jejunum as gross polj'peptides after the albu- 
minoid molecule has been liberated b} the gastric juice 
but cannot be broken down any further to the assimil- 
able components, the ammo acids, because the jejunal 
secretion is deprived of the pancreatic trjpsinogen, 
which IS indispensable to this process Histidine is thus 
lacking They claim that it is one of the four ammo 
acids which cannot be synthesized by the organism 
(cystine, lysine and trjiptophan, thej state, are the 
other three amino acids) 

On the basis of these assumptions, Weiss and Aron 
repeated the experiments ivitli daily subcutaneous injec- 
tions of histidme-tryptophan mixture While the two 
untreated controls died, the four dogs recenmg such 
injections daily, although showing effects of demitrition, 
remained happy and spnghtlj There was no blood in 
the feces Autopsy on two of the four treated dogs 
after five weeks, on one after six weeks and on one 
after ten weeks revealed that the mucous membrane 
was normal No ulcers were found 

Later Weiss and Aron-’ repeated the expeiiments 
after daily injections of lysine, trjptophan and histi- 
dine Cj Stine, the fourth ammo acid the organism is 
unable to synthesize from its own resources, aias too 
difficult to inject Injections of trjptophan or Ijsme 
did not change the evolution of ulcer Injections of 
tryptophan and histidme combined or histidine alone 
did The dogs became anemic and emaciated but 
remained in good spirits until the) were killed, after 
a maximal survival permitted for the appearance of 
ulcerous lesions (five to six weeks^) Blood never 
appeared in the feces Autopsies did not rev eal ulcers 

CLINICAL REPORTS ON LSE OE HISTIDINE 
PREPARATIONS 

Weiss and Aron as a result of the foregoing 
experiments concluded tliat under the influence of 
histidme-tryptophan the gastroduodenal mucosa resists 
the corrosive effects of the gastiic juice The) then 
started treatment of ulcer patients w ith histidine- 
tnptophan, reporting favorable results m twelve 
patients The therapy consisted m a dail) injection of 
histidine-tr) ptophan mixture for three weeks The 
doses varied between 1 and 5 cc for each injection, the 
solution consisting of 2 per cent histidine and 4 per cent 
trv ptophan During this time the patients w ere up and 
around, some even continuing their occupations and 
avocations All previously used regimens diets or 
medicaments were discontinued The lesults m the 
twelve patients treated were as follows The general 
condition improved and all svmptoms disappeared 
Pam subsided, iisuall) after the {ourth to the sixth 

22 Inj a C and Faulc> G B The Chronicit> ol leers in the 

Stomach and l^per Intestine Am J Surp 11 543 (March) 1930 

23 Morton c C Obser\att0DS on Peptic Llcer (I II and III) Ann 
Surp S5 207 238 (Feb ) 1927 

24 Ra\din I S quoted bj Dr Frank C Mann 

25 \\ eiss A G UIccres chroniques pastroduodenaux expcriinentaiix 
crees par la derivation dcs <ucs alcalins duodenaux Strasbourg med OO 
‘=49 5*12 (Sept 15) 1930 

26 Mci s \ C and Aron E Orientation nouveUe du problcr^e de 
1 nlcerc experimental Le role de certains acides amines dans la 
pathogcnie de 1 ulcere ct dans <a therapcutique Bull et nem Soc aat 
de chir 50 E9S 901 (June 10) 

Mei«s A G md Aron E Role dc« acidct anincs danx Icvolu 
tion de 1 ulcere experimental influence de 1 hi tidine Pre e ned 41 
1*5S0 1SS3 (\o\ 22) 1933 


injection The bod) weight increased at a rate of 
between 4 and 17 pounds (18 to / / Kg ) a week 
The gastric h)peracidit) diminished and finall) became 
normal, and hemorrhages, if present, stopped The 
direct and indirect roentgenologic signs, as niche or 
spasm, also disappeared 

The therapeutic action of tr) ptophan and histidine 
was studied separate!) b) Aron-® Injections of histi- 
dine alone had a ver) favorable effect on the clinical 
evolution of the ulcer, which retrogressed rapidly, 
while at the same time pains disappeared 

Following the publications mentioned, numerous 
reports appeared in the foreign literature on the histi- 
dine h) drochloride (LaRostidm-Hoffman LaRoche) 
treatment of peptic ulcer Blum,-'’ Bogendorfer,-'’ 
Spencker and Hessel report that “all” their 
patients became sjTnptom free after several injections 
of histidine These authors reported from six to tliirtv 
cases each They did not restrict then patients’ diet nor 
did they prescribe alkalis 

Delo)ers®® reports that m two of his ten cases the 
treatment vv as ineffectiv e Stolz and Weiss stated 
that only three of their thirt)-nine patients did not 
respond to treatment Winter reports unsuccesstul 
results m only one of his tw entv -three patients 

Weiss in his latest report states that during the last 
)ear and a half ninet)-one of his ulcer patients have 
been successfully treated with histidine He furthei 
points out that during the period of treatment, and in 
the montlis following, his patients were on a full diet 
and received no other medication The author finallv 
points out that success with histidine should not be 
expected m ulcer cases w ith p) lone stenosis He urges 
caution in hemorrhagic cases, advising that such medi- 
cation should not be applied until bleeding has stopped 

The first report m the English language on histidine 
IS from Ernst Bulmer giv mg a prehminar) report 
on a senes of fift)-tv\o unselected pepbc ulcer cases 
(thirt)'-five gastric, seventeen duodenal) His results 
were as follows “(a) 58% of sjmptomatic cures with 
disappearance of the abnormal x-ray findings , (b) 19% 
of S)mptomatic cures with persistence of some radi- 
ological abnormalit) , (c) 23% of failures In a follow- 
up (time not stated), three patients rehpsed, and one 
of the apparent failures improved The patients having 
gastric ulcers seemed more amenable than those having 
duodenal ulcers, and those vv ith a shorter history tended 
to react more fav oral) than those w ith a longer historv 

Volmi and McLaughlin,^® the first American observ- 
ers, report on tvvent)-one patients treated with histidmc 
Their preliminary report is concerned principally with 
a studv of the fasting and the stimulated gastric secrc- 
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tions, reporting a decrease in amount and degree of 
free and total acids Both, however, tend to increase 
toward the latter part of treatment and when it is 
discontinued Though they state that the various clin- 
ical features and phases wall be discussed m a later 
paper, the} ne^ ertheless add that, “m all” their patients, 
svmptomatic relief was obtained very quickly No 
other medication than histidine was allow'ed All the 
jiatients smoked and w ere encouraged to continue doing 
so The diet w'as an average American diet, tending 
to contain an excessne amount of roughage Their 
patients W'ere allowed coffee, tea, candy and even nuts 

klanginelli ““ treated fif ty-tw o patients w ith gastro- 
duodenal ulcers, gastritis and gastric neuroses with his- 
tidine The injections were made intramuscularly, 
although the intraienous route w'as also found satis- 
factory In gastroduodenal ulccis, he states that the 
lapid analgesic effect of histidine was striking 

Smith reports on twelve patients ti eated with his- 
tidine All his patients W'ere i oentgenologically proved 
to ha\e ulcer of the lesser cuivatuie Ordinary diet 
was permitted without restriction All his patients 
became sjmptom fiee A sti iking feature, he states, 
W'as the lapidity w’lth which the general nutiition of 
the patient impioved In e^er}' case there W’as a sub- 
stantial gam in weight In cases in which there had 
been gastric letention due to pylorospasm, tbe empty- 
ing time impro\ed 

In summary, then, many foieign w'riters report 
favorable results w'lth a high peicentage of successful 
immediate responses, from using histidine in the treat- 
ment of peptic ulcer Not a few report that “all” their 
ulcer patients became symptom free with this method 
of treatment I ha\ e not been able to find in any pub- 
lication an analysis of the remote results (long follow 
up) of histidine treated patients 

AUTHOR S STUDIES 

In ordei to e\aluate clinically any new therapeutic 
measures for peptic ulcei, certain cnteiia must be 
considei ed 

1 Does the method under consideration produee a higher 
percentage of remissions m unselected groups of ulcer patients 
than does the diet-alkah regimen^ 

2 What percentage of patients not responding to the stand 
nrd diet-alkali regimen become sjmptom free when the new 
method is instituted^ 

3 Does the new treatment permit patients to tolerate i main- 
tenance diet sooner than the standard treatment^ 

4 Does the new method prolong the sjmptom-free interval 
or prevent recurrence^ 

5 Does the new method have any effect on gastric acidity^ 

6 What effect does the new method have on the ulcer 
deformitv as seen by x-ravs^ 

7 Does the new method of treatment produce reactions or 
untoward effects^ 

With these cntern in mind, I have observed a senes 
of sixty-seven consecutive ulcer patients Table 1 
shows the location of ulcer and the duration of symp- 
toms It vv ill be noted that 83 6 per cent of the total 
number of patients had had ulcer symptoms five }'ears 
or longer Of the patients treated with histidine, 90 
per cent had had the ulcer syndrome five years or 
longer All were roentgenologically proved ulcers 
Tiftv-six (83 6 per cent) of the patients each had 
sev eral prev lous ambulatorv standard treatments , thirt} - 
nine (58 2 per cent) had had one or more previous 

j 9 Manpinclh L in Gastnc Therapeutics Arch d nial 

1 ap^ digestii 25 •t6Q (Ma') 193a 

40 Smith D The Histidine Treatment of Peptic Ulcer of the Lesser 
Curvature with a Note on TneUc Cases Brit M J 2 154 159 (Julv 
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rigid bed-rest Sippy management, fifteen (22 4 per 
cent) had had appendectomies with the hope that the 
ulcer would later respond to medical management, 
thirteen (19 4 per cent) had had previous ulcer hemor- 
rhages, SIX (9 per cent) had had gastro-enterostomy , 
three had had perforations, one had had his gastro 
enterostomy undone, and another had had a gastro 
enterostomy, later a resection of the stoim for 


Table 1 — Dtiialion of Ulcer Syiiiptoiiis and Location of Ulcer 
in Patients Treated 



Diet Alkali 

Histidine 

Sotal 


Patients 

Patients 

Patients 

Duration of ulcer sjmptonis 

Less than j ycavs 

10 

4 

11 

o to 9 years 

10 

11 

37 

30 to 14 years 

15 

8 

10 

15 to 19 year® 

8 

10 

12 

20 to 24 years 

7 

5 

7 

2o years and o\cr 

3 

2 

4 





Totals 

63 

40 

07 

Site of ulcer 

Duodenal 

42 

28 

61 

Gastric 

7 

8 

11 

GastojejumJ 

4 

4 






Totals 

53 

40 

07 


recurrence, and finally a partial gastrectomy (Devine 
operation) All these, howev'cr, returned later with 
lecuirence of ulcei symptoms 

METHOD or TREATMENT 

When these patients presented themselves for treat- 
ment, they were asked whether they could report for 
daily injections of histidine If they could, twent}'- 
four injections of histidine were given them in twenty- 
four consecutive days (twenty-three patients were thus 
ti eated) If they could not, they were started on the 
diet-alkah regimen (forty-six patients so treated) 
Those not responding to the diet-alkah treatment were 
then given daily injections of histidine (seventeen 
patients) , those not responding to histidine were then 
started on the diet-alkah regimen (seven patients) 
There vveie thus fifty-three patients treated with diet- 
alkah and foity patients treated with histidine 

The diet used m the diet-alkah regimen was as 
follows for patients at lest in bed, hourly feedings 
of milk and cream plus Sippy powders 1 and 2 with 
gradual increase by addition of eggs, cereals, and so on 
(diet 1, original Sippy diet) Ambulatory patients 
were started on milk, cream, soft boiled or poached 
eggs, strained cereals, creamed soups, custards, cereal 
puddings, toast and butter, divided into six feedings a 
day (diet 2) If, at the end of about ten days, these 
patients continued to be symptom free, pureed vege- 
tables and fruits were added and the meals were divided 
into three a day with small feedings between meals 
(diet 3) Scraped beef, minced chicken and flaked 
whitefish were added to their diets (diet 4) from six 
to eight vv eeks after the beginning of dietetic treatment 
Sippy powder 2 was always prescribed, but Sippy 
povvdei 1, liquid petrolatum, hot abdominal stupes, 
gastric lavages and antispasmodics were given only 
when indicated 

Patients starting on histidine injections were advised 
to continue with the same diet the} had prior to the 
administration of histidine Most of the patients 
treated vv'ith histidine were on a diet similar to diet 3 
at the time the} reported for treatment After they 
had become svmptom free they were told that they 
might increase their food as they pleased No alkalis 
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were given them These patients were not necessarily 
seen by me daily, as the injections were gnen b}' a 
nurse 

The forty patients treated with histidine \ieie gnen 
a total of 869 injections thirty-two patients each 
received twenty-four consecutive daily injections , four 
received from twelve to twenty-one, and foni received 
from SIX to eleven injections 
Eleven of the fifty-three patients treated with the 
diet-alkali regimen were observed m a hospital, the 
remaining forty-two were treated ambulantlj Of 
the forty patients treated with histidine, fourteen were 
observed in a hospital and tvventv-six were treated 
ambulantly 

RESULTS OF TREATMENT 

Results of treatment are discussed in accoi dance with 
the criteria that have been mentioned 

1 Table 2 shows the immediate results with histidine 
treatment Table 3 shows the immediate results with 
the diet-alkali regimen It will be noted that the per- 
centage of remissions and percentage of moderate 
improvement are practically the same for the two 
treated groups For the histidine series, 55 per cent 
of remissions and 20 per cent of moderate improvement 
(a total of 75 per cent of favorable responses) , for 
the diet-alkali series, 51 per cent of remissions and 
207 per cent of moderate improvement (a total of 71 7 
per cent of favorable responses) 

Qaim is made that twenty-four consecutive daily 
injections of histidine are essential to produce maxi- 
mum clinical improvement An analysis of the twenty- 
two patients who developed remissions on histidine 
treatment shows that five patients became symptom free 
at the end of the first injection, six at the end of the 
second, four at the end of the third, three at the end 
of the fourth, two at the end of the fifth, one at the 
end of the eighth, and only one after twenty-one injec- 
tions The sudden disappearance of all discomfort in 
eleven of the patients after one or two injections was 
very striking and impressive Hovvevei, fourteen 

Tvble 2 — Immediate Results ivitli Histidme Ticaliiieut 


Hi®tidme Vftcr 

Unsclcctcd Diet Alkali Rcfclmen lotal 
Hhtldinc Did Not Result Histidine 

Patients m Remission Patients 

— t ^ A 



Num 

Per 

\um 

Per 

Num 

Per 


ber 

Cent 

ber 

Cent 

ber 

Cent 

Number ot patient® 

23 


17 


40 


AVer c 

o 

87 

1 

0 

3 

7 5 

Unimproved 

3 

13 0 

4 

23 o 

“ 

17 5 

Modtrntc imprOTcment 

5 

21 7 

3 

17 G 

8 

20 0 

Rcnii®®ion 

Moderate Improvement + 

13 

4>0 0 

0 



•ij 0 

rcml®®lon 

16 

78 2 

12 

TOG 

CO 

7j 0 


patients each received tvventv-four consecutive duly 
injections and were either only moderately improved 
or received no benefit from the treatments Moreover, 
ten patients who returned within three months after 
treatment with recurrences of ulcer svauptoms (see 
Item 4) were among those who received twenty -four 
consecutive daily injections One of the two patients 
who returned with recurrence of svmptoms within four 
to five months after treatment received only ten 
injections 

Vl Ten raVenls nerc observed in Rcccninc Hoipital Detroit and four 
patients in William T Sc'mour Hospital Eloi«:c ^IIcb I did not per 
«onail\ cb<cr\c two of the Rcccumjr Ho-spual patients and the four treated 
*i! * WiUiam J ScMTiour Hospital The> ticre howcicr oli<cr\ed b> 
the re luent pn><icians of ilie two in«litiition’^ Accurate records arc 
Txailiblc 
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It IS therefoie apparent that twenty^-four consecutive 
daily injections are not essential either to produce a 
remission or to prolong the symptom-free period If 
five or SIX (at the most eight) consecutive daily histi- 
dine injections do not cause complete disappearance of 
all ulcer discomforts, the hope of producing a remis- 
sion or prolonging a symptom-free interval by further 
histidine treatment is negligible, based on this small 
senes of patients 

Tabie 3 — Results "nth Dict-AU ah Treatment 


Diet ^Ikah <\fter 


Dn®elccted Histjdme In octlons Total 
Diet Alkali Did Not Eex«lt Diet \lknli 
Patients in Remission Patients 



Aum 

Per 

f 

Num 

Per 

Aum 

Per 


ber 

Cent 

ber 

Cent 

ber 

Cent 

Number of patients 

4G 


7 


53 


Worse 

0 

00 

0 

00 

0 

00 

Unimproved 

13 

233 

o 

236 

Id 

253 

Moderate improvement 

9 

19 0 

2 

236 

11 

20 7 

Rcmi ston 

Moderate improvement + 

24 

52 2 

S 

42 6 

27 

51 0 

remission 

33 

717 

5 

714 

SS 

717 


The condition of three patients was aggravated dur- 
ing histidine treatments A brief history follows for 
each of the three patients 

Case 1 — \V S , a man, aged 65, had an nicer historj evtend- 
ing over t\vent\-two jears Gastro enterostomy and appendec- 
tomv were performed m 1915 Bed-rest treatment was given 
in 1920 Several ambulatory modified Sippy treatments were 
given from 1930 to 1935 The patient was admitted to the hos- 
pital March 25, 1935, when rigid Sippj management was 
started, moderate improvement occurred but continued distress 
Eleven histidine injections were then given, but after the eightli 
injection the patient began evperiencmg severe epigastric pain 
suggestive of penetration Hourly milk and cream with alkalis 
were then resumed, histidine was contiliucd The svmptoms 
did not subside Operation showed a jejunal ulcer about 1 cm 
m diameter, of the perforating tjpe, on the mesenteric side of 
the jejunum just below the gastro entcrostomj There were 
also adhesions A partial resection of the jejunum to include 
the ulcer was done Microscopic stud) did not show a malig- 
nant condition The patient was svmptom free for six weeks 
following the operation, when he returned with recurrence of 
sjmptoms 

Case 2— L R, a man, aged 60, had an ulcer historj of si\ 
) cars’ duration, during which time he had several ambulator) 
ulcer managements He was admitted to the hospital Mi) 10 
1934, with ulcer s)mptoms Rigid ulcer management with 
hourl) milk and cream and alkalis was started on admission 
and continued with onlv moderate improvement of s)mptoms 
Roentgen examination showed a penetrating dcformit) in the 
lesser curvature of the stomach with 50 per cent retention in 
tvvent)-four hours Tvvent)-four duly consecutive histidine 
injections were gnen, with no change in sjmptoms A second 
roentgen examination after histidine showed a perforating ulcer 
four times the size seen after the first roentgen examination 
The patient died shortl) afterward Autopsv showed his liver 
to be adherent to the stomach along the lesser curvature A 
large cratcr-hke ulcer with rounded indurated edges 8 cm m 
diameter was found along the lesser curvature of the stomach, 
and a small perforation was found m the floor of the ulcer 
into the lesser peritoneal cavitv Microscopic stud) did not 
show mahgnancv 

CvsE 3^ M M, a woman, aged 02, had an ulcer histor) of 
ten \ ears' duration, during which time she had several ambu- 
latorv managements resulting in remissions but followed b) 
recurrences She was admitted into the hospital with an ulcer 
hemorrhage (hematemesis and mekna) Histidine was started 
the dav ot admission and continued until twentv-five daiK 
injections were given During the first two davs the patient 
vvas given ice chips and morphine but no food b) mouth a 
direct transfusion of 400 cc of blood was given her on the 
second hospital dav On the third dav hourl) feedings of milk 
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and cream witli alLalis were started The patient responded 
iiiceK to this management, with disappearance of occult blood 
in the stools On the ninth da^, with the hope that, because of 
the histidine, she could tolerate a maintenance diet, her diet 
was changed to three meals a daj and increased to the hospital 
‘soft low residue diet ” On the next daj tarrj stools developed 
(4 plus occult blood) The usual Sippp regimen was insti- 
tuted, with successful results 

2 Table 2 shows that setenteen patients were 
treated with histidine after the diet-alkah legimen had 
resulted in either moderate or no response It will be 
noted tliat nine of the seventeen patients so treated 
became symptom fiee and an additional thiee moder- 
ately improved, a total of 706 per cent of favorable 
responses Though one cannot draw definite conclu- 
sions from the results obtained in these seventeen 
patients, nevertheless it is important to note that by 
histidine approximately SO per cent of those cases 
showing no remission wnth diet-aikah treatment have 
been made S3imptom free and an additional 20 per cent 
moderately improved Howeier, the same holds true 
for the diet-alkah legimen wdien it is instituted after 


T MILE 4 — Folloa’-Up Resulls After Ticalmcttl 



Histidine 

Diet Vlkali 


Senes 

Senes 

Total follo\NC(3 

20 

29 

I?cmis ion but recurrence in 

Ie®s than one month 

C 

4 

1 to 2 months 

0 

2 

2 to 3 months 

0 

1 

0 to 4 months 

0 

1 

4 to 0 month' 

0 

1 

j to 0 month 

2 

0 



— 

Total remi <5ions within C months 

17-So 0% 

9-31 07o 

Remission but recurrence in 

0 to 12 month' 

0 

3-10 3% 

Remission «till symptom tree 

C to 32 months 


0 

1 year or over 

0 

8 

Ditd Since rcmi «ion wn« initnted ** 

1* 

0 




Total iolloivod 

iO 

29 


* This patient became ^sniptoin free alter the flr«t injection of 
listidme On the dav of the fourteenth injection he divcloped a mild 
sore throat On the daj of the twentj first injection he developed 
weakne s and a mild cough On the da> of the twenty fourth injection 
ho was hospitalized Ihere was a questionable pneumonic process m 
the right lower lobe with an atypical Wood picture One week later 
a tender ma s was noted in the soft tissue over the region of the ninth 
nh in the anterior axillary line The hematologic and “ternal puncture 
diagnosis was acute invelogenous leukemia which was confirmed two 
months later at postmortem examination During the two months of 
lu« life following the histidine injections he was symptom free so far 
as the ulcer was concermd There is no ctidence that any connection 
exists between injections of hi tidinc and the development of myelogenous 
Itukcmiu 

histidine results in no i emission three of the six 
patients so treated became s3mptom free and tw'o mod- 
eratel3 improxed This is important 

3 It IS claimed b\ 0131131 authors that patients tieated 
with histidine are able to tolerate a maintenance diet 
exen during the eath stage of treatment That this is 
not borne out b\ nw senes of patients is evident from 
the fact that eight of the fortv histidme-treated patients 
w ere onlv moderatelv iinprov ed sev en w ere not 
improved and in three the condition was aggravated 
b3 treatment — a total of eighteen (45 per cent) in 
vv horn the diet could and should not be increased Only 
tvventv-tvvo (55 per cent) of the patients became svmp- 
tom free Tvvent3 of the tvvent3-tvvo rapidl3 increased 
their diet so that at the end of four weeks they were 
on a full diet with three meals a da3 The immediate 
response to histidine in these tvvent3 patients was 
excellent 

4 A follow up of twent3 patients who developed 
remission in svmptoms after histidine treatment (table 
4) showed that recurrences of svmptoms appeared in 


85 per cent of the patients within six months after his- 
tidine injections six within one month, five within one 
to two months, two within two to three months, two 
within four to five months, and two within five to six 
months after treatment Similar follow up of tvvent3- 
nme patients on diet-alkah management showed only 
31 per cent with recurrence of symptoms within the 
same period of time four within one month, two 
within one to two months, one within thiee to four 
months and one within four to fiye months after onset 
of dietetic treatment This speaks unfavorably for the 
lasting benefit to be obtained from the use of histidine 
in ulcer therapy, as compared with the diet-alkali 
regimen 

It IS possible that with the histidine treatment the 
short duration of remissions and the high percentage 
of recurrence resulted because of rapid increase in diet 
As stated before twenty of the twenty-two patients 
who showed remission with histidine were on prac- 
tically full diets four weeks after beginning treatment 
The patients on diet-alkah management were schooled 
in the essential dietetics of their treatment, those 
treated with histidine were not so educated, had a more 
liberal diet and suffered early recurrences 

Patients not responding to histidine were changed 
to the diet-alkah regimen and vice versa (tables 2 and 
3 show the immediate results) Four patients were not 
improved after both diet-alkah and histidine treatment 
They weie then again placed on diet-alkah manage- 
ment One became symptom free Two were mod- 
erately improved One of the patients m the diet-alkah 
senes did not show improvement until gastnc lavage 
was instituted Another improved when milk was with- 
drawn from his diet when skin tests proved him allergic 
to milk By changing from one method of treatment to 
another and trying all means at hand to “tire the ulcer 
out ” I was able to produce remissions m forty-nine 
(73 5 per cent) patients and moderate improvement 
m nine (13 4 per cent) patients, a total of fifty-eight, 
or 86 5 per cent, favorable responses The nine patients 
not responding to medical management (diet-alkali 
regimen, histidine or both) had the following complica- 
tions two, mild hyperthyrodism , two, myocarditis, 
one, arteriosclerosis , one, perforation (death) , one, 
high grade retention , one penetrating jejunal ulcer, and 
one, chronic appendicitis and chronic cholecystitis The 
latter thiee were subsequently operated on 

5 Effect of Histidine Treatment on Gastric Acidity 
In sev'enteen of the forty patients, gastnc acidity 
determinations were made before and after the twenty- 
four histidine treatments five patients showed no 
change in the acid curv'e , six showed a slight increase 
and six a slight decrease in degree of free and total 
acids Of the six patients who showed an increase 
m the degree of aciditj’-, five vveri! symptom free and 
one was moderately improved , of the six patients with 
a decrease in acids, five were symptom free and one was 
moderately improv'ed, and of the five showing no 
change in the acid, two were symptom free and three 
moderately improved 

It IS therefore ev ident that clinical improv ement does 
not depend on the slight alteration in acidity during 
treatment 

6 Effect on Ulcer as Shown 113 Roentgen Examina- 
tion or Operation I have obtained either roentgen or 
operative check of the healing or nonhealmg of the 
ulcer in tvvent3'-four of the forty histidine-treatcd 
patients Four patients with gastric ulcer and two with 
gastrojcjunal ulcer showed the same lesions to he pres- 
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ent after histidine treatment One patient sho\^ed a 
lesser curvature ulcer four times the size of the ongmal 
ulcer, he subsequently died and an autops} shoued a 
perforated ulcer uith peritonitis Still another patient 
with gastric ulcer was operated on after histidine treat- 
ment and an ulcer was found at the pjlorus Of the 
sivteen patients w’lth duodenal ulcer, the roentgenologist 
reported “improvement” or “eiidence of healing” in 
eight, clinically, four of these patients were S 3 Tnptoni 
free, three w'ere moderately impro\ed, and one was 
unimprmed at the time of the second roentgen exami- 
nation In the remaining eight the roentgenologist 
reported no change in the defect all eight w'ere S 3 mp- 
tom free Two patients with duodenal ulcers were 
subsequent!) operated on and ulcers were found at 
operation 

Of the twenty-four patients checked b 3 either roent- 
gen examination or operation after histidine treatment, 
none of the patients show’ed disappearance of their 
ulcers Of course, persistence of deformit 3 in the duo- 
denum as shown by roentgen examination is not indica- 
tne of activity or nonhealing of the ulcer 

Bulmer reports “58 per cent of S 3 mptomatic cures 
with disappearance of the abnornnl x-ra) findings” 
However, it should be noted that thiiti-fiie of the 
patients in his senes of fift 3 -two had gastric ulcers 
Of the thirty who became symptom free with normal 
roentgenograms, tw ent 3 '-tw'o (73 3 per cent) were in 
the gastric ulcer group It is well knowm that gastric 
ulcers frequently disappear on diet-alkah management 

7 Reactions Sixteen (40 per cent) of the fortv 
histidme-treated patients developed mild reacbons 
These occurred only in the patients treated ambulantl 3 
No reactions were obsen-ed in the hospital patients 
After the second, third, fourth, or fifth injections these 
patients complained of weakness (particularh in the 
knees), a tired feeling, aches and pains m the muscles 
of the arms and legs, and a feeling of being “all in" 
and “run down,” as if the 3 Ind the 'grip ’ The 
patients had no chills, fever, romiting or abdominal 
pain Tlie 3 ' were not examined for Ieukoc 3 tosis Two 
of the patients were so ‘run down” that each had to 
rest in bed for twent 3 '-four hours After injections 
one patient experienced sei ere temporal headaches w ith 
pain in the eyeballs associated with lacnmation His 
sjmptoms were of three dajs' duration and so seiere 
that he could not sleep at night 

Of the sixteen who experienced these reactions, 
eleien became sjmptom free, four weic moderatelj' 
improved and one was unimproied 

Fi\e of the ambulatory and six of the patients in 
the hospital group became S 3 mptom free without haring 
the reactions 

Obtaining a leaction therefore does not mean that 
the patient w ill become 53 mptom free , nor is it neccs- 
san for success in treatment 

ULCER P\TIEXTS TREATED WITH IX TECTIOXS 
or DISTILLED W \TER 

To determine whether the remissions obtained b 3 
histidmc injections were a direct result of adding tins 
ammo acid — which the ulcer patient lacks — as Weiss 
and Aron premise, I am at present treating ulcer 
patients with daih injections of 5 cc of distilled water 
as controls similar to the foregoing senes Of twentx 
patients so far treated the results so far compare 
faiorablj with those obtained after histidine injection 
Twche, or 60 per cent, became s\ mptom tree (com- 
pared with 55 per cent of the forte histidine patients’) 
Ine became siniptoin free after the first injection of 


distilled water, three after the second, two after the 
till'd, one after the fourth, and one after the fifth injec- 
tion of distilled water Howeier, the number of 
pabents is too small and the follow up too short for 
definite conclusions The results with injections of 
distilled water will be gi\en in a subsequent 
communication 

INDICATIONS FOR THE USE OF HISTIDINE 
TREATMENT 

In m 3 experience, I do not know of an 3 '- one method 
of treatment that produces remission in “all” ulcer 
patients, notwithstanding seieral reports m the litera- 
ture In eialuabng the high percentage of faiorable 
results with hisbdine or the other “newer” methods, 
one must take into consideration the natural life cycle 
of peptic ulcer Many' ulcer patients derelop spon- 
taneous remissions Not infrequenth patients become 
symiptom free immediately after intake of the barium 
sulfate mixture for x-ray studr Two patients sched- 
uled for histidine treatment became symptom free 
immediately after barium intake and before histidine 
was giren IMoreorer, good results are obtained in 
many patients under the standard diet-alkah-antispas- 
modic regimen Unless these facts are taken into con- 
sideration, one IS prone to become “overenthused” b\ 
newer procedures 

Results obtained in forty patients (table 2) do not 
w’arrant routine injections of histidine in all ulcer 
patients The expense imohed, the daily aisits to 
office or clinic, the tw enty -four consecutn e intramuscu- 
lar injections, the mild reactions experienced by an 
appreciable number (40 per cent) of patients, the high 
percentage of recurrences (85 per cent) within six 
months after treatment, and, what is more important 
the fact that approximately the same percentage of 
patients respond farorabh to the diet-alkah regimen 
without histidine injection — these speak against the 
routine use of histidine in ulcer therapy 

Hisbdine therefore should not replace the usual diet- 
alkah management of ulcer Howeier, it may be aery 
aaluable as “extra artillery,” when such is deemed 
necessary Ulcer patients should first be placed on an 
ulcer diet with frequent feedings and alkalis In addi- 
tion, local heat antispasmodics, sedatn es and aspiration 
should be prescribed when indicated Mental rest 
should be repeatedh stressed Attention should also 
be gii en to coexisting disorders, as focal infection, con- 
stipation, hyperthyroidism and emotional conflicts If 
patients prove refractory on these regimens, histidine 
injections may be rahiable About SO per cent of our 
patients not responding to the diet-alkah management 
become symptom free and an additional 20 per cent 
moderately improved As an adjuvant to our thera- 
peutic armamentarium, therefore, it is of value 

XILCIIVXISM AND RATIONALE OF THE HISTIDINE 
TREATMENT 

Weiss and Aron assumed that their dogs vv Inch had 
been operated on developed peptic ulcers because of a 
deficiencv or absence of the ammo acid histidine Thev 
state that the operation deprived the jejunal secretion 
of pancreatic trvpsiiiogen, thereby preventing the break- 
ing down of the gross polypeptides into their assimilable 
components the ammo acids Tliev were unable to 
produce ulcers when histidine was furnished b\ injec- 
tion These tacts cauced them to formulate the histidine 
deficiency Ihcorv for ulcer production m man and form 
the basis for the present histidine ulcer thcrapv 
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This experimental evidence, however, does not con- 
clusively pro\e that peptic ulcer, either in experimental 
dogs or in man, is a result of histidine deficiency As a 
matter of fact, numerous experiments by various 
workeis definitely point in a different direction 

Mann and Williamson transplanted the common 
bile duct and the pancreatic duct into the terminal ileum, 
leaving the duodenum m its normal position Neither 
trypsinogen nor trypsin could reach the jejunum 
Amino acids or histidine could not be formed Onl}’ 
50 per cent of the animals developed ulcers, 50 per 
cent did not 

Hoerner *- reports that evulsion of the pancreatic 
ducts, preventing the pancreatic secretion fiom reaching 
the intestinal tract, is rarely followed by ulcei The 
pancreatic proteolytic pro-enzyme in these animals 
could not reach the intestine Proteins thus could not 
be broken down into the amino acids According to 
Weiss and Aron, there should be a deficiency or lack 
of histidine Yet ulcers rarely developed 

klann and Williamson ■“ eliminated the entire normal 
mechanism foi receiving the acid-gastnc contents by 
deviating the duodenum together with all the secretions 
poured into it In this series of experiments, as well as 
m Weiss and Aron’s experiments (on which they base 
their histidine deficiency theory of ulcer) the jejunum 
was thus deprived not only of trypsinogen but also of 
the pancreatic am^lQlvtIC enzyme (amylase) the pan- 
creatic hpol 3 tic enzyme (lipase) of Ijile (bile salts, acids 
and pigments) and of the duodenum with the protective 
mechanism of the duodenal mucosa and secretion By 
depriving the jejunum of all these there is a disturbance 
not only in protein metabolism but in the caibohydrate 
and fat metabolism as well There is in addition a dis- 
turbance m the acid-alkah relationship in the jejunum 
compared uith the normal jejunum, and a change m the 
mechanical factors as described by Mann and William- 
son-® and b)' ilorton In short, there is a total distur- 
bance of all the biochemical processes of digestion In 
this group 95 per cent of the animals de\ eloped chionic 
callous ulcers 

Morton repeated the experiments of Mann and 
Williamson In addition, he reports that, on perform- 
ing a gastro-enterostomy after the ulcei s formed, “in 
e\erv case the original jejunal ulcer showed unmistak- 
able evidence of healing’ u hile the duodenum and both 
bile and pancreatic ducts still drained into the ileum 
These ulcers healed m spite of the fact that there was 
a so-called histidine deficiency Houever, coincident 
with the healing of the original ulcers, new ulcers 
formed in the efferent loops of the gastro-entenc anas- 
tomosis “The acid alkali imbalance following surgical 
duodenal drainage,” he states, ‘ and the force with wdiich 
the contents emptj’ing from the stomach impinged 
directlj on a relatn ely circumscribed area of the intes- 
tinal wall, are suggested as haMng an important bearing 
on the formation of ulcers ” 

klann and Williamson,-® ilorton,'*® klaiin and Boll- 
man,-*^ McCann,^" Itj and Faulet," Matthews and 
Dragstedt and more recentlt Harper have referred 


42 Hoerner M T The Effect of Exclusion of the Pancreatic Secre 
tion b\ C\ul‘^ion of the Pantrcatic Ducts on the Reaction of the Duodenal 
Content Am J Digest Dis £. Xntrition 2 295 297 (Jul>) 1935 

43 Morton C B Obsertations on Peptic Llcer V Ann Surg 

S7 401 422 (March) 192S 

44 Mann F C and Bolln-an J L A Symposium Concerned nith 

the Duodenal Factors in the Xeutraliration of Acid Cli'nie Am } Digest 
Di« A Xutntion 2 2M 285 (Jul) ) I93a , . c eon 

-S McCann J C Experimental Peptic Ulcer Arch Surg 19 600 

(Oct ) 19'^9 

-.6 Mauben W B and Dragstedt L R The Etiologj of Gastnc 
and Duodenal Ulcer Surg G>ncc A Ob t 55 265 (Sept 1 1932 

47 Harper F R- Derelopment and Treatment of Peptic Ulcer Arch 
Snrg SO 94 ,04 (March) 193a 


to thiee factors as significant m the development of 
peptic ulcer m surgical duodenal diainage the chemical 
factor, the mechanical factor and the susceptibility of 
the mucosa All these factors seemed to be of signifi- 
cance m the production of the experimental ulcers 
described 

Ivy^® writes that “Weiss and Aron did not ‘run’ 
their Exalto-Mann-Wilhamson dogs long enough The 
Exalto-Mann-Wilhamson operation, because of the 
digestive disturbance it creates, has a mortality per 
se, 1 e , such a dog may die at from thiee to ten weeks 
without ulcer In the therapeutic studies we have been 
conducting during the past four years on Exalto-Mann- 
Wilhamson dogs, we have observed this frequently 
In order to interpret the results of our therapy, we 
operated on foity-two dogs for control Of the forty- 
two untreated control dogs all died from jeiunal ulcer 
m from fourteen to 120 days postoperatively, the aver- 
age being seventy-eight days When the -presence of 
ulcer was diagnosed by blood in stools or gastric 
analysis, it was found that only 50 per cent of the dogs 
developed ulcer prior to seven weeks (forty-nine days) , 
all had not developed ulcer until fourteen weeks post- 
operatively So I cannot place much weight on the 
results reported by Weiss and Aron ” Weiss and 
Aron examined tw'o of their four dogs post mortem 
fi\e Aveeks after histidine-tryptophan treatment, one 
aftei six weeks and one after ten weeks 

It IS difficult, therefore, to see why the disturbance 
in the protein metabolism and the deficiency m histidine 
(if theie IS such a deficiency) is blamed solely for the 
resultant ulcer Enzymes, bile, and the disturbance in 
carbohydrate and fat metabolism, as w'ell as the chemical 
and mechanical factors and susceptibility of the mucosa, 
are hardlj’ considered by Weiss and Aion in the process 
of ulcei foimation The very basis of Weiss and 
Aron’s histidme-deficiency theory is questioned by 
I\y^® A\ben be states that “Weiss and Aron did not 
’run’ their Exalto-Mann-Williamson dogs long enough” 
aftei histidine-trj'ptoplnn injections 

It appears that there is no sufficient scientific evidence 
that a deficiency of histidine is the cause of peptic ulcer 
The experiments performed by Mann and William- 
son,®® Hoerner,^® Morton,^® Mann and Bollman," 
McCann,^® Ivy and Fauley,®- Matthews and Dragstedt^® 
and Harper do not point in this direction Con- 
firmatory w'ork by other investigators of Weiss and 
Aron’s experiments haA'e not been reported Clinical 
end results after histidine injections m my series of 
ulcer patients do not give a sufficiently high percentage 
of remissions to point in favor of the histidine defi- 
ciency theory 

In my opinion, histidine lepresents one of a number 
of substances that may be useful as "extra artillery ’ 
if patients prove refractory to the standard diet-alkali 
ulcer regimen Remissions, w'hen they result after these 
injections, may be explained by one or more of the 
follow mg 


1 The intermittent nature of the disease Ulcers arc 
characterized by symptom-free intervals and relapses 
Persistence of treatment, therefore, is important 4 
s\mptom-free interval may follow 

2 The psjchic effects added confidence in “some- 
thing new,” instead of “the same old diet and pow ders 
so w ell know n to ulcer patients , also greater encourage- 
ment due to more frequent visits to physicians, as I'cII 
as more careful and longer obsen'ation ______ 


4S Ixx A C Personal communication to the author Sept 17 1933 
49 Footnotes 1 12 
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3 A nonspecific protein reaction It is thought that 
local cellular injury leads to the absorption of protein, 
affecting the chronically infiamed locus (the ulcer) by 
stimulating leukoc\tosis, mobilization of immune bodies, 
dilatation of capillary vessels, and so on 

4 A nonspecific action on the sympathetic ner\ous 
system which m some uay influences the nervous con- 
trol of the ulcer area, inducing hypomobihty and 
hypoperistalsis 

SUMMARY 

1 Of sixty-seven patients with peptic ulcer, fifty- 
three were treated with a diet-alkali regimen and forty 
patients with histidine 

(a) Of the patients treated wuth diet-alkah, 51 per 
cent became symptom free and 20 7 per cent were 
moderately improved (a total of 717 per cent of 
favorable responses) Of the patients treated with 
histidine, 55 per cent became svmptom free and 20 per 
cent were moderately improved (a total of 75 per cent 
of favorable responses) 

(b) Of seventeen patients treated with histidine after 
the diet-alkali management failed to produce remissions, 
529 per cent became symptom free and 17 6 per cent 
moderately improved (a total of 70 6 per cent of 
favorable responses) 

(c) Of nine patients treated with the diet-alkah after 
histidine failed to produce remissions, 42 8 per cent 
became symptom free and 28 6 per cent moderately 
improved (a total of 71 4 per cent farorable responses) 

(d) By changing from one tieatment to another and 
trying all means at hand, to “tire out the ulcer,” 73 5 
per cent became symptom free and 13 4 per cent 
moderately improved (a total of 86 5 per cent of 
favorable responses) Of the nine patients not respond- 
ing to medical management, four had ulcer complica- 
tions necessitating suigery and five had medical 
complications such as myocarditis, hjperthyroidism or 
arteriosclerosis 

2 A follow up of patients who developed remissions 
showed that 85 per cent of the patients treated with 
histidine developed recurrences of ulcer sjmiptoms 
within SIX months after treatment Of the patients wdio 
developed remissions after the diet-alkah regimen, only 
31 per cent returned with ulcer symptoms within six 
months (table 4) 

3 Twenty-four consecutive daily" injections of histi- 
dine are not essential to produce a remission or prolong 
a sj'inptom free period If five or six (at the most, 
eight) consecutnc daily histidine injections do not cause 
complete disappearance of all ulcer discomforts, the 
hope of producing a remission or of prolonging a symp- 
tom-free interral by further histidine injections is neg- 
ligible, based on this small series of patients 

4 About one third of se\enteen patients showed a 
slight increase in the acid cur\e, one third showed a 
slight decrease and the remaining third showed no 
change in degree of acidity after histidine injections 
Clinical iinpror einent or failure to improre did not 
depend on the resultant gastric aciditr cur\e 

5 Of the twenty -four patients checked by" either 
roentgen examination or operation after histidine treat- 
ment, not one showed disappearance of the ulcer 
deformity 

6 Sixteen (40 per cent) of the forU histidine- 
treated patients developed mild reactions Obtaining a 
reaction docs not mean that the patient will become 
smiptom free, nor is it necessary for success in 
treatment 


CONCLUSIONS 

Results obtained in forty' patients do not warranb 
routine injections of histidine in all ulcer patients The 
expense imohed, the daily visits to office or clinic, 
the tw enty-four consecutn e intramuscular injections, the 
mild reactions experienced by an appreciable number 
of patients, the high percentage of recurrences within 
six months after treatment, and what is more impor- 
tant, the fact that approximately the same percentage of 
patients respond favorably to the diet-alkali regimen 
without histidine injections — these speak against the 
routine use of histidine in ulcer therapy 
Histidine produced remission of ulcer sy'inptoms in 
55 per cent of the patients treated When its admin- 
istration produced remission of svmptoms, it did not 
prolong the symptom-free interval nor did it prevent 
recurrences, 85 per cent of the patients who developed 
remissions have returned vvith ulcer symptoms within 
SIX months after treatment 

However, histidine may be used as “extra artillery” 
in patients not responding to the diet-alkali-antispas- 
modic management About 50 per cent of the lattei 
patients may thereby become symptom free and an 
additional 20 per cent moderately improved 
9739 Devter Boulevard 
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This IS a report of one phase of an iron metabolism 
study of four normal college women carried out over 
sev'eral successive menstrual cycles Since the larger 
proportion of iron exists in the body in the red blood 
cells, this studv of necessity included determinations of 
hemoglobin and red cell values of the blood of the sub- 
jects In view of the conflicting nature of the data 
available in the literature, daily determinations of 
hemoglobin and red cell content were made during the 
greater part of the study m the hope of making some 
contribution to this field of investigation The results 
of these dailv determinations are herewith presented 
and considered m relation to the different phases of 
the menstrual cvcle 

LITERATLRr 


The literature on this subject is not extensive and 
the observations reported are confusing and contra- 
dictory The one point of agreement appears to be that 
variations in both hemoglobin and red cell values exist 
The relation of these variations to the different phases 
of the menstrual cycle, however, is not consistently 
demonstrated In general, the variations in the erythro- 
cytes are more evident than in the hemoglobin, but 
usuallv the two follow the same course Some vvork- 
ers ' hav c tound a premenstrual rise in the cry throcy tes 
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follow ed b> decrease with the onset of the flow , others ■ 
hare reported a premenstrual decrease and still others 
no change coincident rvith menstruation 

Two larger and more complete studies are in the last 
group Gumpnch ^ found that variations occurring m 
both the hemoglobin and the red cell content during 
menstruation were not definite and concluded that it 
IS impossible to consider that there is a definite, regulai 
influence of the menstruation process on the blood pic- 
ture The most valuable and recent data are presented 
by Reich and Green ^ In an effort to obtain a bettei 
laea of the erythrocyte changes m the blood and bone 



man on coincident with the larious phases of the men- 
strual C3cle they determined the hemoglobin, the red 
cells and the percentage of reticuloc3’tes in the blood 
of SIX nonual women twice a week for three months 
The3 conclude that there are no definite lanations in 
the hemoglobin and the red cells associated with men- 
sti nation The3 offer as ecidence of the raliditc of 
their conclusion the fact that there w as no definite post- 
menstrual reticulocrte peak This indicates that the 
bone marrow is not called on to increase its regenerative 
activit3 follow mg menstruation 

The lack of agreement among workers is perhaps 
due largelc to the fact that at no time hare daih 

3 Mcrletti \nn di ostct. c ptnec 1900 p 67 Reinl \ olka 
manns Samnlung IJin \ ortrage 1884 quoted bj Gumpnch * 

.j Gumpnch G Beitr z Geburtsh u G>nak 19 43a 1914 

4 Reich Carl and Green Doroth% Red Cell Regeneration During 

the ^len tnial C'cle ■\rch Int Med 49 34 (March) 1932 


determinations been made duiing complete and suc- 
cessive menstrual cycles to establish what variations are 
normal and therefore what -variations mav be expected 
in any phase of the C3cle The data collected in the 
present study on the hemoglobin and red cell content of 
the blood of noimal women during a long-time iron 
metabolism study fuinish a more complete record of 
the variations of these blood constituents than has 
heretofoie been reported 


EXPERIMENTAL 

Four normal college women, three of them 21 3 ears 
old and one 27 years old, served as subjects The 
technic of the balance study involved the weighing and 
analysis of all the food eaten by the subjects and the 
collection and anal3 sis of all the excreta, including the 
menstruum, over a continuous period of three months 
for tw’o subjects and of foui months for the other two 
subjects The diet was planned to meet all the require 
ments of nutrition standaids for adequac3 and W'as 
constant in kind and amount throughout the experi 
mental period Analyses now m progress indicate that 
the average dail3i intake of iron b3i each subject langed 
from 10 to 15 mg During her fourth and fifth men 
strual cycles one subject was given daily a supplement 
of 5 mg of iron m the form of ferric animoniimi 
citrate This was discontinued during the sixth and 
last 03-0^ of the stud3 

Cutaneous blood samples were taken immediately 
before lunch each day This time w'as chosen because 
the activitv of the subjects varied less from morning to 
morning than at an3' othei time Two ei3d;hroc3te 
counts were made on each blood sample and accepted 
only if they checked within 20 This means a differ- 
ence m the final r allies of 0 2 million cells per cubic 
millimeter of blood The same technician drew the 
samples and counted the cells dm mg the entire studj 
Each day another technician prepared and counted a 
second slide from one of the blood pipets In this way 
the count on one blood sample was rechecked each da\ 
and each of the four blood counts was lechecked everv 
fourth day Hemoglobin was determined by the method 
of Newcomei ® The hemoglobmometei was calibrated 
by the oxigen capacity method of Van Sljke' 


RESULTS 


The results of daih detei mmations of hemoglobin 
and red cell content of the blood of each subject, the 
averages for each five-day period, and the averages for 
each menstrual cycle are shown graphically in the 
accompanying charts 

Observation of these data shows the occuirence of 
day to day' vaiiations in both hemoglobin and red cell 
values These variations he mostly vvithin the liniitb 
of experimental eiror, but there aie occasional sharp 
rises and drops A tabulation of these variations show s 
that of all the day to day vafiations calculated for 
hemoglobin 57 per cent is no greater than 0 5 Gm ami 
80 p>er cent is no greater than 1 Gm For red cell 
counts, 90 per cent of the variations do not exceed 
0 3 million Moreover, the v'ariability' for the entire 
period IS small This is indicated by low standard devi- 
ations and coefficients of variation for both hemoglobin 
and red blood cells It is significant, however, that 
even under carefully controlled conditions of diet and 
activity and with the most meticulous care 111 technic 
the average standard deviation for hemoglobin is 
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0 9 Gm Though not excessne, this deviation is large 
enough to place decided limitations on the significance 
of ail}" single determination of hemoglobin as often 
made in clinical examinations by methods far less 
accurate than the colorimetric one used in this studa 
The standard deaaation of the red cell aalues is 0 31 
million, nhicli is scarcely aboa'e the expeiiinental erroi 
of the technic and less than the erroi accepted m general 
clinical determinations 

Since it avas thought that the amount of rest might 
influence daily hemoglobin and red cell a'alues, sleep 
records avere kept for each subject When eithei the 
absolute a'alues or the daily vaiiations in the hemoglobin 
and red cell concentrations avere compared avith the 
number of hours of sleep there aaas no con elation 
Reasoning that perhaps there avas a phasiologic lag 
before the effects of loss of sleep avere evidenced, the 
hemoglobin and red cell a allies aveie compaied avith 
sleep records of taao nights pieceding the time of each 

Compartsoii of the Average Daily Hemoglobin and Red Cell 
Content of the Blood of Normal Women Dining 
Mcnstiiial Ciclce and Menstiiial Pi nods 
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blood determination, and still no measurable i elation 
existed It aaas therefoic concluded that these dail} 
a allies avere not influenced by an occasional loss of 
sleep 

In addition to the daily a ai lations in these blood 
components chait 1 demonstiates a definite upavard 
trend of hemoglobin a'alues for each of the four sub- 
jects over the period of the stud) The increases 
amount m ev'erv case to I Gin or more of hemoglobin 
I)cr hundred cubic centiineteis of blood Such a trend 
IS not observed in the red cell v alues , these remain 
remarkabl) constant throughout the experimental period 
for each subject Of special mtciest m this regaid 
is subject A During hei fourth and fifth menstrual 
cades she avas given a dail) supplement of 5 mg ot 
iron in the form of ferric ammonium citrate The total 
amount of iron thus added to the diet avas 225 mg 
The average hemoglobin concentration expressed m 
grams per hundred cubic centimeters of blood rose 
from 13 S for cjcle 3 to 14 8 for cvclc 4 and 14 7 for 
C) clc 5 The aa erage i ed cell a alues vv ere 4 SO, 4 SO and 
5 3fa million per cubic millimeter for cades 3 4 and 5 
Dm mg cade 6 the iron therapv was discontinued 
Blood determinations for the last three daas of this 
cvclc showed that the hemoglobin and red cell content 
had fallen to 14 Gm and 4 53 million re'-pcctiv cla 


The influence of the menstruation process on the 
blood picture is the next point for consideration In 
the accompanv mg table the aaeiage daila hemoglobin 
and red cell a alues for each menstrual cade for each 
subject are compared with the aaeiage daila a alues for 
the menstrual period in each c) cle In the entire series 
the differences betva'een the aaerages for the menstrual 
cycle and the menstrual period avithin the cade do not 
exceed the experimental error of the method The 
hemoglobin foi subject D for cade 2 is the onla excep- 
tion to this, it aa'erages 13 7 Gm for the cycle and 
uses to 15 during the five dajs of menstruation From 



these dat i it appeals that theie is no definite consistent 
effect of the process of menstruation on the dail) a alues 
during the entire menstrual c)cle for ana of the sub- 
jects That the averages for the hemoglobin and led 
cell content presented in the table do not mask ana 
regulai rise and subsequent drop m either component is 
evidenced bv the dail) values plotted in charts 1 and 2 
Since It has been shown that there are dail) variations 
in both hemoglobin and red blood cells which some- 
times exceed the experimental error one maa av ell w on- 
der whether these greater vanatioiis occur in some 
definite relation to the menstrual period In an effort 
to answer this question and )et lacking sufficient data 
for a correlation technic, the magnitude of the da) to 
daa variations in the hemoglobin and red blood cell 
values aaas calculated for four stages of the cade the 
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premenstrual period, which includes the se\ en days pre- 
ceding the flow, the menstrual period, which vanes in 
length according to the individual , the postmenstrual 
period, which includes the seven days following the 
cessation of the flow, and the intramenstrual period, 
which includes the da}S between the end of the post- 
menstrual period and the premenstrual period of the 
succeeding c^'cle The lesults indicate that not only do 
the greater number of daily variations he within the 
limits of experimental error but that when marked 
\ariations occur they do so irrespective of the different 
phases of the menstrual cy cle 

COMMENT 

Choosing a standard of normality with which to com- 
pare the hemoglobin values of these subjects presents 
difficulties because methods of detei mination and 
expression of results of such determinations by differ- 
ent workers are lacking in uniformity According to 
the figures compiled by Peters and Van Slyke,^ the 
normal hemoglobin content of the blood of women 
between 16 and 60 years expressed m teims of oxy'gen 
capacity is 19 0 ±; 2 volumes per cent W ith Hufner’s ® 
factor of 1 34 for the oxygen combining power of a 
gram of hemoglobin it may be estimated that 19 volumes 

19 0 

per cent oxygen represents = 14 1 Gm of hemo- 
globin per bundled cubic centimeters of blood Com- 
pared to this standard, each subject in this study was 
below' noimal in respect to the hemoglobin concen- 
tiation of her blood at the beginning of the study, the 
A allies were 12 95, 12 54, 11 62 and 13 06 Gm for 
subjects A, B, C and D respectively However, these 
lalues increased to 14, 13 92, 13 and 14 3 Gm during 
the period on what is behei ed to be an adequate diet 

The significance of these mci eases in aierage hemo- 
globin content is worthy of consideration In view of 
the fact that the average standard deviation was 0 9 Gm 
and that 23 per cent of all the daily variations which 
occurred ranged from 0 6 to 1 Gm per hundred cubic 
centimeters, the observed rise may appear to be merely 
within the range of normal daily variations However, 
this is hardly an adequate explanation for the constant 
increase of the hemoglobin of every subject Also any 
consistent change in the same diiection in the hemo- 
globin values during the experimental period would 
tend to increase the standard deviation Furthermore, 
the figures from which the increases are calculated are 
averages of many daily determinations thioughout the 
cvcles and not v'alues of single determinations 

It IS interesting to calculate what these possible 
increases in hemoglobin concentration mean in terms 
ot iron storage Subject A weighs 59 Kg With 
Chang and Harrop’s ^ average figure for total blood 
volume of 70 cc per kilogram, subject A would have 
4 130 cc of blood An increase of 1 Gm of hemo- 
globin per hundred cubic centimeters of blood would 
total 41 3 Gm of hemoglobin Since hemoglobin is 
0 34 per cent iron, this increase would represent the 
storage of 140 mg of iron above that used for daily 
metabolic needs and for losses m the menstruum Simi- 
larlv an increase of 1 Gm of hemoglobin per hundred 
cubic centimeters of blood would represent a storage 
ot 142 107 and 128 mg of iron in subjects B, C and D 
respectiv ely V hen this storage is expressed per kilo- 

7 Peters T P and \ an Sljke D D Quantitatne Clinical Chcni 
i<;tn Baltin’orc \\ illians &. Wilkins Compan^ 1 344 547 1932 

X Hufner G Arch Anat Ph^slol 209 1907 

o Cnang 11 C and Harrop G A Jr J Clin In\ e«tigatioo 5 
0 (^pnl) 192S 


giam of body weight the value is 2 3 mg for every 
subject If the increases in hemoglobin in all the sub 
jects are significant, the storage of these amounts of 
iron is of practical importance It would indicate that, 
although the diet contained only the standard recom 
mendation of from 10 to 15 mg of iron daily, this 
amount was sufficient to allow for storage when other 
dietary essentials weie hbeially supplied 

The addition of 5 mg of iron daily in the form of 
ferric ammonium citrate to the diet of subject A dur- 
ing cycles 4 and 5 meant an increase of 115 mg of 
non above that furnished by' the daily diet during each 
cycle From the table it may be seen that the hemo 
globm concentration rose 1 Gm during the first cycle 
of the iron therapy and remained at this higher level 
during the second cycle Three determinations made 
at the end of the study indicate that it had dropped 
0 7 Gm during the last cycle when the iron supplement 
was discontinued It is not possible to generahze from 
such meager data, but certainly this is a field worthy of 
further investigation Gonsidering that a person’s daily 
diet contains only about 10 to 15 mg of iron, it is not 
surprising that a long time is required to increase hemo 
globm concentration significantly when no additional, 
readily available iron is supplied for blood building 
purposes Verification of this theorizing may be possi- 
ble when the iron analysis of all the foods, feces and 
menstruums for each subject are complete The ques 
tion may well be raised as to whether the subjects had 
vet, at the end of the study, attained an optimum iron 
content of their tissues or whether succeeding months 
under the expeiimental regimen would have resulted in 
further stoiage of this mineral 

The fact that the average standaid deviation of all 
the hemoglobin determinations is 0 9 Gm per hundred 
cubic centimeters of blood when the subjects were under 
reasonably controlled conditions suggests the reser- 
vations necessary m mterpietmg the significance of 
single determinations 

If the standard for the noimal led blood cell values 
for women is calculated fiom the figuies summarized 
by Peters and V an Sly'ke,' noi mal adult blood with an 
oxygen capacity of 19 volumes per cent contains 48 
million cells per cubic millimeter This is higher than 
the standard of from 4 to 4 5 million usually given 
in physiology textbooks In either case the number 
of red cells in the blood of these subjects is within 
the normal range , the mean values were 4 8, 4 6, 44 
and 4 6 for subjects A, B, C and D respectively In 
the case of subject A during the non therapy the num 
her of led cells increased 0 5 million duiing the last 
half of the non therapy period Although the signifi- 
cance of this may be questioned, it is of interest to note 
that the number decreased almost a million when the 
feme ammonium citrate was discontinued 

SLMMARV AND CONCLUSIONS 

The hemoglobin and led cell content of the blood 
of four noimal women on a constant diet was deter- 
mined almost daily for thiee months Analysis of the 
data shows the occuirence of daily variations in both 
hemoglobin and red cells, the majority of which are 
not greater than the expeiimental error The standard 
deviation for the entire series is 0 9 Gm for hemoglobin 
and 0 31 million for red cells 

There was a definite upward trend in the hemo- 
globin values of everv subject during the entire period 
The V'alues increased from 12 95, 12 54, 1162 and 
13 06 Gin per hundred cubic centimeters for subjects 
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A B, C and D respectively for the first menstrual 
C 3 ’cle ’to 14, 13 92, 13 and 14 3 Gm for the last cjcle 
in the study There is a possible significance of these 
increases, since they suggest a storage of measurable 
amounts of iron from a diet containing only the usual 
standard recommendation for this mineral but well 
fortified m othei dietary essentials 

The red cell count remained remarkably constant for 
all subjects thioughout the experiment In one case 
when 5 mg of iron from ferric ammonium citrate was 
given daily during two menstrual cycles the red cell 
content increased 0 5 million per cubic millimeter and 
the hemoglobin content increased 1 Gm per hundred 
cubic centimeters These higher lalues were not main- 
tained w'heii the citrate was discontinued 

From the data presented it appears that there is no 
definite or consistent measurable effect of the process 
of menstruation on the daily values of either hemo- 
globin or red cells in the subjects studied Although 
occasional marked daily variations m the blood values 
occur, they do so irrespective of the different phases 
of the menstrual cycle 

The results of this study emphasize the fact that the 
existence of normal daily variations in hemoglobin and 
red cell count, even in subjects undei controlled condi- 
tions, must be recognized when one judges the signifi- 
cance of single detenniiiations oi the influence of the 
menstruation process on these blood constituents 


CHLOROSIS 

ARTHUR J PATEK Jr MD 

AND 

CLARK W HEATH, MD 

BOSTON 

Textbooks today desciibe chloiosis as a disease of 
unknown etiology which has disappeared mysteiiouslj 
In order to define chlorosis, therefore, it is necessary 
to refer to descriptions wuitten at the time when the 
disease was most prevalent Although the classic 
account by Johannes Lange m 1554 ' referied to the 
disease of virgins “De klorbo Virgineo” as a well 
know'll entit}', and although Sjdenham (1661) and 
Willis (1681) described the efficacy of iron therapy in 
the disease, the ) ears associated w ith its popular recog- 
nition were from 1830 to 1900 In 1836 Ashwell ■ 
described fifteen cases of chlorosis characterized bj' 
anemia appearing in adolescent girls, inaanably associ- 
ated w'lth menstrual irregularity and often complicated 
bj' gastro-intestinal or pulmonarj' “affections ” He also 
commented on their depraved appetite and insufficient 
diet Most accounts during the nineteenth centurj' w ere 
in accord w itli the description bj Ashw ell It is e\ ident 
that, in addition to anemia, a number of the patients had 
peptic ulcer or tuberculosis Thus Bramwell,^ m 1899, 
reaiewing 314 tjpical cases wrote ‘Epistaxis occa- 
sionallj' occurs, but other haemorrhages are rare except 
in those cases in which haematemesis results from 
associated ulceration of the stomach The anaemic 

condition undoubted!} predisposes to the production of 
the ulceration ” 

From the Thorndike Memorial I aborator> Second and Fourth Medical 
Ser\icc«! (Harvard) Boston Cit> Hospital and the Department of Medi 
cine Harvard Medical School 

1 I anpe Johannes Dc Morbo \ irpneo Epi tola \\I 'Nlcdtcinaluira 

epistolanim tni cellanea Basle p “4 quoted I' Major R H 

Lias 1 C Descriptions of Disea e Baltimore C C Thomas 1932 p •»44 

2 Ashwell D Oh ervattons on Chloro i< and Its Complications 
Cu> s Hosp Rep 1 529 lSt6 

3 Bramwell B \naemia and Disca es of the Blood Forming Organs 
aid Ductless Cland® Edinburgh Oliver &. Bovd 1S9^ pp 22 2a 


Later descriptions were more precise in the definition 
of chlorosis Von Noorden ^ in 1905 described it as 
“a disease common at puberty and throughout the 
succeeding ten tears, occuriing in the female^ sex, 
characterized bj anemia, spontaneous in origin In 
letiew'ing 217 cases he cited a considerable number 
arising in the same family Besides svmptoms referable 
to anemia, a terj large number suffered from gastro- 
intestinal disturbances, such as anorexia, epigastric pain, 
vomiting and constipation Analysis of the symptom- 
atolog}' of his cases m addition to those of other authors 
discloses no unanimity of opinion regarding gastiic 
acidity and menstrual disorders in chlorosis In the 
majority there appeared to be normal or increased 
gastric aciditj and hkew'ise irregular or scanty menses 
Howeier, it is also evident from many observations 
that hjperacidity or scanty menses were not necessary 
attributes of chlorosis , likewise, that the green color 
w as b} no means essential to the diagnosis ® 

In 1923 Campbell “ reviewed the sjaiiptomatolog} of 
104 cases that had entered Guy’s Hospital betw'een 
1888 and 1922 His description of the disease agreed 
in the mam wuth a on Noorden’s, and he also pointed 
out that an appreciable number had low gastric acidity 
and that m some instances the symptoms persisted 
seaeral jears 

Consequent!} the definition of chlorosis is not based 
on exact criteria At best it may be defined as h}po- 
chromic anemia m adolescent girls or }oung women, 
usually associated w’lth gastio-intestinal and menstrual 
disordei 

THEORIES or PATHOGENESIS 

There have been many different explanations for the 
occurrence of chlorosis Prominent among them are 
deficient deaelopinent of the aascular s}SteiTi, consti- 
tutional w eakness of the blood-buildmg organs, ovarian 
insufficiency, digestne disturbances due to reflexes fiom 
the de\ eloping female sex organs, and neurosis or 
gastroptosis None of these are tenable, since the dis- 
ease IS readil} corrected b} the administiation of iron 
A sound and little appreciated critical treatise was writ- 
ten be Stockman' m 1895, who believed that all other 
factors were but contributory and predisposing to two 
great and direct causes , “namel} , blood loss and insuffi- 
cient supply of iron b} the food” In his anal} sis of 
three cases he found the iron intake to aeerage between 
1 3 and 3 2 mg daily “Whereas the menses ma} not 
haae been excessive, such a loss was relatively great 
and poorly sustained when the intake was deficient in 
iron Further, girls develop with extreme rapidity 

from 15 to 18, throwing a great strain on the organ- 
ism which suffers in various wa}S besides in blood 
fonnmg ” 

Because of the supposed raritv of chlorosis and tlie 
apparent m}Ster\ that still enshrouds its etiology', four 
cases that entered this clinic in tiie past two }ears are 
presented Since this hypochromic anemia responded 
rcadilv to the administration of iron, stud} of causes for 
iron deficiency in these patients was made In general 
our observations support the contention of Stockman 

4 \on Noorden Carl in Nothnairel Encjlopedia of Practical Medt 
cine Philadelphia \V B Saunders Corapanj 1905 p 337 536 

a Allbutt T C in Allbutt T C and Rolle«ton H D A Sjstcm 
of Mediant ed 2 London Macmillan N Co Ltd 5 681 727 1909 
Cal>ot R C in Osier \\ illiam and McCrae Thomas Modern Mcdi 
anc Philadelphia Lea iN I-ebiper 4 639 648 1908 

6 Campbell J M H Chlorosis \ Study of the Guj s IIoM'ital 
Ca cs During the I-a t Thirt> ^ cars with Some Remarks on Its htiologj 
and the Cau es of Its Drmini<h«l Iretiacncj Guys flosn Ren 73 247 
(Juh) 1923 

/ Stockman R Observations on the Cau es and Treatment of 
Chloro IS Bril M J 2 1473 189a 
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that chlorosis is attributable to insufficient intake of 
iron, to blood loss and to the demands for iron made 
bA growth 

CLIMCAL ASPECTS 

Two of the patients were 15 years of age and two 
w ere 16 In two cases the mother was definitely anemic 
before the birth of the patient and one of the mothers 
now has a pronounced chronic hypochromic anemia 
w'lth achjha, glossitis, dysphagia and koilonychia The 
mother of the third patient w'as and is definitely undei- 
w eight, but there is no lecord of the blood picture 
The grandmother of the fourth patient was tieated foi 
anemia twent\ a ears preriously at this hospital Theie 
IS no record of the mother’s blood picture 

Dietary histories w'ere taken carefull}' m all foui 
cases Their appetites were unifoimlj poor and capii- 
cious and their diets had been maikedly deficient in 
meat, green A'egetables and fruit for seA'eral years The 
iron contents of the diets weie estimated at 4 9, 5 4 
6 9 and 6 8 mg dailj in contrast to the normal of 
about 15 mg 

In no case was theie complaint of dyspepsia nausea 
Aomiting or diarrhea, but the lack of appetite and par- 
ticularly the lack of iion-containing foods m the diet 
was pionounced 

Gastric analysis was performed on the four patients 
In one there was normal gastric secretion In two theie 
W'as free gastric acidity only after the injection of 
histamine The fourth patient had post-histamine 
anacidit} This was the daughter of the patient who 
now' has chronic h} pochromic anenin and achyh.i 
Stool eNammations weie uniforml) negatne for blood 

Sjmptoms arose in three of the patients one yeai and 
in one patient two jears after the onset of the menses 
In two cases the menses came at mtereals of twentj- 
eight dajs with moderate flow for four da\s each in 
one case at intervals of three w'eeks with excessive flow' 
for one week, in another the mtenals weie seven weeks 
apart, w'lth moderate flow foi one week In addition 
to the loss of blood during the menses, two patients 
gaae a history of recuiient nosebleeds foi se\eial yeais 
without apparent local cause 

All four cases exhibited cbaractcristic blood pictures 
of chlorosis Avith Iia pochromic miciocAtic anemia 

AX ALA SIS or FACTORS RLSPONblBLL 1 OR IROX 
DEnciENCA 

(fl) Gwivtli — The groAAth of these patients as 
determined by the height-AA eight gams recorded in their 
school reports, AAas normal except in case 1 in Avhich 
groAAth Avas A'ery rapid Avith a gain in body aa eight of 
19 pounds (8 6 Kg) in tAAent}-one months preceding 
entry' to the hospital With growth there is an increase 
not onh m bodv suiface but also in circulating blood 
Aolume The blood Aolume may be approximated as 
2 430 times the body surface at 14 years of age® In 
the aAerage 14-year old girl this amounts to 3,650 cc 
of blood and at the age of 15 yeais to 3,990 cc , an 
increase of 340 cc There is a gam also m extra- 
circulatory tissue iron at tins age, aaIucIi provides an 
additional demand dunng growth and Avhich may be 
judged equiAalent to about one-tenth the circulating 
lilood iron 

(b) Blood Loss — In two patients the menses AAcre 
nonnal, in one they aa ere increased and in one thcA aa ere 
scantA \\ hereas statistics of menstrual loss are AAidelv 
Aariant, a conserAatne estimate is 50 cc per period, or 

8 Heath C W and Patek \ J Jr Iron Deficieno Anemia to 
!>e puhli hed 


650 cc annually This corresponds to a daily loss of 
about 1 mg of iron throughout the year 

Consequently, Avhen one adds to the groAvth require 
ment of 340 cc of blood from 14 to 15 years of age 
the aA erage annual menstrual loss of 650 cc , the total 
990 cc of blood becomes a sizable dram on the iron 
store of a patient Avith an insufficient dietary intake 
Finally , nosebleeds provided an added insult to the 
depleted blood reseive m tAvo cases Thus patient 2 
lost about tAvo tablespoonfuls every month, or an annual 
loss of about 360 cc , and patient 3 lost about one cupful 
three times Aeaily, an annual loss of about 375 cc 
(c) Diet — It has been shoAvn that a daily diet con 
taming 5 mg of iron is adequate to maintain iron 
balance m the adult male and to maintain a normal 
hemoglobin leAel OA'ei a long period of time” It has 
also been shoAvn that only' a portion of the food iron is 
aA'ailable for hemoglobin production m experimental 
anemia of rats,'” and, although similar studies have not 
been reported on man, the evidence is clear that 
analogous conditions exist It is likely, then, that the 
adult male needs considerably less than 5 mg of iron 
as such daily foi maintenance Indeed, Lmtzel’s" 
studies suggest that balance can be maintained in the 
normal man Avitb an iron intake of less than 1 nig 
daily 


Tabic 1 — Aioagc Dailv Diet of Case 4 



Food 

Mg otlron 

I r< 

icn 

003 


bukor 

003 


Cream 

0 07 


Bread 

07C 

I undioon 

Bread 

15‘» 


Butter 

000 


rnut 

0 41 

Clipper 

Bread 

070 


Potato 

OCO 


Butter 

000 


Meat 

oso 


Vegetable 

030 


Milk 

012 



6 41 


In adolescent giils hoAvever, giOAvth and blood loss 
increase tbe non lequirement Avell aboAe that of the 
adult male and AAhen further hemoglobin production is 
demanded in the face of an established anemia still 
gieatei non intake is oliAiously' needed A typical diet 
of the four chlorotic patients is recorded in table 
Avhich is the aA'erage daily diet m case 4 Avitli iron 
equualents estimated according to the analyses of foods 
liA Toscani and Reznikoff Theoretically an iron intake 
ot 5 4 mg could satisfy the maintenance needs of this 
jiaticnt, but aa ith only i portion of the food iron avail- 
able such a diet could not efficiently' make up the hefflo 
globin deficit Indeed, an optimal diet is barely helpfu 
in OAcrcoming chlorotic anemia For example, patient 
Avas given a diet rich in iron and protein for tw'enty 
days, during Avhich time the hemoglobin rose from 3U 
to 36 per cent Directh after this period 3 Gm ot 
ferric ammonium citrate AAas administered daily an 
there folloAA'ed a rise of hemoglobin from 36 to 73 per 
cent in sixteen daAS 

9 Farrar G E tr and C oldhamer S M The Iron 
of the Normal Human Adult J Nutrition 10 241 (S^t 10) j«„- 4 »,cr 

10 Sherman \V C EUehjem C A and Hart rhetn 

Studies on the A\ailabihtv of Iron in Biological Materials J B 

lOr 383 (No\ ) 1934 , ^ 

11 I intzel \V 7ur Frage des Eisenstoffwechsels ueber ocn 

bedarf des Menschen Ztschr f Biol 89 342 1929 TTsed 

12 To^cani V and Rezniloff Paul The Iron Content of rooas 
in a "Municipal Hospital J Nutrition 7 79 (Jan ) 1934 
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It appears, therefore, that an iron-poor diet is impor- 
tant not in the direct causation of anemia but rather 
m the failure to restore normal hemoglobin in anemia 
occasioned by growth and blood loss 
After the normal hemoglobin concentration has been 
reached with inorganic iron theiap}, a suitable diet is 
probably adequate to supply the usual maintenance 
needs Thus, aftei reaching a normal hemoglobin 
concentration with iron, patient 3 has maintained this 
le\ el for nine months with a good diet and no iron 

COMMENT 

It IS appal ent from the analysis of these cases that 
insufficient intake of iron, loss of iron by menstrual 
and other blood loss, and the demands for iron by a 
growing oiganism are three important factors in the 
production of chloiosis It is also interesting to note 
that in at least two of the four cases definite evidence 
of anemia of the mothers was obtained It is not 
unlikely that these patients inherited a meager iron 
store at biith^“ and that in childhood thej^ may hare 
had a larval chlorosis, which reached a clinical level 
when the limited iron store was taxed br menstruation 
and b) the demands foi iron made by growth In 
chlorosis there ina}'' therefore be a constitutional” fac- 
tor in the sense of a poor iron storage endowment 
It IS interesting to speculate on the laiity of the dis- 
ease now as compared to its common prevalence some 
years ago Part of this decline m incidence is only 
apparent With the advent of x-ra} examinations and 
of tests for the detection of occult blood in the stool 
(1900-1904) many cases of so-called chlorosis would 
now be attiibutable to tuberculosis oi peptic ulcer This 
has been pointed out b) a on Hoesshn and von Wille- 
hraiid With accurate measures for hemoglobin 
determination intioduced in 1902 (Silili) a group of 
patients considered pale w'ould now' be found to hare 
normal hemoglobin and would be considered to hare 
one or anothei nerrous disorder 

Howerer, even w'lth the elimination of such fault} 
diagnoses theie probabl} did exist a large number of 
cases of chlorosis The environmental changes and the 
emancipation of w'omen from a cloistered sedentary 
life which has taken place undoubtedly lead to a better 
appetite and to a diet ncher m iron-contammg foods 
In contrast to the raiity of serere fonus, mild 
degrees of chlorosis arc now' rer}' common In the 
loutine examination of student nurses between the 
ages of 18 and 23 at this hospital it w'as found that 
26 per cent of thirtj'-eight girls consideied health) had 
moderate anemia, with hemoglobin between 70 and 
79 per cent (Salih) 

Of mteicst IS the common finding now' of h)po- 
chronuc anemia in middle-aged women, particularly 
since Fabei’s' desciiptioii of the s)i]drome in 1909 
I he popular lecognition of this s)ndrome following 
the decline of adolescent chloiosis might indicate per- 
haps a shift toward a later age group Frcquentl) these 
patients gne the histon of haring been pale or anemic 
in girlhood It is impossible at present to define the 
relationship between the trro conditions Witts’® 

M H \nem>i of Infancy from MiteriiTl Iron Dchciencj 
m Prepunnej J Clin ln\ c*^t p-iiion 12 34«; (March) 1913 

14 Non lioc hn H 7ur Abmhmc tier Lhloro c Slunchcn incd 
NNchnchr (Ma\ 21) 1926 

J5 Non XN ilIcltranil h A Der Gcsimdhcit^ru’^tand bci Per onen die 
miMcr^^a^n Chloro e Rclittcn 1 aben Acta med Scandma\ ( upjl) 3 

16 Davidson L S P Fullerton H W and CamplcH R M 
^ulrItlollal Iren Deficicno \nacmia lint M J 2 19a ( \u{r 1) I 9 I 3 
1 halter K AcliNlia pa Inca nut \namic Med Khn 5 1310 1909 
^ ^ J Simple \chlorh\dnc Anaemia Gin s Ho«p Rep SO 

2a3 UxiM 1930 


makes a sharp clinical distinction based on the finding 
of gastric acidity m chlorosis and of ach)ha gastrica 
and glossitis m the older age group Bloomfield 
liorverer, argues that such distinctions are unrrarranted 
and arbitrary 

There can be no doubt that the four cases presented 
here correspond closely to early descriptions of chlo- 
rosis It IS our opinion that the disease has not dis- 
appeared Since Its cause depends on conditions that 
are uiiiversall) current, such as growth, blood loss and 
inadequate diet, it is unlikel\ that it should disappeai 

CONCLESIOXS 

1 Chlorosis has not disappeared 

2 In the anahsis of factors responsible for anemia 
in four cases of chlorosis, definite cause for iron 
deficienc) was show'u 

3 Chlorosis is the exaggeration of a normal ten- 
denev toward anemia in adolescent girls, created b) tbe 
increased demand for iron made by grow'th and by 
menstiual or other blood loss, and by diet insufficient 
in iron-contaming foods 

REPORT or CASES 

C\SE 1 — \ girl, aged IS jears, in No\ ember 1935 complained 
of shortness of breatli and weakness Her father liad tubercu- 
lous adenitis Her mother was anemic at the time of the 
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* Ihi red blood cell in nil cn«c« were pale and small They 'bowed 
iiuirred aurintion In 'hnpc Blood platelets were normal 


patients birth In childhood the patient was underweight and 
was subject to frequent colds Her appetite had been capri- 
cious and her diet had been poor in iron containing foods 
during the past three \ears In the twentj-one months pre- 
ceding entrj growth was rapid with a gain of 19 pounds 
(8 6 Kg) 

In Februarj 1934 se\eral x-raj examinations of the chest 
were made, but no abnormahu was noted In Notember 1934 
the catamenia began, and the menstrual periods ha\e since 
recurred at twenti-eight-daj cscles with four da>s of moderate 
flow In October 1935 the patient complained of weakness, 
headache, palpitation and shortness of breath There was no 
historj of bleeding or of an\ disorder of the gastro-intestinal 
or gcmto-urinarj tract 

The patient was \en pale and tired looking Seiera! teeth 
were dcca\cu The papillae of the tongue were normal The 
lungs and heart were normal A. soft sjstolic murmur was 
heard m the area of the pulmonarj \al\e Examination of 
the abdomen pehis and rectum showed no abnormaht\ The 
finger nails were thin flat and brittle The reflexes were 
ph\ siologic 

The inane and stools were normal Gastric analjsis reicalcd 
normal gastric secretion The blood Kahn reaction was nega- 
tne Details of the blood counts are giicn in table 2 

The patient improied rapidli with iron thcrapj In one 
month the hemoglobin rose from 34 to 66 per cent The 
patient felt well 


Case 2 A girl, aged 16 jears, entered the hospital in 
Fcbrinrj 1934 because of weakness Her granclmothcr bad 


- V , ** * ixcjauuns ifciv ccii 
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been treated for anemia t^^enty jears before In childhood 
the patient en]o^ed robust health On mo\ing from the country 
to the atj two a ears before, the family lued in cramped lodg- 
ings The patient’s appetite failed and she developed a dislike 
particularly for meat and green vegetables For several years, 
moderate nosebleeds occurred on the average of once a month 
For one year menstruation came at cycles of three weeks with 
excessive flow for one week Two weeks before entry the 
patient fainted 

On examination she was thin, extremely pale and listless 
The teeth were carious The nose showed no bleeding point 
or ulceration The papillae of the tongue were normal The 
lungs were clear and the heart was normal except for a rapid 
rate and a systolic murmur in the area of the mitral valve 
The remainder of the examination was negative 

The urine and stools were normal Gastric analysis yielded 
onlv a trace of free hydrochloric acid after the injection of 
histamine The blood Kahn reaction was negative Detailed 
blood counts are listed m table 2 

With iron therapy the red blood cells increased from 2 370 000 
to 4 370,000 and the hemoglobin from 29 to 87 per cent The 
menstrual periods now appear at twenty eight-dav cycles with 
average flow Occasional nosebleeds recur The diet is ample 
and the patient feels strong A normal blood level has been 
maintained four months without iron therapy 

CvSE 3 — A girl, aged IS years, entered the hospital in 
February 1935 because of pneumonia, from which she promptly 
recovered bv crisis Born and brought up on a farm, the 
patient was in sound health until her family moved to the citv 
At 9 vears of age, because of ill health, the patient returned to 
the farm for two years Since she was 9 vears of age, rather 
severe nosebleeds had occurred about three times a year The 
menses began at 12 years and have persisted up to the present 
time in cycles of seven weeks with one week of moderate flow 
Her appetite had been poor for several vears and her diet very 
sparing in iron-containmg foods For two vears she had been 
noticeably pale For one year she had complained of palpita- 
tion precordial ache and easy breathlessness 

The signs of pneumonia in the left lower lobe disappearco 
after several davs Except for pallor there were no physical 
abnormalities 

Urine and stool examinations were negative Gastric analysis 
showed onlv 7 units of free hydrochloric acid after the injec- 
tion of histamine The blood Kahn reaction was negative 
Detailed blood counts are listed in table 2 

With iron therapy and a suitable diet the patient made rapid 
recovery The hemoglobin increased from 44 to 87 per cent in 
SIX weeks Although no iron has been taken for nine months 
the patient’s hemoglobin is now 96 per cent She feels well 


The lungs were normal The heart was not remarkable except 
for a rapid rate and a systolic murmur heard all over the pre 
cordium Examination of the abdomen, pelvis, rectum and 
extremities showed no abnormalities The reflexes were 
phy siologic 

The urine and stools were normal Gastrie analysis showed 
complete absence of free hydrochloric acid after the injection 
of histamine The blood Kahn reaction was negative Initial 
blood counts are listed in table 2 

With iron therapy recovery was prompt, with a rise of 
hemoglobin from 40 to 81 per cent m two months For one 
year normal values have been maintained with small amounts 
of iron, and for the past seven months without iron Gastric 
analysis repeated one year after entry showed a return of free 
hydrochloric acid without the stimulus of histamine Her diet 
IS now ample in iroii-contaimng fciods, and she feels well 

CJinicnI Notes, Suggestions and 
New Instruments 

A RUJ,ER FOR DETERMINATION OF ELECTRO 
CARDIOGRAPHIC VALUES 
ZOLTON T WlRTSCHAFTER MD CLEVELAND 

A transparent celluloid ruler measuring 15 by 4 cm has been 
devised, which enables one to determine auricular and yen 
tricnlar rates and PR and QRS intervals directly from electro 
cardiographic tracings The method generally employed at 
present inyolves the use of diyiders, counting time intervals 
and subsequent imthematical calculations, for the determination 
of these values, especially rates This comparatively cumber 
some procedure, at its best, often leads to errors 

The principle on which this ruler was devised is quite simple 
The motor speed of most electrocardiograph machines is so 
adjusted that 2 5 cm of film is exposed per second Hence, 
a record is produced in which the large interval, representing 
020 second, covers a distance of 0 5 cm, while the small 
division, representing 0 04 second extends oyer a distance of 
0 1 cm On this basis one can easily calculate the space covered 
by a single cardiac cycle at any heart rate These values for 
a selected number of cardiac rates have been calculated and 
as seen m the accompanying illustration, vertical lines have been 
constructed at the corresponding distances from an abscissa at 
the left end of the rate scale 

The rate scale is employed m the following manner To 
determine the ventricular rate, the ruler is placed over the 



Ruler for determination of clectrocardioirraphic ■k alues 


CvsE 4 — A. girl, aged 16 years, entered the hospital in 
November 1933 because of excessive weakness of several 
months duration Her mother had chronic hv pochromic anemia 
with aclivha gastrica glossitis and koilonychia For several 
V ears the patient s appetite had been poor and her diet had 
been sparing in meat green vegetables and fruit Catamenia 
began at 14 years with the menses appearing at tw enty -eight- 
dav cycles and lasting from three to four days with moderate 
flow There was no historv of bleeding or of any disorders of 
the gastro-intestinal or genito-iinnarv tract 

The patient was well developed but slim and her skin had an 
olive gray pallor The teeth were m poor repair The tonsils 
were hypertrophied The papillae ot the tongue were normal 


electrocardiographic tracing so that the abscissa at the e 
side 01 the rate scale coincides with point R (apex or sharp 
peak of ventrieular complex) The corresponding point o 
the next cycle will coincide with the reading for the ventricu r 
rate at that particular point m the record The auricular ra e 
can be determined similarly by using the apex of the auricu ar 
wave (P) instead of point R By repeat ng this process a 
various parts of the record anv arrhythmia quickly become 
apparent , 

On the same basic principle, PR and QRS scales have bec 
included in the ruler, i e 1 mm is equivalent to 004 
Thus when the zero line of the PR sc ale is placed over i 
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beginning of the P «a\e, the end of the PR intenal coincides 
with the time value of the intenal on the scale The lines for 
the limits of normal, namely, 012 and 020 second, are made 
heavier In a similar manner, when the zero line of the QRS 
scale IS placed over point Q, point S coincides with the time 
value of the QRS interval on the scale Again, as in the PR 
scale, the limits of normal of the QRS interval, 004 and 010 
second, are indicated bv heavier lines 

An ordinary metric scale is placed along one edge of the 
ruler In addition to the usual uses of a metric scale it is 
intended to be emplojed to measure the height (voltage) of 
the various complexes 

In some cases, because of the haziness of the tracing some 
difficulty maj be encountered in attempting to visualize the 
record clearly through portions of the ruler This maj be 
obviated by holding the ruler at a 45 degree angle with the 
surface of the record reading the beveled edge of the ruler 
instead of reading through the celluloid Indeed several cardi- 
ologists who have emplojed the instrument prefer to use it in 
this manner at all times 

Examination of a large number of electrocardiographic trac- 
ings has revealed that approximatelj 85 per cent of all records 
may be accurately interpreted with this instrument The motor 
speeds of the other machines vary somewhat from the standard 
mentioned However, it is possible to adjust the speed of these 
motors to conform with the standard rate One can quickly 
determine whether the ruler may be used on records from anj 
individual apparatus by measuring the distance cov ered by two 
of the large time intervals, which distance should equal 1 cm 

The utilization of this ruler enables one to interpret an 
electrocardiographic tracing with greater facihtj than the 
present methods allow Errors m mathematics are largely 
eliminated, since no calculation is necessary 

908 Keith Building 


for fear that harm might result It was therefore with the 
idea of supporting the neck during roentgen examinations in 
these cases that this brace was made, and for that reason the 
obliquelj vertical rods were placed so as not to interfere with 
the lateral and anteroposterior x-rav views 



A BRACE FOR THE TRANSPORTATION AND HANDLIbG 
OF PATIENTS WITH INJURIES OF THE 
CERVICAL VERTEBRAE 
Louis T Wrigiit M D New York 

There has been no brace designed to m> knowledge for the 
transportation and handling with safety of patients with acute 
fractures and dislocations of the cervical vertebrae The onlv 



point stressed in making this brace was that it should be so 
solidiv and firmlj constructed that it would not slip once it had 
been applied It is adjustable and anv degree of lijpercxten- 
sion and traction on the head is easilv obtained bj means of 
four turnbucklcs 

The ncccssitv for such a brace occurred to me because we 
had in the wards several patients with injuries of the cervical 
spine whom we were afraid to move for roentgen examination 

Frori the Surpeat Service of Ilnrlem Hosiiital Dr C S B Cassa j 
Director 


FiS 2 —Anteroposterior view of the brace when applied 

It subsequently occurred to me that the use of such a splint 
might possibly prove of value in the transportation of a patient 
with an injured cervical spine to the hospital if applied bj an 
ambulance surgeon at the scene of the accident The chin piece 



Fis V Lateral view of the brace when applied 


IS SO arrangeq that it can be turned down out of the vvaj when 
It IS necessarj to take a roentgenogram through the open mouth 
as IS the case in fractures of the atlas and axis I make no 
claim for origmalitv as doubtless a similar apparatus Ins been 
in use although I do not know of it The Thomas collar and 
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the Young head piece attached to the Taylor brace will maintain 
a certain degree of hjperextension of the head, but they are 
used during the convalescent period, after reduction and plaster 
cast immobilization, and they are too unstable to depend on 
during the acute dangerous period when further displacement 
may occur There has been insufficient emphasis placed on the 
management of this phase in the treatment of these injuries, 
and if this note stimulates an added interest in this special 
problem it will be more than worth while 
218 West One Hundred and Thirty-Ninth Street 


Council on Physical Therapy 


TnE Council on Physical Therapy has authorized publication 
OP THE FOLLOWING REPORT HOWARD A CARTER Secretary 


COMPREX SHORT WAVE DIATHERMY 
UNIT ACCEPTABLE 

Manufacturer Comprex Oscillator Corporation, New York 
This unit IS recommended by the manufacturer for medical 
and surgical diathermy Standard equipment includes cuff 
electrodes and attachments for tissue cutting and coagulation 
The machine is of the two-tube oscillator type, with a patient 
circuit inductively connected to the tank circuit The power 
input IS about 660 watts, and the wavelength 
between IS and 16 meters Since there is no 
acceptable method for measuring the output 
power of diathermy machines, this value is not 
stated Operating the unit under full load for 
two hours indicated that the temperature rise 
of the transformer and of the cabinet was within 
the limits of safety established by the Council 
The shipping weight is about 52 pounds 
Figure 2 is a diagram of the circuit 
The tissue heating ability of the machine was 
investigated and the evidence submitted was 
verified in a clinic acceptable to the Council 
Cuff electrodes, about 6 cm wide and about 
57 cm long, were used When applied to the 
patient, the cuffs were separated from the skin 
by about 1 7 cm spacing, consisting of cellucotton pads The 
distance between the center of the cuffs is about 20 cm 
Thermocouples were introduced into the subcutaneous and deep- 
Ivmg tissues (quadriceps extensor) of the human thigh The 
machine being operated at the patients tolerance, the tempera- 
ture rise (average of eight tests) was observed at the begin- 



Fig 1 — Com 
prex Short Wave 
Diathermy Unit 



mng and end of twentj -minute application periods the thermo 
couples being removed during the treatment According to the 
results of this test the temperature rise of the deep-lying tissues 
of the thigh was higher than that obtained with conpentional 
diathermv— the cntenon for evaluating short wave machines 
which the Council has adopted 

In a clinic acceptable to the Council this apparatus was used 
lor lever treatment It the proper technic is used under tlie 
supervision of a qualified phvsician this device mav be expected 
to produce hvperpvrexia The phvsician should saieguard the 


patient by using safety methods employed in operating rooms 
for major surgery 

In view of the favorable clinical performance of the machine 
when using the cuff electrodes, the Council on Physical 
Therapy voted to include the Comprex Short Wave Diathermy 
Unit in Its list of accepted apparatus 


Council on Pharmacy and Chemistry 


HISTIDINE HYDROCHLORIDE 

In the consideration of a commercial preparation of / histidine 
MONOHYDROCIILORIDE (LaROSTIDIN RoCHE ) PROPOSED FOR USE IN THE 
TREATMENT OF PEPTIC ULCER THE COUNCIL ON PHARMACY AND CHEU 
ISTRV WAS CONFRONTED WITH THE PROBLEM OF THE THERAPEUTIC VALUE 
OF THE DRUG IN THIS CONDITION At THE REQUEST OF THE COUNCILS 
REFEREE A STUDY WAS MADE BV DR KiRBY A jMaRTIN OP THE SYMPTOM 
ATIC AND RADIOLOGIC RESPONSE OF A SERIES OF FORTY ONE PATIENTS 
TREATED WITH A SOLUTION OF HISTIDINE MONOHYDROCIILORIDE AS COM 
PARED WITH THAT OF FORTY PATIENTS TREATED WITH THE USUAL DIET 
ALKALI REGIMEN TlIE RESULTS ARE REPORTED IN THE FOLLOWING 

PAPER, WHICH Dr Martin submitted for the Councils consideka 
T ioN The Council adopted Dr Martins report authorizing it 
FOR publication WITH EXPRESSIONS OF HIGH APPRECIATION OF THE 
EXCELLENT WORK DONE BY THE INVESTIGATOR ThE COUNCIL POST 
POKED FURTHER CONSIDERATION OF HISTIDINE HYDROCHLORIDE TO 
AWAIT ADEQUATE CLINICAL EVIDENCE OF ITS THERAPEUTIC VALUE 

Paul Nicholas Leech Secrelary 


HISTIDINE HYDROCHLORIDE VERSUS 
DIET AND ALKALIS IN TREAT- 
MENT OF PEPTIC ULCER 

THE IMMEDIATE AND LATE EFFECTS IN 
rORTY-ONE CASES 

KIRBY A MARTIN, MD 

NEW YORK 


Since the use of histidine hydrochloiide tn the treat- 
ment of peptic ulcer was introduced by Weiss and Aron 
in Strasbourg m 1933,* a widespread interest has been 
aroused m this substance Increasing numbers of com- 
munications have appeared m the literature, first in 
Europe and moie recently in this country, and for the 
most part these reports lend great encouragement to 
histidine therapy as a means of treating this perplexing 
condition While the etiology of peptic ulcer still 
remains obscure, the present high standard of diag- 
nostic accuracy enables one to establish a fairly correct 
criterion by which therapeutic substances may be 
judged It seemed desirable, therefore, to study the 
results of histidine therapy on a selected group of 
patients with peptic ulcer, with the intention of 
observing not only the immediate effects, as heretofore 
reported, but the sustained effects of this treatment 
The Strasbourg workers based their clinical observa- 
tion on previous experimental investigation - They 
reasoned that, since ulcers could be so readily produced 
in dogs b)' the Mann-Williamson teclinic,“ the cause of 


F-om tlie Neu York Hospital and the Department of Medicine Corn 
University Jledical College 

1 Weiss A G and Aron E La carence en acides anunw n 

s>nthetisab]es dans la pathogenie de 1 ulcere experimental 
traitcment de J ulcere humain J beige de gastro-enterol la 

Weiss A G La carence cn acides amines non synthetisables dans 
pathogenic de I ulcere experimental application au traitement “C Inic 
humain Societe beige de gastro enterologie Bruxelles med 1*> 

(July 16) 1933 ^ 

2 Weiss A G Aron E and Iloltzmann P Influence des inj 

tions d acides amines (tryptophane histidine lytiine) sur la 

tion de plaies artificiclles de la muquese gastnque Comnt rend 
de biol 113 1067 1933 Weiss A G and Aron E ,^5* uSme 

amines dans 1 evolution de 1 ulcere experimental influence de * 

Presse med 41 1880 (\ov 22) 1933 Aron E Les 
I application a la clinique de ces donnees experimentales Bruxelles 
37 10a7 (July 16) 1933 _ ^ The 

3 The JIann \\ ilhamson (Mann F C and Williamson 9 

Experimental Production of Peptic Ulcer Ann Surg 77 409 
1923 Mann F C Am J Surg 7 453 [Oct] 1929) operaUon 
for Its object the diverting of the pancreatic juice and bile *osetrwr . 
the duodenal secretion into the terminal ileum This is the 

resecting part of the duodenum anastomosing the distal end 
terminal ileum and closing the proximal end of the loop the 

of the stomach and the distal duodenal loop being restored by an ci 
end anastomosis 
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such ulcers might be the loss of some vital substance 
produced m the duodenum of that animal Since some 
of the ammo acids are normall}" produced in the 
duodenum by protein cleavage, they thought that an 
ammo acid deficiency might occur in peptic ulcer and 
that erosion and ulceration might result from the acid 
chyme when the cells of the gastro-enteric walls were 
deficient in these vital substances They decided to 
investigate the effects of some of the ammo acids as a 
substitution therapy with the hope of preventing ulcers 
or healing those already produced 
Weiss and Aron carried out the IMann- Williamson 
technic on five dogs , two w'ere kept as controls and the 
remaining three animals received daily intramuscular 
injections of histidine and tryptophan (Later it was 
stated that tryptophan was without effect ) The con- 
trol animals lost weight had blood in the feces, and 
developed a severe anemia One was killed at the end 
of three weeks and “four small ulcers were found ” 
One died of a perforated jejunal ulcer m the sixth 
week The three treated animals lost w'eight and were 
anemic, but no blood was found in the feces The 
treated animals were killed, one at five weeks, one at 
SIX weeks, and one at ten w'eeks after the experiments 
were started “No ulcer W'as found in any of these 
three animals As a result of further experimentation 
it was pointed out that histidine treated animals later 
died of emaciation ” 

These workers concluded from their observations 
that tryptophan and histidine would prevent ulcer 
formation, although the animals became anemic and 
cachectic, and developed profuse diarrhea but without 
nielena They explained the beneficial effects of 
histidine as providing a substance that “betters the 
trophism of the gastro-entenc wall ” They immedi- 
ately tried either histidine or histidine and tryptophan 
on a few' patients with peptic ulcer They report that 
m all the cases the symptoms disappeared after a few 
injections but that in many of them the radiologic signs 
persisted A preliminary report of a further senes 
showed “rapid disappearance of \omitmg and pain, 
intestinal hemorrhage rapidly checked, little or no effect 
on gastric acidity, x-ray changes variable — recent ulcers 
disappeared, the callous ones persisted, and the periodic 
crises were aborted ” ^lore recently Aron * has 
reported similar immediate effects m forty-two cases 
Fontes and Bauer ^ repeated the experimental w ork 
of Weiss and Aron but, instead of eniplojnng the 
parenteral method, ga^e the histidine orally m doses 
of from 0 25 to 0 5 Gm daily The procedure was 
carried out on 100 dogs and the formation of ulcer 
was prerented in 30 per cent When ulcer did occur 
It was much smaller than that present in the untreated 
amnnls Thej' were unable to find anj relation between 
the quantitj of histidine ingested dailv and the non- 
appearance of the ulcer Howerer, when thej doubled 
the quantitj of histidine ingested the length of surriral 
was almost doubled The animals m which no ulcer 
was found erentuallj died These authors questioned 
histidine as being the sole factor in the nonappearance 
of experimental ulcer 

Blum'’ was among the first to report the clinical 
bciKlits derned from histidine He kept his patients 
on normal diets and found that the acute '■rmptoms 

Aron r Treatment of Ga«:troduodcnal 'Llcer bt Htsijdine Pre c 
ntd n9a (Jul\ 27) IQJa 

^ tnntc G and Bauer H Action dc 1 »ncc tion d hi tidire ur 
1 ulcere experimental du chicn Compt rend See de biol IIS 69 

6 Blum P Orientation nou\elle dc It ratlic;:enic dc 1 ulcere cxpcri 
mental pa trique ct dc la lhcnpcuti<|uc de 1 ulcere hu'^ain BwII pen 
dc thenp 2 ^ (June) 19^3 


promptl) improred Lenormand, Richards,® Stolz, 
Bogendoerfer,^" Hessel “ and others hate similarly 
reported the initial benefits obseri ed from this therapj , 
but the number of cases studied was small and the 
follow up insufficient Bulmer reported fifty-Wo 
unselected cases of peptic ulcer treated wath histidine 
All but three of the patients were kept ambulator}' 
His immediate results were (1) thirty symptomatic 
cures with disappearance of the abnormal roentgen 
observation, (2) ten sjmptomatic cures with persistence 
of some roentgen abnormality, and (3) t\\el\e failures 
No appreciable change in gastric acidity was noted 
Later, three patients relapsed Cases of gastric ulcer 
seemed to him to be more amenable to this treatment 
than did those of duodenal ulcer A few' of his patients 
were follow'ed as long as ten months 

In this countr}', V ohm and jMcLaughlin ha\ e made 
a preliminary report on twenty-one patients with peptic 
ulcer w ho were treated w ith histidine All their patients 
w'ere kept ambulatory and on “liberal diets” but were 
detailed at duties in the hospital These investigators 
reported rapid clinical improvement, characterized by 
the relief of pain, vomiting, hypersecretion and gastric 
retention Appetite and weight increase was noted 
Eads made a preliminary report on thirty-fi\ e cases 
of peptic ulcer (thirty duodenal and five gastric) 
treated with histidine All his patients were kept 
ambulatory and on “slightly modified diets ” His 
results were clinical and x-ray evidence of immediate 
healing in six cases, the same eiidences of improvement 
but less rapid in eight cases, amelioration of symptoms 
with x-ray examinations unchanged m nine cases, and 
no improaement m twelve cases The author reports 
less beneficial effect than is recorded in previous papers 
His obsen'ations extended over six months 

Rafsky reported twenty-four duodenal, one mar- 
ginal and one gastric ulcer treated w'lth histidine Idlest 
of his patients were confined to bed The diet varied 
from a “Sippy to a regular diet ” He observed marked 
diminution of acidity Symptomatic relief was obtained 
during treatment m nineteen of his patients, all of 
whom remained symptom free during his observation 
extending over four months He did not estimate what 
effect bed rest and change of diets might ha\e had on 
his patients 

HISTIDIXE 

Histidine was discovered bv Kossel m 1896 among 
the decomposition products of the protamine of stur- 
geon testes, but it was not until 1904 that its structure 
was definitely determined b} Pauly Wendhouse and 
Knopp 

Histidine is a constituent of most of the simple pro- 
teins and may be obtained from a great ^arlcty' of 
foodstuffs most important of whicli are beef, eggs, fish 

7 Lenormand J \cidotherapie amince ct cpisra^tralgics dc cause non 

uiccrcusc (action de 1 histidine) Gaz d hop 107 (heb 21) 1934 

8 Richards N\ D Resume of Surperj the Hahncmannian Monthly 
70 191 1935 

9 Stolz A Traitemcnt dc 1 ulcus pastroduodcnal par 1 histidine 

Bull mem nat de chir Cl 245 (Feb 23) 1935 

10 Bogendoerfer L \euartipe blhu bchandlunc nut einem Histidin 
1 raeparat Munchen med Wchnschr 81 1270 (Aup 17) 1934 

11 He« el Georg Die Bchandlung dcs Magen und ZwoclRingcrdarm 
cc«cb\iuers nut Hi tidin Munchen med l\chn chr 81 1890 (Dec 6) 
19o4 

12 Bulmer Ernst The Hi«tidine Treatment of Peptic Llcer with a 
^otc on Fiftj Two Ca cs Lancet 2 1276 (Dec 8) I9a4 

13 I F and McLaughlin R T The Ilixtidme Monah)dro 

chlonde Therapy of Gastroduodenal Lkcr \ Prcliminarj Rcr>ort 
M Rec 141 o64 (^pnl 17) I93a ‘ 

It Ead J T Hi tidine in tne Treatment of Peptic Llcer \ 
1935 Rcron, Am J Digc t Di Nutrition 2 426 (Sept ) 

la Rafshy H A Injection Treatment of Peptic Llcer with Special 
1 * 935 ^^ tidinc Monohjdrochioride M Rec 112 

16 Lnoerhill F P The Phr irlcg> of the Amro \ad New Ha\cn 
Conn \ale Lm\cr it\ Pre s 19IC 



1470 


COUNCIL ON PHARMACY AND CHEMISTRY 


JoDR A M A 
April 25 1936 


and milk It is found in much larger quantities in 
blood and it is from this source that it is derived 
commercially 

It seems to be a fairly established fact that certain 
of the ammo acids — for example, tryptophan and his- 
tidine — are indispensable for the maintenance of a 
normal nutrition The animal organism does not 
possess the ability to symthesize histidine, nor can 
another ammo acid replace it On the other hand, there 
IS no convincing evidence from feeding experiments 
that a deficiency of this substance can be produced in 
animals The presence of histidine m foodstuffs is so 
unn ersal that the exclusion of histidine-producing 
foods would make the diet incomplete in other indis- 
pensable dietary factors 

Since lustidme-contaming proteins are always pres- 
ent in a normal diet, it follows that histidine must 
necessarily' be a normal constituent of the intestinal 
contents The absorption of the amino acids, either in 
their simplest form or as a more complex structure, is 
regarded as a normal process of digestion 

METHOD EMPLOYED IE THE PRESENT STUDY 

Eiglity-one patients with active symptoms of peptic 
ulcer and positive radiologic evidence were chosen from 

Table 1 — Immediate and Late Effects from Htsltdme 
Treatment m Peptic Ulcet Poiti-One Cases 


Ss mptom Free Crater or Persistent Symptoma 





Crater 

Persis 

Ulcer 

Ulcer 

Not 


A 

Before 

After 

tent 

or 

Healed 

Healed 

Total 

Treat 

Treat 

Recurnnk 

(X Ro5) 

(X Ray) 

Ca«€« 

ment 

ment 

Sjmptoms 

Immediate results 
at completiOD 
of injections 14 

12 

30 

33 

22 

11 

Late results from 

G to 32 months 10 

8 

r* 
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Patients optr 
a ted on 


* Trace lo't ol two ol the=e patient 

our clinic for this study They u ere allotted impartially' 
to one of tuo groups (1) the histidine group and 
(2) the diet-alkali or control group 

Selection of Patients — We considered the selection 
of patients of the utmost importance The require- 
ments of the study did not permit the selection of more 
than one in ten of the ulcer patients who came to the 
clinic The patient s close residence to the clinic, his 
intelligence and cooperation, and his willingness to 
undertake such a time-consuming procedure were 
important factors All the eiglity-one patients were 
kept ambulaton and at their usual work, with the 
exception of three m the histidine series who were hos- 
pitahzed because of the acuteness of their symptoms at 
the beginning of their treatment Fairly young indi- 
iiduals m eihom there were no concomitant organic 
diseases to obscure the clinical picture were given 
preference All the cases selected were confirmed 
radiographicallv and in most instances a crater was 
Msuahzed iNIore patients with duodenal ulcer than 
•rastric ulcer were included because of the greater fre- 
quency and the chronicity of the former and the 
tendency of the latter to disappear, leaiing no trace, 
regardless of the therapy used No attempt w'as made 
to limit the ratio of the female to the male patients 
The eridence presented suggested that the duration of 
the ulcers in this group r aned from one to ser en y ears 

I” Mitchell H H and Hamilton T S The Biochemi^trj o£ tb^ 
Vmiro \ads \cw \ork Chemical Catalog Companj 1929 


It IS unusual in a large clinic to find a patient seeking 
relief for his ulcer symptoms who does not give a his- 
tory indicating that his ulcer has existed for at least a 
y'ear and in most instances for several years It is also 
the rule rather than the exception that these patients 
have had one or more “medical cures” even though a 
positive diagnosis may not have been made before 
coming under our observation Chronicity and rhyth- 
micity are the rule and not the exception 

I do not wish to convey the impression that the 
patients chosen for this study were those with deep 
calloused ulcers, amenable only to surgical inten'enhon 
On die contrary, they were a medium young group 
with no demonstrable disease other than duodenal or 
gastric ulcers, and with acute symptoms that W'ould be 
expected to leact favorably to the usual diet-alkah 
regimen 

Maiiageiiient of Patients — Patients of both groups 
were examined and treated in the routine way to 
eliminate as fai as possible extrapsychogenic factors 
They w'ere examined by the various members of the 
staff, the daily injections were given by the nursing 
staff to those m the histidine group, the radiographic 
examinations were carried out by the regular staff of 
that department without knowledge as to which patients 
were included in this study 


HISTIDINE SERIES 


There w'ere forty-one patients in this group, thirty- 
tw'o men and nine women Thirty-eight had duodenal 
ulcer, two gastric ulcer and one marginal ulcer Their 
ages ranged from 18 to 62 years, averaging 37 years 
The histidine (4 per cent aqueous, isotonic histidine 
liydrochlonde) was given intramuscularly in S cc doses 
daily (omitting Sundays) for from twenty to twenty- 
four day's The diet and medication v\ere those on 
which the patients had previously been placed, in our 
clinic, elsewhere or by themselves In most instances 
they W'ere found to be on a high calory, low residual 
diet w ith little or no medication It was deemed advisa- 
ble to make no changes, as far as possible, in their diet 
or medication while they' were under observation Six 
of these patients were first given 5 cc of physiologic 
solution of sodium chloride for six days and then 
sw'itched to histidine injections without their knowledge 
of the change 

Results — The immediate and sustained effect of his 
tidine on this group can best be demonstrated in table 1 


At the Comphtion of the Injection — Thirteen of the 
torty-one cases showed a decreased gastric acidity, 
tw'enty showed an increased gastric acidity, and one 
show'ed no change in gastric acidity For one reason 
or another, this procedure could not be carried out on 
seven of the forty-one patients Twenty-six of the 
patients gained weight, five lost weight and ten showed 
no change The gain in weight was in most instances 
in direct ratio to the relief of symptoms and the 
increased caloric intake 

The relief of sy'mptoms, when it occurred, usually 
appeared early in the treatment, at about the fifth to 
the seventh injection It w'as not uncommon for the 
patient to experience a moderate increase of gastnc 
distress after the injections had been started and just 
before obtaining relief from symptoms No other 
local or systemic reaction w'as noted Three of the six 


18 Twenty eiglil patients were treated with Larostidin 1^1°^ , 

LaRoebe) and thirteen with a 4 per cent aqueous isotonic 
histtdme hjdrochlonde prepared especially for this im estJEjalion 
was no apparent difference in response to these two preparations 
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patients receiving saline injections became symptom 
free before the histidine ^\as started 

In thirt}'-three of the fort} -one cases there was 
radiologic evidence of a crater before treatment, m 
twenty-tv 0 , the evidence persisted after treatment In 
one case a crater was demonstrated after treatment 
when It had not been demonstrated before Fourteen 
were symptom free and showed radiologpc evidence of 
healed ulcer Twelve were symptom free and showed 
radiologically that the ulcer was not healed Ele\en 
had persistent symptoms and gave radiologic evidence 
of healed ulcer Four of these eleven patients have 
since been operated on, one for a marginal ulcer one 
for a medium sized gastric ulcer, and two for duodenal 
ulcer, of the latter, one patient had persistent pain and 
one repeated hemorrhages Twm patients have refused 
operation that was advised because of the radiologic 
and clinical eMdence The five remaining patients 
showed nothing unusual in the radiologic or physical 
examination However, two of them have been unable 
to solve their matrimonial difficulties, another is a 
young ambitious actor who has been unemployed for 
tivo years and has had recurring attacks of pain , a 
fourth, a man aged 56, wdio before 1929 had an 
excellent income, now' finds himself unable to make 
adjustments to a meager wage, and the last, a young 
man, an electrician, unemployed for one and a half 

Table 2 — hnmcdtate and Laic Effect from the Dict-Alkah 
Ambulatory Regimen in Pcftic Ulcer Porli Cases 


Crater Per'i'teot or 
Symptom Before Recurring 
Free Treatment Symptoms 

Immedlateresultstatendol 4weels) 31 3o 9 

Late results from 10 to 12 months 16 24 

Patients operated on 3 


years, lost a 6 year old daughter with septicemia in 
1932 and a second, aged 4 years, following an acute 
mastoiditis in 1934 

Follmv Up — The period of time that has elapsed 
since the completion of the injections taries from six 
months to one year Thirty-two patients haie been 
under observation over ten months Of the thirty 
patients rendered symptom free by this regimen, there 
are at this time thirteen still s}mptom free Twenty- 
six patients haLe had one or more relapses, and two 
patients hai e been lost 

It IS interesting to note in which group the largest 
number of relapses occurred Of the twehe cases 
presenting a persistent crater but sjmptoiii free, only 
three liaie remained asymptomatic, whereas of the 
fourteen cases rendered s}mptom free and in which no 
crater could be demonstrated after treatment, ten ha\e 
remained as}niptomatic 

CONTROL SERIES DIET ALKALI REGIMEN 

There w ere forU patients in the control series thirt} - 
six men and four women Thirtt-seien had duodenal 
ulcers and three gastric ulcers A crater was demon- 
strated in thirt\-fiie of the fort^ cases The ages of 
this group ranged from 19 to 64 a\eraging 39 }ears 
The^ receued the alkali therap} and ambulatoix diet 
of fi\e feedings i daj which is routine in our outpatient 
clinic as well as in man} clinics elsewhere 

Results— '\t the end of the first month of treatment 
or penod corresponding to the completion of the his- 
tidine treated group, thirt\-one of these patients were 
sMiiptom free Three of the remaining patients Ime 


since been operated on The time that has elapsed since 
these pahents were placed on a five feeding alkaline 
ambulatory' regimen varies from ten months to one 
year Up to the present time sixteen have remained 
symptom free, whereas twenty-four ha\e had one or 
more relapses 

COMMENT 


The apparent high response to a regimen that permits 
a patient with acute peptic ulcer to follow a liberal diet 
and remain at work appears leiy' promising indeed 
But, on further obser\ation of these patients, not only 
does hope l anish but one can see the fallacies on w'hich 
some of these prehminaiy' deductions were based 

The work of Mann and Williamson has been con- 
firmed and is now well recognized It has contributed 
toward the understanding of the production and healing 
of a type of chronic ulcer These obseriers believe 
that chronic ulcers in dogs are identical with chronic 
peptic ulcer m man They point out that the production 
of chronic ulcers m dogs is the result of tw o significant 
factors, the chemical and the mechanical Further, the} 
demonstrate that these ulcers will heal readily if pro- 
tected from the gastric contents 

Since the experimental work of Weiss and Aron, on 
which histidine therapy is based was earned out on the 
Mann- Williamson animal, it would appear that their 
observ'ations were correct but were insufficient to 
support their conclusions It is not clear that an ammo 
acid deficiency existed in their animals, nor can one be 
sure that ulcers ever existed or were prevented in the 
three animals studied 

It must also be admitted that the normal ph}siology 
of the ammal was pretty well deranged by the Mann- 
Williamson operation Not only does derangement 
prevent the alkaline duodenal secretions from pro- 
tecting, by neutralization, the tissue adjacent to the 
stomach but m this instance the adjacent tissue 
(jejunal) is unaccustomed to receiving such secretion 
When the jejunum of these dogs is exposed, without 
the protection of a normal cellular ammo acid content 
to a continuous outpouring of acid chyme, it is hardly 
to be expected that ulcer will not develop Nor could 
one expect to empower these cells with a function never 
intended by supplying this supposedly deficient element 

It has been show n b} Matthew s and Dragstedt that 
the more unaccustomed a tissue is to receiving the 
gastnc secretion, the higher is the incidence of ulcer 
These workers produced experimentally a counterpart 
of the ulcer of Meckel’s diverticulum in man by 
implanting a small isolated pouch of gastric tissue in 
the small intestine of animals at different distances 
from the duodenum When the gastric tissue was 
implanted m the jejunum ulcer resulted just distill} 
to the implant in 85 per cent of the instances, but when 
It was implanted in the ileum ulcers resulted in 1(X) 
per cent of the instances Had Weiss and Aron 
supported their observations b} a series of experiments 
using this technic and proved that ulcers thus produced 
could be healed or prevented by suppl}ing the deficient 
ammo acid in question it w ould hav e been a more con- 
vincing piece of evidence 

Fontes and Bauer confirmed the work of Weiss and 
A.ron but gave histidine by mouth instead of mtra- 
muscuhrly fins would suggest that histidine as such 
IS absorbed readih from the intestinal tract Certainly 
it IS abundant in the diet ot man, since it is a normal 
denvTtive ot prote a metabolism W’hit set of arcum- 


19 Matthews M 
and Duodenal 
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stances ■would lead to a deficiency of this substance 
■would be difficult to understand It is my impression 
that a careful sun'ey would show that the ulcer patient 
receives a diet better both in quality and in quantity 
than the average American adult, granting, in advance, 
that his habits of taking food are usually faulty 
Another explanation of the action of histidine would 
seem to fit the facts more closely Evidence is available 
m tbe literature to support the contention that the 
eroded area of an ulcer may need but little protection 
not only to relieve the acute symptoms but also to 
promote healing Gastric mucin has been employed 
with some justification as a therapeutic agent m this 
connection It probably exerts a protective effect on 
the membranes witb wffiich it comes in contact by virtue 
of its VISCOUS nature and perhaps because of its buffer 
action, and recent reports indicate that a symptomatic 
relief is obtained in from 63 to 93 per cent of the cases 
studied The palliative effects of histidine in the treat- 
ment of hay feier have been reported by Lenormand 
He observed an increased flow of nasal mucus follow- 
ing Its injection The hypersensitive membranes, he 
states are protected from the pollens It is conceivable 
that the gastnc mucus m a patient with a peptic ulcer 
might be stimulated m a similar w'ay, thus giving relief 
of gastric symptoms similar to that obtained from 
gastric mucin The work of Manginelh tends to 
support this contention He observed a better “anal- 
gesic effect” in acute ulcer pain when the histidine was 
given just before food was taken 

The many strange and unexplained conditions under 
which the acute symptoms of ulcer may subside are 
common experience Fractional analysis made at the 
time of acute symptoms may show the gastric acidity 
to be high or low Following the taking of a little food 
or soda, which usually^ gives immediate relief, the 
gastric acidity might be slightly lowered and then rise 
to a higher level than before The relief from pain that 
follow's gastro-enterostomy or the free bleeding from 
an ulcer is not easilv explained Remissions of symp- 
toms sometimes occur in the absence of treatment or 
from a placebo of saline solution, as w^as demonstrated 
in tbis work m a few instances A patient on a vaca- 
tion may', and frequently does, become asymptomatic 
The discouraging feature is that the symptoms usually 
recur similarly' in the same strange manner These 
facts are pointed out to make clear that the relief of 
symptoms is not a specific action of histidine, and the 
subsidence of symptoms alone cannot be taken as a 
criterion that the ulcer is healed 

Subsidence of acute symptoms following a strict 
Sippy' regimen is so common that it is frequently 
regarded as a diagnostic test of ulcer A recent report 
by' Emery and klonroe based on experience in 1,435 
cases stated that their results were satisfactory' with the 
“complete Sippv regimen ’ in 90 per cent of the cases, 
with the “partial Sippy” m 87 per cent, and w'lth the 
“fi\e feedings plus alkali schedule” in 82 per cent 
These obsen ers drew the conclusion “that none of the 
present methods of treatment do more than assist in the 
induction of remission no matter how' strict the medical 
schedule or how radical the operation ” 


20 FopeUon S J Gastnc Mucin Treatment for Peptic l>Iccr A 
Repo*^ Based on Questionnaires Arch Int Med 55 7 (Jan ) 1935 
Gastnc Mucin Preliminarj Report of the Council on Pharmacy and 
Chemistrv J A "M A 102 767 (March 10) 1934 

21 Lenormand J Ammo Acids in Treatment of Haj Fe\er Presse 
med 41 lls7 CJaJv 19) 2933 

22 Manpinelli L Histidine in Gastnc Therapeutics Arch d mal 
de I app digestif 35 460 (ila>) 193** 

2^ Emery E. S and Monroe R T Peptic Tjlccr Nature and 
Treatment Ba ed on a Study of 1 435 Ca^s Arch Int Med 55 271 
(Feb) 1935 


The results m our histidine series are not quite as 
good as those in the control series on the less drastic 
ambulatory, diet-alkali regimen 73 2 per cent and 
78 4 per cent, respectively, showed symptomatic relief 
The time consumed and the expense to the patient are 
much greater with histidine treatment than with the 
diet-alkah therapy The frequency of relapses in both 
series suggests that histidine therapy in peptic ulcer is 
but another means of inducing a remission In its favor 
it may be said that histidine appears to be harmless in 
the quantity administered, although Newburgh and 
Marsh have shown that under certain conditions it 
may' have a toxic effect on the kidney 

SUMMARY AND CONCLUSIONS 

A series of forty-one selected patients with acute 
symptoms and radiologic signs of active peptic ulcer 
were treated with intramuscular injections of histidine 
hydrochloride (from twenty to twenty-four injections 
each) A crater was demonstrated radiographically in 
thirty of the forty-one patients The previous diets of 
the patients were not changed and all but three of them 
were kept ambulatory The immediate response to this 
therapy was fairly uniform and prompt Thirty of the 
patients were relieved of their symptoms at or before 
the conclusion of the treatment Fourteen of this 
asymptomatic group showed radiologic evidence of a 
healed ulcer, whereas twelve showed a crater still 
present Eleven show'ed no improvement symptomati- 
cally or radiographically 

The period of observation varied from six months 
to one year , thirty-two patients have been under obser- 
vation for ten months At the present time thirteen 
are still symptom free and twenty-six have had one or 
more relapses Of the twelve rendered symptom free 
but in whom a crater persisted, only three have 
remained symptom free, whereas of the fourteen 
rendered symptom free and in whom no crater could 
be demonstrated after treatment, ten have remained 
asymptomatic 

A second or control group of forty selected patients 
with acute symptoms and radiologic signs of active 
peptic ulcer (a crater was demonstrated radiologically 
in thirty-five) were treated with the usual ambulatory, 
diet-alkah ulcer regjimen At the end of the first four 
weeks of treatment, or period corresponding to the 
completion of treatment in the histidine group, thirty- 
one were symptom free The period of observations 
varied from ten months to one year At the present 
time sixteen have remained symptom free, whereas 
twenty-four have had one or more relapses These 
figures correspond fairly closely to those in the 
literature 

The symptomatic and radiologic response of the 
patients in the histidine series was not quite as good 
as that in the diet-alkah regimen series, in either the 
initial or the sustained effects 

S 3 mptomatic relief with a persistent crater is almost 
equall}' common to the two groups, as is a relapse of 
symptoms The incidence of relapse is highest in the 
group rendered asymptomatic but with persistent crater 

Demonstration of a crater establishes a entenon by 
which a therapeutic substance may be tested, and it also 
affords a prognostic sign following any form of ulcer 
therapj 

The clinical improvement succeeding histidine hjdro- 
chlonde therapy in acute peptic ulcer appears to be 
S 3 mptomatic and transient 

24 Newburgh and Marsh cited bj Mitchell and Hamilton 
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Chronicity and rhythmicitj is a characteristic feature 
of peptic ulcer Histidine appears to have no effect 
other than to alter the rhythm slightly 

Histidine hydrochloride sho\\ed no constant effect 
on the hydrochloric acid secretion in our series 
Histidine hydrochloride in the quantity used appears 
to be harmless 

The therapeutic indications for histidine m the treat- 
ment of peptic ulcer are necessarily limited The 
extravagant claims that ha\e been made for this sub- 
stance are unwarranted 
115 East Sixty-First Street 


REPORTS OF THE COUNCIL 

The Cou^cIL has authorized publication of the following 
lEpoRT Paul Nicholas Leech Secretary 


The Council declared Larostidm (Hoffman-La Roche, Inc ) 
not acceptable for New and Nonofficial Remedies, because it 
IS marketed with unwarranted therapeutic claims and \oted to 
postpone further consideration of histidine monoh\drochloride 
until adequate clinical e\idence of its therapeutic usefulness is 
available 


Committee on Foods 


ACCEPTED FOODS 

The following products ha^e been accepted b\ the Committee 
ON Foods of the American Medical Association following an\ 

SECESSART CORRECTIONS OF THE LABELS AND AD\ERTISINC 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPRO\ ED FOR AD\ERTIS1NG IN TUP PUBLI 
CATIONS OF THE AMERICAN MedICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEY WILL 
BE INCLUDED IN THE BOOE OF ACCEPTED FOODS TO BE PUBLISHED B\ 

THE American Medical Association 

Franklin C Bing Secrctarj 



LAROSTIDIN ‘ROCHE’ NOT ACCEPTABLE 
FOR N N R 

In the latter part of 1934 and m 1935 the medical profession 
was deluged with propaganda for * Unquestionabh the most 
notable advance in the medical treatment of Gastric and 
Duodenal Ulcer,” Larostidm ‘ Roche ’ According to the 
advertising, this is a 4 per cent solution of /a^’t/o-histidine- 
monohydrochlonde m an isotonic medium 

Hoffmann-La Roche, Inc, advanced such claims as 

After approximately 24 injections radiologic findings become negative 
and the patient may be discharged from treatment 
An injection treatment which means 
no surgical interNention 
no hospitalization 

except possibly in Ucmorrliaoe cases 
no unusual rigid dietary regimen 
no interference with everyday routine 
prompt relief of sjmptoms 

Larostidm Roche affords the phjsician a new means of combating 
peptic ulcer — a treatment which for speed and effectiveness surpasses 
the usual palliative measures 

These claims are selected at random from the large volume 
of advertising that has accumulated in the Council office 

Although there were some favorable reports, with which 
some of the claims were consonant, tlic Council questioned 
them and initiated a series of experiments to determine the 
usefulness of histidine hydrochloride and Larostidm Roche’ in 
treating gastric and duodenal ulcer as compared with the diet- 
alkali regimen The results of this investigation are reported 
m this issue of The Journal (Martin K A “Histidine 
versus Diet and Alkalis in Treatment of Peptic Ulcer’ p 1468) 
Of the fortj-one patients who were the subject of Martins 
report as treated by the injection method twentv -eight were 
given Larostidm and the remaining thirteen received a spe- 
cially prepared solution of histidine monohydrochlonde and 
sodium chloride comparable with the composition of Larostidin- 
Rochc No difference in response to these two preparations 
was noted by the investigator Controls with diet-alkali senes 
were also used The investigator rejiorted that the svmptomatic 
and radiologic response of forty -one patients in the injection 
senes was not quite so good as that of the forty control patients 
in the dict-alkali senes, in cither the initial or the sustained 
effects 

A careful reading of the results of the investigation indicates 
that many of the Hoffmann-La Roche claims for Larostidm 
arc enthusiastic bevond the bounds of permissible optimism 
and arc unsupported — and even contradicted — by this senes oi 
experiments As a result of its consideration of the paper of 
Martin and others however the Council concluded that 
although there is at present insufficient clinical evidence for 
Its evaluation histidine hydrochloride shows promise of pos- 
sible usefulness in the treatment of gastne and duodenal ulcer 
The Council sponsored publication of Dr ^^artln s paper to 
serve in the manner of a prclimmarv rejKirt 


CELLU BRAND TIPS OF ASPARAGUS, 
WATER PACKED 

Dtstribitior — Chicago Dietetic Supply House, Inc, Chicago 
Packer — L H Schlecht Rossville, 111 
Description — Canned green asparagus tips packed in water 
Manufacture — Selected green asparagus tips are harvested at 
the proper degree of maturity, cut to standard lengths, sorted 
by hand for size, cleaned by spraving with water under pressure, 
blanched, cooled and hand packed in cans The cans are filled 
with boiling water, sealed and processed 
Analysis (submitted by distributor) — per cent 


Moisture 93 8 

Total solids 6 2 

Ash 0 9 

Fat (ether extract) 0 1 

Protein (N X 6 25) 1 7 

Crude fiber 0 6 

Starch (diastase method) 2 2 


Carbohydrates other than crude fiber (by difference) 2 9 
Caloi ICS — 0 2 per gram 6 per ounce 

Claims of Manufacturer — (Choice quality green asparagus tips 
packed without added sugar or salt For us^ in special diets 
m which sugar or salt is proscribed or in quantitative diets of 
calculated composition 


TRU-LI-PURE BRAND PASTEURIZED 
HOMOGENIZED MILK 

Manufacturer — Nashville Pure Milk Company, Nashville, 
Tenn 

Description — Bottled, pasteurized homogenized milk 

Manufacture — Milk obtained from tuberculin tested cows 
under government and company inspection is regularly 
tested for bacteria, sediment, nonfat solids, acidity and tem- 
perature Milk that passes the test is filtered heated to 54 C 
homogenized at 3 OOO pounds pressure pasteurized by the stand- 
ard holding method (62-63 C for thirty minutes), cooled 
automaticallv filled into bottles and capjycd 

Analysis — Standardized to contain not less than 4 1 jyer cent 
of milk-fat 

Claims of Manufacturer — The cream does not separate The 
curd formed in the stomach is softer and more readily diges- 
tible than that from unhomogenized milk 


CARNATION COOK BOOK 
Sponsor — Carnation Company Milwaukee 
An extensively illustrated Cook Book prepared bv the Home 
Economics Department of the Carnation Company and the 
Erwin Wascy &. Company advertising agency, (Chicago Con- 
tains brief mtroducton discussion of the composition nutritive 
value digestibility and use in cookery and m childrens and 
infants diets of Carnation milk Sjyccial menus and rccirics 
for use m diets of older children and invalids menus for 
special occasions and recipes for typical national dishes arc 
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HEINZ BRAND STRAINED APRICOTS 
AND APPLESAUCE 

Maiiujacturci — H J Heinz Companj, Pittsburgh 
Dcscnfitoii — Canned mixture of strained apricots and apples 
retaining m high degree the natural \itamins and minerals 
Manufacture — Selected fullj ripened apricots are sorted, 
pitted trimmed and steamed Well ripened apples are mechani- 
callj peeled, hand trimmed cut and steamed In an atmosphere 
of steam, two parts of apricots and one part of apples by weight 
are mixed, comminuted, strained — sugar may be added to main- 
tain uniform sweetness — \acuumized and filled into special 
enamel lined cans, which are sealed under vacuum and processed 


Analysis (submitted bj manufacturer) — per cent 

Aloisture 82 3 

Total solids 17 2 

Ash 0 6 

Fat (ether extract) 0 1 

Protein (N X 6 25) 0 6 

Reducing sugars as insert sugar 8 9 

Total sugars as insert sugar 12 7 

Crude fiber 0 7 

Carbohs drates other than crude fiber (by difference) 14 4 
Titratable acidity as citric acid 0 8 

Calcium (Ca) 0 01 

Phosphorus (P) 0 02 

Iron (Fe) 0 0013 

Copper (Cu) 0 0001 


Calorics — 0 6 per gram 17 per ounce 

I' ilamins — Vitamin biologic assay shows 360 Sherman units 
(504 International units) of vitamin A per ounce 6 Sherman 
units of vitamin B per ounce, 5 Sherman-Bourquin units of 
vitamin G per ounce 

Chemical assay shows 25 International units of vitamin C 
per ounce 

Claims of Manufactuier — For table use, but especially 
intended for infants, children and convalescents 


ROBERTS BRAND UNSWEETENED 
EVAPORATED MILK 
Manufacturer — Roberts Dairy Companj, Omaha, 

Description — Unsweetened, sterilized evaporated milk 
Manufacture — Milk from company inspected farms, tested 
dailj for flavor, aciditj, sediment and bacterial activity, is pre- 
heated evaporated under vacuum, filtered, homogenized, cooled 
to 6 C , standardized to 7 8 per cent milk-fat and 26 2 per cent 
total milk solids, filled into cans, sealed and sterilized 


Analysis (submitted by manufacturer) — 

per cent 

Moisture 

73 8 

Total solids 

26 2 

Ash 

1 1 

Fat (ether extract) 

7 8 

Protein (N X 6 38) 

6 9 

Lactose (bj difference) 

10 4 

Calorics ^““1 4 per gram 40 per ounce 



Claims of Manufacturer — See announcement on the advertis- 
ing of the Evaporated Milk Association (The Jouhnvl Dec 
19, 1931, p 1890) 

ADVERTISING LEAFLET SIMPLIFIED 
INFANT FEEDING’ 

(For Physicians Only) 

Sponsor — Carnation Companj, Milwaukee 
Description — Advertising leaflet prepared by Erwin Wasey 
&. Companv, advertising agency, for the Carnation Company 
for distribution to phjsicians Contains discussion of advan- 
tages of evaporated milk for infant feeding, methods of irra- 
diation chemical composition of irradiated Carnation milk, 
antirachitic potency of irradiated milk, effect of the processes 
of evaporation and irradiation on other vitamins of milk, 
chemical changes resulting from evaporation and claims 
accepted bj the Committee on Foods for irradiated evaporated 
milks Specific directions for feeding irradiated Carnation milk 
to normal infants and to infants presenting special feeding 
problems are included Future editions of the booklet will 
contain statements of vitamin D unitage and cod liver oil 
equivalence per fiuidounce of irradiated Carnation milk. 


ARIZ-SWEET BRAND GRAPEFRUIT JUICE 

Manufactuier — Ariz-Sweet Grapefruit Growers, Ltd, Peoria, 
Ariz 

Description — Canned Arizona grapefruit juice, retaining in 
high degree the original vitamin C content 

Manufacture — Tree-ripened fruit, picked at a definite stage 
of maturity, under laboratory control, is cleaned, sorted, 
thoroughly washed, again sorted, and automaticallj halved The 
juice, extracted by light manual pressure on grapefruit halves 
m contact with revolving burrs, is strained, heated to 32 C, 
deaerated under vacuum, flash pasteurized, filled into cans and 
vacuum sealed 


Analysis (submitted by manufacturer) — per cent 

Moisture 89 3 

Total solids 10 7 

Ash 0 5 

Fat (ether extraet) 0 1 

Protein (N X 6 25) 0 5 

Crude fiber 0 1 

Reducing sugars as invert sugar 6 3 

Sucrose 1 0 

Carbohydrates other than crude fiber (by difference) 9 5 

Acidity as citric abid 1 3 


Calorics — 0 4 per gram II per ounce 

Vitamins — Chemical titration shows an average cevitamic acid 
(ascorbic acid) content of 04 mg per cubic centimeter, 11 8 mg 
per fluidounce, equivalent to approximately 17 Sherman La Mer 
units of vitamin C per fluidounce The analysis shows practi 
cally no reduction of vitamin C m the canned product 
Claims of Manufacturer — Intended for all dietary and table 
uses of grapefruit juices 


HORMEL BRAND CORNED BEEF HASH 


Manufacturer — Geo A Hormel & Company, Austin, Mmn 
Description — Canned corned beef hash , cooked jxitatoes, 
corned beef, and onion , seasoned with salt, sugar and pepper 
Manufacture — Fresh ehuck beef. United States inspected and 
passed by the Department of Agriculture, is trimmed of gristle 
and excess fat, cut in small pieces, seasoned with salt and sugar, 
mixed with saltpeter and nitrite to preserve the red color of 
the meat, and cured in salt brine Saltjyeter and nitrite are 
largely removed when the cured meat is later drained, covered 
with hot water and boiled for five minutes, again drained and 
ground Partially cooked, diced potatoes (mechanically peeled 
and hand eyed) and jieeled, washed and ground white onions 
are added in formula proportions The mixture is heated auto 
maticallv packed in cans, sealed and heat processed 
Analysis (submitted by manufacturer) — per cent 


Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Colortes — l 7 per gram 48 per ounce 


68 3 
31 7 
2 1 
10 6 
10 1 
0 1 
88 


CELLU BRAND GREEN STRINGLESS 
BEANS, WATER PACKED 
Distributor — Chicago Dietetic Supply House, Inc, Chicago 
Packer — Eugene Fruit Growers Association, Eugene, Ore 
Description — Canned green stnngless beans, packed m water 
Manujactwe — Selected green stnngless beans, har\ested at 
the proper degree of maturity are mechanically snipped, 
inspected, graded for size, blanched and filled into cans by 
hand The cans are filled with water, heated, sealed and 
processed 


Analysis (submitted by distributor) — 

Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Starch (diastase method) 

Carbohydrates other than crude fiber (by difference) 


per cent 
95 0 
SO 
08 
0 1 
1 0 

0 5 

1 9 

2 6 


Calories — 02 per gram 6 per ounce 

Chuns of Manufacturer — Choice quality green stnngless 
beans packed m water without added sugar or salt For use m 
special diets in which sugar or salt is proscribed or m quanti- 
tative diets of calculated composition 
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MEDICAL LICENSURE STATISTICS FOR 1935 


ANNUAL PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The report presented herewith for the year 1935 
deals with statistics regarding (a) medical licensing 
boards of the United States, including the District of 
Columbia and territories and possessions of the United 
States, (b) boards of examiners in the basic sciences, 
and (c) the National Board of Mqdical Examiners 
Official reports have been contributed by the officers 
of the medical licensing boards of all states, the District 
of Columbia, Alaska, the Canal Zone, Hawaii, Puerto 
Rico and the Virgin Islands , the homeopathic examin- 
ing boards of Arkansas, Connecticut, Delaware, Louisi- 
ana and Maryland , the eclectic board in Arkansas , the 
ten basic science boards (Arizona, Arkansas, Connec- 
ticut, District of Columbia Iowa Minnesota, Nebraska 
Oregon, Washington and Wisconsin), and the National 
Board of Medical Examiners The homeopathic boards 
of Arkansas and Louisiana and the eclectic board in 
Arkansas did not license any one during the year 
Acknowledgment is tendered the officers of the fore- 
going boards for their ready cooperation and the com- 
plete reports they have furnished 

The data supplied were also entered in the. biographic 
file of physicians and others maintained by the Amer- 
ican Medical Association, thus serving a dual purpose 
Many state licensing boards get in touch with the 
American Medical Association for verification of bio- 
graphic data and other claims before granting a license 
or permission to take the licensing examination This 
service is available to all licensing boards 

The tables showing medical licensing board results 
include figures regarding the number of candidates for 
medical licensure in 1935 the number licensed and the 
number added to the profession 

LICE^TIATES 

The first table shown contains figures on the number 
of licenses issued in the rarious states, territories and 
possessions during the year There were 7 887 licenses 
issued, 5,707 on the basis of examination and 2,180 by 
endorsement of credentials In several states (table 7) 
the internship is a requisite for practice, but a physi- 
cian IS permitted to take the examination and if success- 
ful his license is withheld until completion of his 
internship Licenses are also withheld for lack of citi- 
zenship or minor technicalities 1 he figures, therefore 
for those licensed after examination include man} who 
were examined in 1934 and even a few in preiious 
\ears New York issued the largest number of licenses, 
1,274, Illinois and Penns}hania each issued 525, Cali- 
fornia 472, Ohio 416, Texas 319 and New Jersey 318 
A comparison w'lth similar figures for 1934 indicates 
tint New York issued sixteen fewer licenses and New 
Terse} fourteen fewer in 1935, while Illinois licensed 
67 more and Pennsilvania 5, California 54, Ohio 19 
and Texas 48 more 

Four states issued between 200 and 300 licenses and 
fourteen between 100 and 200 Twent\-four states 
Alaska Hawaii, Puerto Rico and the A^irgin Islands 
licensed less than 100 Onl\ one was licensed b} 
examination in New Mexico Florida grants licenses 
onh on the basis of examination Massachusetts and 
Rhode Island bar e no reciprocitr pn\ ileges but endorse 


diplomates of the National Board of Medical Exam- 
iners The total number licensed, 7,887, w^as 157 more 
than in 1934 This figure, however, does not represent 
7,887 individuals since several have been licensed in 
more than one state during the year Nor does it 
represent additions to the medical profession at large 
since the 2,180 licensed by endorsement, with the excep- 
tion of those licensed in New York on the basis of 
foreign credentials, have migrated from other states 
Table 5 show's how many of those licensed were never 
before registered and therefore represent the number 
added to the medical profession 

Table 1 — Liccnhatcs — 1935 


Licenced on Ba'jjs ol 


Alabama 

Arizona 

CaUforoIn 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georghi 

Maho 

llbnol® 

Indiana 

toxra 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Mo«<acbu«ett< 

Michigan 

Minoe Ota 

Mie«is«ippi 

Mi««ouri 

Montouo 

bebra«ka 

^eT•ada 

Kew Hainpablre 
Kew Icr«er 
McNico 
^ow Tork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
PenD<i>lvanJn 
Hhode Island 
South Carolina 
South Dakota 
TenDc««ee 
le\a»i 
Utah 
Vermont 
\ Irginia 
Mn hIngtOD 
Virginia 
Wl con'ln 
Wyoming 

U S Terr and Po^ c«^ion« 
lotals 


• Alaska Hawaii Puerto 


Exainlna Reciprocity bhq 


tion 

tndor^ement 

Total 

S7 

26 

63 

8 

17 

2a 

42 

19 

61 

329 

143 

472 

S9 

34 

93 

59 

44 

iai 

13 
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43 

37 

so 

ISn 
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13) 

SS 
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104 
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13 
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101 

52o 

10) 

44 

149 

97 

39 

1S6 

94 

34 

12S 

72 

as 

no 

112 

0 

ns 

45 

16 

61 

144 

so 

174 

19j 

6S 

2C3 

227 

57 

284 

173 

14 

J87 


17 

48 

1% 

51 

247 

8 

18 

26 

90 

12 

102 

3 

15 

18 

4 

34 

38 

182 

136 

318 

] 

28 

20 

670 

39o 

1 274 

64 

48 

112 

14 

9 

23 

284 

132 

416 

o9 

28 

87 

DO 

11 

CO 

4C4 

61 

52o 

50 

1 

M 

49 

7 

d 6 

20 

10 

30 

176 

24 

202 

16S 

131 

310 

20 

13 

VI 

39 

18 

V 

10 1 

4S 

153 

42 

42 

84 

S8 

<2 

60 


21 

120 

3 

14 

17 

43 

lo 

58 

707 

21':0 

7 6S7 


Virgin IMands 


TOTAL EXAMINED 

In table 2 are included figures referring to those 
examined for medical licensure by mdnidual states 
throughout the ^ear, gning the number who passed 
and faded m each state There were 6,426 examined 
of whom 5,841 passed and 585 faded, representing 
graduates from sixt}-se\en apprmed medical schools 
in the united States and nine in Canada^ ‘^c\ent\ -seven 
mcdiral schools of other countnes, twent\ medical 
schools now extinct, nine unapproied institutions and 
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TABLE 2— CANDIDATES EXAMINED B] 


^ ^ 0 7 8 0 10 11 12 13 14 16 1C 17 18 19 *>0 ‘>1 t 


SCHOOL 


ARKANSAS 

1 Unhcr=Ity of ArXan'iQS School of Medicine 

CAIirORMA 

2 Collcj,c of Medical F\anKCll«ts 

3 Stanford Lnivor Ity School of Medklnc 

4 Unl\rrfrlt> of Cullforala Medical School 
lUnUorgltj of Southern California S(h of Med 

COT ORADO 

C UnUerFitj of Colorado School of Medicine 
CONNrCTICUl 

7 Nnlo UnivcrRltj School of Medicine 

BISIRICX OF COLUMBIA 

8 Georc,e TS oFliInj,ton Unlvrrplty School of Sled 
0 reorfcftown Lnl\erfilt> School of Medicine 

10 Howard Lnlversltj College of Medicine 

GX ORGIA 

11 Fmorj Unl\er Itj School of Medicine 
12Lnl\erslt> of Georgia School of Medicine 

ILLINOIS 

r lojola UnUcrpIty School of SIcdIcIne 
14 Northwestern Unlvcrsltj Shdlcul School 
1" UnUcrfilty of Chicago Rush Medical College 
10 Unhcrslty of Chicago The School of Medicine 
of the Division of the Biological Seknees 

17 Lnivor Ity of Illinois College of McflleliK 

INDIANA 

18 Indiana Lnivcrslty School of Medicine 

lOAVA 

10 State University of Iowa College of Medicine 
KANSAS 

20 Unlvcrsltj of Kansas School of Medicine 

KI NIUCRY 

21 Unlvcr«ltj of louNvlUc School of Medicine 

LOUISIANA 

22Ioulslana State Universitj Medical Center 

23 rulane Unl\cr«lt> of I oulsiana School of Med 

MARIIAND 

24 Tohns Hopkins Lnivcralty School of Medicine 

2j University of Maryland School of Medicine and 
Collcgi of rhjsiclanfe and Surgeons 
MASSACIIUSFTIS 

20 Boston University School of Medicine 
27 Harvard Lnlvorsltj Medical School 

25 Tufts College Medical School 

MICHIGAN 

20 Unlvcr*.lty of Michigan Medical School 
0 Waine University College of Medicine 
MINNI SOTA 

31 University of Minnesota Sledical School 
MISSOURI 

'’2 St Touls University School of Medicine 
33 Washington University School of Medicine 
NEBRASKA 

*’4 Creighton Unlvcrslt> School of Medicine 
oj University of Nchraska College of Medicine 
NFIV YORK 

"0 Albanj Medical College 

7 Columbia Unlvcrslt> Coll of Ph>8 and Surgs 
3 Cornell Unlvcr‘'lt5 Medical College 
>9 Long Island College of Medicine 
40 New York Horaco Med Coll and Flower Hosp 
4V New YorL Unlvtr«lt> College of Mtdltlne 

42 Sjracu e Unlvorslti College of MedUInt 

43 Unlvcrsltj of BtilTalo School of Ahdlclnc 

44 University of Rochtstcr School of Medicine 

NORTH CAROLINA 
43 Duke University School of Medicine 
OHIO 

4G Ohio State University College of Medicine 
47 Unlversltv of Cincinnati College of Medicine 

45 Wc«tcm Re erve University School of Medicine 

OKLAHOMA 

49 University of Oklahoma School of Medicine 

OREGON 

50 University of Oregon Medical School 

PFNNSkINAMA 

51 Hahnemann McfUcal College and Hoop of Phlla 

52 TclTcr^on Me<llcal College of Philadelphia 
uJ lomph University School of Medicine 

3I Unlvcr«lty of Pcnn«ylvonla ‘school of Mididne 
j Unlver Ity of Pitt burgh *'Chool of Medicine 
iG Momnns Medical College of Pennsylvania 
SOUTH CtROIINA 

o' 31edlcal Cotlegc of the State of South Carolina 
TFNNF’^^H- 

5 Mcharry Medical College 

9 Unlver Ity of Icnne« e» College of MMlieinc 
CO N and rbllt University School of Mcdliine 
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TABLE 2~CANDIDATES EXAMINED 


1 2 3 4 o b 7 8 9 10 11 12 13 14 lo 16 17 18 19 20 e 
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61 Baylor Lnl\er«ity College of Medicine 
02 l.nl\er ity of T.e\as School of Medicine 
VERMONT 

G3 TJnKcrsIty of Vermont College of Medicine 
MRGIMA 

64 Medical College of Virginia 
Go University of Virginia Department of Medicine 
■WISCONSIN 

66 Marquette Lni\er«it> School of Medicine 

67 UnKersity of Wisconsin Medical School 

CA.N \BA 

68 Dalhousie Uni\Gr‘’ity Faculty of Medicine 

69 Laval Um\ersity Faculty of Medicine 

70 McGill Universitj Faculty of Medicine 

71 Queen s Unlvcr^itj Faculty of Medicine 
72'Lnhcrit> of Alberta Faculty of Medicine 

73 Uni^er«Ity of Manitoba Faculty of Medicme 

74 University of Montreal Faculty of Medicine 
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(CONTINUED FROM PAGE 1475) 

several osteopathic colleges Four undergraduates also 
were examined Osteopaths granted the privilege to 
practice medicine, surgery or both by the medical boara 
are included m these statistics There were 5,511 
graduates of approved medical schools in the United 
States examined, of whom 4 per cent failed, 112 
graduates of approved Canadian medical schools, 17 9 
per cent of whom failed , 437 graduates of schools out- 
side the United States and Canada with 30 9 per cent 
failures, twenty-six who graduated from schools now 
extinct with 46 2 per cent of failures, and 340 from 
unapproved and osteopathic schools, of whom 57 9 per 
cent failed These 340 candidates represented seventy- 
nine graduates of osteopathic schools, of whom twenty- 
seven passed and fifty-two, 65 8 per cent, failed , 257 
graduates of unapproved schools, of whom 114 passed 
and 143, 55 6 per cent, failed , four undergraduates 
uere examined, two of whom passed, one each in Ken- 
tucky and Oklahoma and two failed, one each in 
ilississippi and New York The undergraduates in 
Kentucky and Oklahoma were granted a license limiting 
practice to a remote district Mississippi examined one 
candidate by a special act of the legislature Graduates 
of osteopathic schools were examined in Colorado, 
Connecticut, Massachusetts, New Jersey and Texas, 
while graduates of unapproved schools were examined 
m California, Florida, Illinois, Indiana, Massachusetts, 
^Missouri, Ohio, Rhode Island, South Dakota and 
Hawaii Illinois registered sixty-seven, Massachusetts 
twent}-six and Ohio sixteen practitioners of the latter 
group 

The largest number of graduates of any one school 
was 163 from Northwestern Unnersity Medical School, 
who were examined m thirtj-two states, and the Uni- 
^ crsiU of Illinois College of Aledicine, also 163, exam- 
ined in twehe states The next highest number of 


graduates from any one school was Rush Medical Col 
lege, which had 1^ graduates examined in twenty-six 
states The New York Homeopathic Medical College 
and Flower Hospital and Boston University School of 
Medicine had the highest percentage of failures in the 
United States, 22 1 per cent and 20 8 per cent, respec 
tively Graduates of Northwestern University Medical 
School were examined in thirty-two, the University of 
Pennsylvania School of Medicme in twenty-nine. Rush 
Medical College in twenty-six and Harvard University 
Medical School in twenty-five states From these 
statistics It might be inferred that these schools educate 
more nonresidents than do other schools All the grad- 
uates of Albany Medical College, fourteen, were exam 
ined in New York None failed Graduates of the 
University of Southern California School of Medicine 
were examined m two states, and graduates of Ohio 
State University College of Medicine and the Univer- 
sity of Pittsburgh School of Medicine in three states 
The one eclectic board in existence, in Arkansas, did 
not examine any candidates Canadian graduates took 
the test m twenty-four states The greatest number, 
thirty-eight, represented McGill University Faculty of 
Medicine, who were examined m fourteen states, 
twenty-four graduates of the University of Toronto 
Faculty of Medicine were examined m twelve states 
and eighteen graduates of Queen's University Faculty 
of Medicine were examined in eight states Two 
graduates of the University of Montreal Faculty of 
Medicine were examined and failed The next highest 
percentage of failures was 75, representing LanI Uni- 
versity Faculty of ^Medicine The following fifteen 
schools had no failures before state licensing boards 
Stanford Unnersity School of Medicine, Unnersity of 
Colorado School of IMedicine, School of Medicine of 
the Dn ision of the Biological Sciences of the Unnersity 
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ot Chicago, University of Kansas School of Medicine, 
Louisiana State University Medical Center, University 
of Nebraska College of Medicine, Albany Medical 
College, Duke University School of Medicine, Ohio 
State University College of Medicine, University of 
Oregon Medical School, Medical College of Virginia, 
University of Virginia Department of Sledicine, Mar- 
quette University School of Medicine, University of 
Wisconsin Medical School and the University of 
Alberta Faculty of Medicine 
The 6,426 candidates examined do not represent 
individuals, since a candidate might possibly take the 
examination in more than one state and ivould be 
counted in each state The same is true of the fail- 
ures, but if a physician fails more than once in a given 
state within the year he is counted in that state only 
once as a failure 

Three of the five homeopathic boards in existence, 
Connecticut, Delaware and Maryland, examined twenty- 
one candidates, of whom nineteen passed The homeo- 
pathic boards of Arkansas and Louisiana did not 
license anv one during the jear 
In 1934, 6,136 were examined, of whom 5,620 passed 
and 84 per cent failed, as compared with 6,426 exam- 
ined in 1935, of whom 5,841 passed and 91 per cent 
failed There were 290 more examined than in 1934 
ot whom 221 passed and 69 failed 

REGISTRATIOX B\ RECIPROCITI A^D 
EXDORSEMEXT 

The number of pin sicians granted licenses to practice 
medicine and surgerj without examination in the states 
and territories arc gnen in table 4 There were 2 165 
so registered Tlicee indniduals presented licenses 
from other states Canada and foreign countnes the 
certificate of the National Board of Medical Examiners 
one of the goaemment eenices, or other credentials 


Definite reciprocal agreements exist in many of the 
states but twenty-eight states and the District of 
Columbia register, without examination, licentiates who 
present credentials which correspond to those required 
by their respective states at the time such licenses w ere 
issued These are 


Ahbama Michigan 

Arizona Minnesota 

California Missouri 

Colorado Nebraska 

Connecticut Nciada 

Delaware New Hampshire 

District of Columbia New Jersey 

Idaho New Jlt'cico 

Maine New \ork 

Maryland North Carolina 


Oklahoma 
Oregon 
Pcnnsyl\ ania 
South Carolina 
South Dakota 
Texas 
Utah 
Vermont 
Wisconsin 


California (when ten or more years has intenened 
between the date of filing of an application for a Cali- 
fornia license and the date of the original license). 
Connecticut, Illinois, IMinnesota, Nevada, North Caro- 
lina and South Dakota require a practical or oral exam- 
ination of reciprocity or endorsement applicants before 
a license is granted by this method Applicants m 
Idaho are required to pass either a written or an oral 
examination in medical jurisprudence as pertaining to 
practice in that state Those desiring licenses in Ari- 
zona, Arkansas, Connecticut, the District of Columbia 
Iowa, Minnesota, Nebraska, Oregon, Washington and 
Wisconsin are required to obtain a certificate from the 
board of examiners in the basic sciences before being 
eligible for licensure 


l-lorida, Massachusetts and Rhode Island do not ha\e 
reciprocal or endorsement arrangements w ith any' state 
Massachusetts and Rhode Island, howeier, will register 
diplomates of the National Board of Medical Exam- 
iners by endorsement Rhode Island requires such 
diplomates to pass an oral examination 
New \ork granted the greatest number of licenses 
b% endorsanent in 1935 (395) aiifornia was second 
with 143 New Jersci third with 136, Ohio fourth with 
(co\ti\vi:d o\ pagf us,} 


Iabll 3 — Candidates Rcoistcicd by Rccipiocity and Cndoiseincnt — 1935 





Table 4 — Physicians Licensed by Recipiocitv and Endorsemenl — 1935 
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(CO\TINUED FROM P'iCE U79) 

132, Texas fifth with 118 and Illinois sixth with 101 
All other states licensed fewer than 100 The largest 
group representing the same type of credentials A\ere 
the 442 cliplomates of the National Board of Medical 
Examiners, the next gieatest luiniber (126) came from 
Tennessee, Illinois was third with 123, New York was 
fourth with 118, and Maiyland was fifth with 101 
Only 118 New York licenses were endorsed during the 
year, while 395 were licensed on the basis of creden- 
tials Of the latter, sixty -nine were registeicd on 
the basis of foreign licenses or diplomas gmng the 
right to practice in the country' in A\hich issued 

Twehe physicians were licensed on the basis of 
Canadian credentials (both prorincial and dominion) 
in four states Arizona one, Maryland one, New Yoik 
eight and Vermont two New York was the only state 
in w'hich physicians were registered by endorsement of 
European credentials Sixty-nine were so licensed 
representing the following countries Austria one, 
England two, France one, Germany fifty -nine, Hungary 
one, Ireland one, Italy two, Latvia one and Netherlands 
one Tw’o physicians weie registered in California by 
the endorsement of certificates fiom Hawaii and three 
in New York on the basis of licenses issued in Puerto 
Rico 

One candidate w'as licensed by the homeopathic board 
in Marydand 

Not included in the table are fifteen osteopaths 
licensed by the board of medical examiners in two 
states, namely, thirteen granted the right to practice 
medicine and surgery in Texas, and two permitted the 
privilege of practicing surgery in Wyoming 

Diplomates of the National Board of Medical Exam- 
iners were registered in thirty -nine states, Alaska and 
Hawaii 

Illinois licentiates were registeied m thirty states, 
while the state that had the highest minibcr of its 
licenses endorsed, Tennessee, had its 126 licentiates 
registered in twenty-nine states seienteen went to 
New York State New York had the greatest number 
of its licentiates registeied in any one state forty -seien, 
who were given the right to practice m New Jersey, 
foity-two licentiates of Maryland went to New York 
State Alabama, Arizona, Connecticut Delaware, Dis- 
trict of Columbia, Florida, Idaho ISIame 3Iississippi, 
Montana, Nevada, New Hampshire North Dakota, 
Rliode Island, South Dakota, W'^ashington \Vyoniing, 
Hawaii and Puerto Rico had less than ten of their 
licentiates endorsed to other states and New Iilexico 
had none 

In table 3, the 2,165 physicians and 15 osteopaths 
registered by reciprocity and endorsement are recorded 
by school of graduation and state or territory where 
licensed All of the existing United States medical 
schools and se\cii of the nine Canadian schools were 
represented The largest number of graduates of anv 
one school were from Har\ard Lnnersity Medical 
School^ 96, the Unuersity of 'Michigan Medical School 
had 67 registered by this method Rush Medical Col- 
lege 64, the UnncrsitA of Illinois College of Medicine 
and the Lnucrsity ot lenncssee College of Medicine 
59 each Northwestern Lnnersitt Medical School and 
lohns Hopkins Unnersitt School of Medicine 57 each 
Graduates of 47 foreign medical faculties 47 extinct 
medical schools and 1 iinappro\ed mstittitiou were 
licensed without examination Ihirtccu orteopaths were 
granted the right to practice mtdieme and siirgcn in 
lexas and two permitted the pn\ikgc of practiang 
surgers m \\ \ ommg 1 here w ere 111 graduates of 


foreign medical faculties registered, 71 from extinct 
medical schools and one graduate of an unapproved 
mstiUition 

CANDIDATES ADDED TO THE EROrESSION 
In table 5 are recorded the number of candidates 
added to the profession during 1935 The number 
represents candidates examined in 1935 and licensed, 
also those examined in previous years whose licenses 
were withheld and issued in 1935 those certified on 
the basis of the certificate of the National Board of 
kledical Examiners, goi eminent serMces, Canadian and 
foreign credentials, and niiscellaneous In the mam 
they represent recent giaduates Altogether, 5,500 were 


Tacie 5 — t.ii.cii(in(« Ri.prcscHliitg Additions to the 
Midicnl JPiojcsston — 19ji 
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5 

147 

Mn« acim ctl« 

147 


20l* 

Micliignn 

212 

0 

212 

Minnc Ota 

321 

t> 

327 

Ml 

23 

0 

23 

ouri 

301 

2 

393 

Montana 

C 

1 

7 

^ebra«ka 

8S 

0 

83 

iNc\ '\do 

1 

0 

2 

Jsen Hamp'^bire 

4 

4 

s 

iScw ltr«ey 

aw) 

2 

acj 

Mexico 

3 

1 

2 

IScw York 

814 

3SS 

1 0*22 

Carolina 

C3 

4 

C7 

Korth Dakota 

C 

3 

7 

Ohio 

27S 

30 

288 

OUahoiiiu 

3 

*i<t 

Oregon 

dO 

a 

63 

Pennsj h anm 

4’b 

13 

4D 

Rhode 

31 

1 


South Cnrohnn 

40 

0 


South Dakota 

0 

0 


lcnnc« ce 

llO 

4 



aso 

12 

107 

Utah 

20 

2 

T> 

\erinoDt 

10 

7 


Virginia 

104 

8 


Wn bingtOD 


7 


West Virtinia 

24 

3 

ty j 

\M ton'ifn 

301 

0 


Wyoming 

o 

0 


U S 'Icrriloriec diiU Po t ‘•lonv 

2? 

k 

2J 

Total® 

'»C0O 

410 

>o00 

Totals lorlK/l 

5 0i> 

4 % 

6 4dl 


• Ala iB Hawaii Puerto Rico 


added to the profession as contrasted with ajiproximatelv 

4 000, the number removed by death in 1935 These 
figures indicate that at least 1 500 have been added to 
the alreadv overcrowded medical profession It is 
assumed tint by far the great majoritv of those licensed 
are in practice It is interesting to note that of 7,887 
licenses issued throughout the v ear 5,500, 69 7 per cent 
are actual additions to the medical profession Ihe 
largest number added to the profession was m New 
"Vork 1 022, Pennsvhania added 439 and Illinois 418, 

Myoming added two In 
1934 there were 5 451 added to the profession Fortv- 

Of figure for 1935, 

5 090 were licensed after examination and 410 bv 
endorsement of credentials representing prmcipalK 
those who presented the certificate of the Nation il 
Hoard of Medical Examiners 
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STATE REQUIEEMENTS OE PRELIMINARY 
EDUCATION 

The minimum requirement of preliminary education 
exacted by the Council on Medical Education and Hos- 
pitals since 1918 has been two years of college work 
There are still eight states, however, which have not 
revised or amended their statutes to conform with this 
preiequisite, although these same states, with possibly 


Tabie 6 — State Rcqmt cuieats of Prcmcdical Tiaiiiing 


Two Icars of College 

Alabama 

Maine 

Oregon 

Arl?ona 

Maryland 

Khode Island 

Arkansas 

Michigan 

South Carolina 

Colorado 

Minnesota 

South Dakota 

District of Columbia 

Mississippi 

lenncssee 

Florida 

Montana 

Zexas 

Georgia 

Kevada 

Utah 

Idaho 

Kew Hampshire 

Vermont 

Illinois 

Kew Jersey 

Virginia 

Indiana 

Kew Mexico 

■Washington 

Iona 

New York 

"West Virginia 

Kansas 

North Carolina 

Wisconsin 

Kentucky 

North Dakota 

Wsomlng 

Louieldna 

Oklahoma 



One Year of College 


California 

Connecticut 

Pennsylvania 

High School Graduation or Its Equivalent 

Delanare 

M! ‘jourl 

Ohio 

Massachu'setts 

Nebraska 



one or two exceptions, do not license other than giad- 
uates of approved schools Table 6 records the pre- 
medical training required in each state 

REQUIRED INTERNSHIP 

Since 1914 seventeen states, Alaska and the District 
of Columbia have required that applicants for licensure 
possess a hospital internship The first state exacting 
the internship was Pennsvhania and the last one Ver- 


Table 7 — Internship Requited by Medical Licensing Boaids 


Alaska 

1917 

Pennsylvania 

1914 

Delaware 

1924 

Rhode Island 

1917 

District of Columbia 

1930 

South Dakota 

192 > 

Illinois 

1923 

Utah 

1920 

Iowa 

1924 

Vermont 

1934 

Michigan 

1922 

W ashlngton 

1919 

New Jersey 

1916 

est Virginia 

1932 

North Dakota 

1018 

Wisconsin 

1927 

Oklahoma 

19JJ 

Wyoming 

mi 

Oregon 

193u 




mont, affecting the graduates of 1934 and thereafter 
A list of the states and others demanding the internship 
with the effective dates are shoun in table 7 

CANDIDATES EXAMINED FROM 1931 TO 1935 INCLUSIVE 

In table 8 are listed the number of candidates exam- 
ined in the various states, territories and possessions 
m the last five years, 1931-1935 inclusne, showing 
those Mho passed and failed In this period New York 
licensed 4 015 candidates, Pennsyhania 2,263, Illinois 
1,885, California 1,539, Ohio 1,370, Michigan 1,141 
and Iilassachusetts 1,043 All other states licensed 
less than 1,000 Thirt)-one states licensed less than 
500 and ele\en states less tlnn 100 The smallest 
number (six) Mere examined in NeM Mexico The 
percentage of candidates mIio failed in the examinations 
in the past fi^e cears is gnen in the last column The 
proportion of failures in all states has increased from 
6 2 per cent in 1931 to 9 1 per cent m 1935 In the 
fi\e 3 ear period, 44 1 per cent of the applicants failed 
in Iilassachusetts The high percentage in this state is 
due to the fact that bj lau the licensing board is 
required to admit to its examination the graduates of 


unapproved schools, many of M'hoin lepeatedij fail 
The next highest pioportion of failures Mas in New 
York with 17 6 per cent Ihe compaiatnely high per- 
centage in this state is occasioned by the fact tint 
New York admits a gieat many graduates of foreign 
medical schools to its licensing examination Delaware 
had 17 1 per cent failures, Nevada 16 7 per cent. Con 
necticut 14 5 per cent and Florida 12 9 per cent 
Florida has no recipiocal relations with any state, all 
candidates applying being required to take the licensing 
examinations Graduates of earlier yeais, it appears 
experience difficulty m passing examinations On the 
other hand, Alabama, Kansas, Montana, Nebraska, 
Ncm' Hampshire, New Mexico, Oklahoma, South Caro- 
lina, South Dakota, Vermont and Washington — eleven 
states — had no failures Arkansas, Calitornia Colo 
rado. District of Columbia, Georgia, Idaho, Illinois, 

Tabef 8 — Candidates Cxainincd — 1931-1931 Inclusive 


lotnls lot 

1911 lo^e 1033 lO"! 103 j Dlcnrs 

U 

(J 




•V 

QJ 

•o 

% 

'V 

(U 

u 

as 

'a 

as 

•a 

*0 

as 


*0 

■v 

l| 


a 

"5 

C3 

"S 

63 

5 

a 

*S 

63 

*3 

C3 

*3 

^ fl 



Ph 












Alabama 

29 

0 

14 

0 

11 

0 

20 

0 

37 

0 

111 

0 

00 

Arizona 

20 

1 

14 

2 

D 

1 

7 

2 

8 

2 

68 

8 

in 

Arkansas 

29 

0 

43 

0 

44 

1 

53 

0 

42 

5 

211 

1 

05 

California 

3M 

14 

2')0 

15 

294 

1 

303 

16 

S’b 

14 

1 DoO 

7‘> 

45 

Colorado 

4S 

2 

59 

O 

60 

0 


2 

59 

1 

201 

8 

27 

Connecticut 

CO 

4 

08 

12 

03 

15 

70 

12 

03 

13 

830 

)C 

14 5 

Delaware 

12 

0 

0 

0 

18 

1 

14 

7 

13 

G 

03 

13 

b 1 

Dlst of Columbia 

27 

0 

43 

1 

30 

1 

50 

1 

43 

1 

20’ 

4 

19 

I-lorida 

5o 

5 

00 

C 

80 

o 

lOd 

27 

rj 

24 

441 

Oj 

no 

Georgia 

77 

0 

100 

0 

88 

1 

80 

0 

8b 

2 

43 

3 

07 

Idaho 

) 

0 

5 

0 

i> 

0 

13 

0 

7 

1 

Sj 

1 

28 

Illinois 

80j 

24 

•’00 

28 

"CO 

14 

308 

13 

423 

10 

1 8Sj 

89 

45 

Indiana 

124 

0 

no 

1 

114 

0 

143 

4 

115 

4 

COO 

Ij 

‘>4 

Iowa 

109 

1 

no 

0 

no 

1 

100 

0 

77 

1 

611 


00 

Kansas 

74 

0 

70 

0 

80 

0 

93 

0 

04 

0 

422 

0 

00 

Kentucky 

04 

1 

09 

0 

09 

0 

80 

2 

81 

0 

303 

3 

06 

Louisiana 

102 

1 

111 

8 

119 

0 

122 

0 

184 

0 

588 

4 

07 

Maine 

30 

0 

30 

0 

35 

0 

3) 

0 

45 

1 

17j 

1 

00 

Maryland 

1 )3 

i 

176 

5 

ICj 
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204 

17 

194 

28 

892 

5j 

6 8 

Massachu etts 

211 104 

20S 132 

189 1 

77 

230 170 

107 239 

1 043 

44 1 

MIcidgan 

200 

0 

219 

0 

194 

0 

22.) 

2 

243 

2 

1 141 

4 

04 

Minnesota 

150 

0 

142 

0 

120 

1 

159 

0 

173 

0 

7o0 

1 

01 

Mississippi 

3^ 

0 

27 

0 

24 

0 

28 

1 

30 

1 

144 

2 

1 4 

Mls^^ouri 

157 

0 

150 

0 

215 

0 

180 

2 

214 

8 

928 

10 

1 1 

Montana 

7 

0 

8 

0 

8 

0 

9 

0 

8 

0 

40 

0 

00 

Nebraska 

57 

0 

07 

0 

00 

0 

80 

0 

90 

0 

806 

0 

00 

Nevada 

2 

0 

4 

1 

1 

1 

5 

0 

3 

1 

15 

8 

IC7 

New Hampoblre 

C 

0 

9 

0 

10 

0 

0 

0 

4 

0 

35 

0 

00 

New Jersey 

91 

5 

113 

7 

153 

9 

175 

10 

182 

5 

714 

30 

4 8 

New Mexico 

0 

0 

4 

0 

0 

0 

1 

0 

1 

0 

C 

0 

00 

New York 

838 140 

717 179 

747 140 

834 193 

870 ID) 

4 015 8j9 

170 

North Carolina 

74 

0 

87 

1 

0^ 

0 

74 

0 

04 

0 

304 

1 

03 

North Dakota 

10 

1 

21 

0 

14 

2 

12 

1 

14 

1 

7< 

5 

01 

Ohio 

259 

7 

270 

10 

28j 

7 

201 

0 

29j 

3 

1 370 

33 

2 4 

Oklahomo 

51 

0 

00 

0 

00 

0 

73 

0 

02 

0 

312 

0 

00 

Oregon 

40 

1 

31 

1 

39 

0 

23 

0 

5j 

0 

19j 

2 

I 0 

Pennsy Ivania 

419 

G 


8 

4)0 

12 

460 

10 

404 

0 

2 ‘’03 

4’ 

1 8 

Rhode Island 

30 

0 

40 

1 

38 

3 

34 

3 

53 

4 

201 

11 

5 2 

South Carolina 

47 

0 

40 

0 

38 

0 

40 

0 

49 

0 

220 

0 

0 0 

South Dakota 

ir 

0 

12 

0 

14 

0 

10 

0 

20 

0 

72 

0 

00 

Tennessee 

193 

J 

190 

1 

141 

0 

17 

0 

181 

1 

83 


OG 

lexas 

154 

2 

147 

0 

100 

0 

ICj 

2 

188 

4 

820 

8 

1 0 

Utoh 

10 

0 

24 

0 

9 

0 

20 

0 

20 

1 

8 

1 

1 2 

Y ermont 

20 

0 

23 

0 

27 

0 

0 

0 

20 

0 

120 

0 

00 

Virginia 

101 

2 

115 

3 

140 

1 

loO 

4 

10) 

1 

597 

11 

1 8 

Washington 

33 

0 

42 

D 

41 

0 

45 

0 

44 

0 

20j 

0 

00 

YNcst Virginia 

JO 

2 

27 

1 

0 

2 

2) 

0 

38 

0 

150 

5 

1 

Wisconsin 

: 

11 

no 

3 

115 

5 

118 

4 

no 

0 

Gj7 

23 

4 0 

■Wyoming 

5 

0 

2 

0 

2 

0 

1 

1 

O 

0 

13 

2 

7 1 

U S lerr A 













or 

Possessions 

118 

2 

104 

4 

3S 

4 

29 

4 

40 

c 

■X) 

*’0 

Totals 

0 603 


5 00C 


064 


0 1^0 


C 1% 


29 00 


Totals— Lxamlned 














Passed 

5 *>00 


5 2'’S 


5 23 > 


5 020 


5 841 


2i 19* 


Fulled 

84S 


428 


420 


GIG 


58j 


2 00 


Percentage Failed 

62 


70 


70 


84 


9 1 


( 

8 



Indiana, loM'a, Kentuckj', Louisiana Maine, Michigan, 
Minnesota, Mississippi, Missouii, Ncm Jersej, North 
Carolina, Ohio, Oregon, Pennsyhania Tennessee, 
Texas, Utah, Virginia, West Virginia and Wisconsin 
— ^tM'enty-seven states — had less than 5 per cent of 
failures A total of 29,500 candidates Mere examineti 
in the five jears from 1931' to 1935 inclusive, of whom 
27,194 passed and 2,306 failed, 7 8 per cent These 
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figures represent examinations given and not individ- 
uals A candidate who fails more tiian once in a given 
)ear has not been counted Avice, but should he fail in 
one of the succeeding years in another state he is 
counted in that year also Likewise, if a candidate 
fails and later passes, whether in the same or a later 
year, he is counted as passed and failed With a total 
of 2,306 failures for the five } ear period, it seems likely 
that there were approximately 27,000 individuals exam- 
ined It IS to be assumed that the majority of those 
who fail are later reexamined and licensed in some 
state This figure gives a fair estimate of the number 
of physicians added to the profession each year 
Table 5 gives exact totals on this point for the years 
1934 and 1935 From this table it can be seen that 
there has been a gradual increase m the number of 
physicians examined 

REGISTRATION 1904 1935 

A Study of totals and percentages (table 9) for each 
jear beginning with 1904 is of interest The number 
(5,841) who passed in 1935 was 221 more than the 
number who passed in 1934 and only 165 more than in 
1904 The number licensed w'lthout examination, 2 180, 
w'as forty-one more than m 1934 Contrasting these 
figures with those for 1904 will show' the great use 
being made of this system of licensure By all methods, 
8,021 were registered, 262 more than in 1934 This 
figure represents the largest number of candidates 
registered since 1904 


Table 9 — Rcgistiahon — 1904-19jo 



AH CoDdlciatcs E\nmlncd 

Eoelstercd 





Without 




Percontogc 

Written 

Total 

ieor 

Passed 

Failed 

Evamlnotlon 

EegNtcred 

1004 

SC7C 

19 4 

909 

6C7a 

100 

oGO'’ 

20 7 

394 

G03/ 

lOOG 

C SGS 

20 8 

1 499 

7 867 

1007 

5 731 

ni o 

1 427 

7153 

190S 

0 057 

217 

1 *>81 

?oCS 

1<}09 

nSGo 

100 

1 375 

7 238 

1910 

^71o 

18 4 

1 640 

rsoa 

1011 

5 50^ 

10 8 

1 243 

6 826 

1912 

0 400 

20 5 

1 271 

6 7S7 

1913 

52i0 

18 0 

1 291 

6 541 

WU 

4 378 

21 5 

1 433 

5 816 

mo 

4 507 

15 a 

1 304 

6 901 

191G 

4 145 

14 9 

1 351 

5 490 

1017 

40S3 

14 1 

1 300 

6 44** 

1915 

S180 

13 2 

1045 

4 2’6 

1910 

4 074 

14 2 

2 543 

6 617 

1020 

40G0 

15 S 

2 5a4 

6614 


4r,y, 

124 

2 ISl 

6 406 

102^ 

3 ^37 

12 2 

2 063 

5 600 

lO^S 

4 0>C 

14 8 

2303 

6 4>4 

1024 

4 «53 

118 

1 OiO 

6GG3 

10^> 

5 44a 

02 

1,840 

7 201 

lO^G 

5 309 

7 0 

1 <r >9 

7248 

19^7 

4 oOj 

7 2 

2 170 

71Ca 

102S 

5 034 

G S 

2 227 

7 311 

lO’fj 

5 *>70 

0 2 

2 4IC 

7COa 

lO^O 

5 247 

5 7 

2 362 

7600 

1031 

n*>G0 

G 2 

2 299 

7 4GO 

103’ 

0 238 

76 

1 «7a 

71U 

301> 

5 ’3. 

“G 

1 068 

7 203 

10'?4 

a(>0 

s 4 

2 1 ) 

7 759 

193o 

aS41 

0 1 

- ISO 

8 0->l 


Ol those examined 9 1 pei cent failed m 1935, while 
84 per cent failed in 1934 W hile these figures repre- 
sent those icgistercd m the jears gu cn they do not in 
all states represent the nuiubei licensed in a gnen jear 
Licenses ire w ithheld m mans states as indicated in 
the text describing table 1 

It will he seen that there has been no constant 
increase or decrease m the total number of candidates 
registered trom 1904 to 1933 although since 1906 the 
11 imbci licensed without exannnition lias been increas- 
ing owing to the iinnersal seslem ot endorsement and 
the rccogintion of tlie certificate of the Latioinl Board 


of Medical Examiners The decrease m the number 
registered m 1918 was due to the sudden wathdrawal 
of physicians and recent graduates from civilian life 
Again in 1922 there w'as a notable reduction, tins figure 
representing the small class that began the study of 
medicine m 1918 There was, howeier, a substantial 
increase m the number registered m 1934 and a still 
larger increase in 1935, the majority having been by 
examination This is probably accounted for by the 
fact that medical schools are graduating larger classes, 
5,035 m 1934 and 5,101 in 1935 The enrolment in 

Table 10 — Soiiicc of Physicians Reqistcicd — 1922~19S‘> 


Graduate*: oi 

Approved Schoof'* Other® 


Date 

^ umber 

Per Cent 

Number 

Per Cent 

Totals 

1922 

4 51D 

806 

l(te7 

10 4 

5 000 

102 > 

6103 

SOS 

1231 

10 2 

0 424 

19-24 

5G/9 

8o2 

994 

14 8 

6GG3 

10’> 

6 30a 

86 4 

059 

13 6 

7 294 

1926 

6 42D 

8S7 

822 

11 3 

7 24S 

19-2. 

6 400 

80 4 

7a9 

10 G 

71C» 

192;i, 

6 584 

901 

727 

00 

7 311 


6009 

910 

C9G 

90 

7 60a 

1930 

7 007 

9^1 

602 

7 0 

7 609 

1931 

C9-2S 

928 

541 

7 2 

7 460 

1932 

GC66 

93 7 

447 

6S 

7113 

1933 

G749 

93 7 

4a4 

C3 

7 20a 

2934 

714S 

0.1 

Oil 

7 0 

7750 

l93o 

7343 

91 5 

CIS 

8 j 

S0>1 


medical schools for the present college session and 
subsequent years in many cases has been and will be 
reduced 

SOURCE or PHYSICIANS REGISTERED 

The educational fitness of the individuals registered 
m the last fourteen j'ears, 1922-1935, is shown in 
table 10 Of the 8,021 registered by all methods in 
1935, 7,343, or 91 5 per cent, graduated from approved 
medical schools and there were 678, 8 5 per cent, other 
practitioners registered In the computation of these 
figures, all schools rated as class A and B by the Council 
on Medical Education and Hospitals since 1907 are 
classified as approied In the column “Others” are 
included graduates of institutions prior to 1907, of 
foreign medical faculties, class C graduates, under- 
graduates, osteopaths and graduates of schools that 
have been refused all recognition as medical schools 

GRADUATES OF OTHER THAN APPROVED MEDICAL 
SCHOOLS REGISTERED 

In table 11 will be noted the total numbei of gradu- 
ates of osteopathic colleges and those institutions winch 
have been classified as unappror ed, w ho w'cre registered 
with or without examination m 1933, 1934 and 1935 
In 1935, thirteen states registered 123 graduates of 
unapproved medical schools and five states registered 
forty -two osteopaths, granting the latter the privilege 
of practicing medicine, surgery or both Of those 
examined, 114 were graduates of unapproied medical 
schools and twenty -seven were osteopaths, while two 
were undergraduates 

The number of unapproved graduates increased by 
twenty the number registered in 1934 One each was 
licensed in Florida, Indiana, Korth Dakota, Rhode 
Island and South Dakota Undergraduates were 
licensed, one each, m Kentucky (Imnted license) and 
Oklahoma (by petition to the governor) Missouri 
and Aew Alexico licensed two and California three 
unapproved graduates The sixteen who were rems- 
tered m Ohio are graduates ot the Eclectic MedTcal 
Lollege of Cincinnati an unapproved institution More 
recenth the school has determined to enroll no n-v 
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students in the school and to discontinue teaching A\hen 
the present freshman class is graduated 
The twentj-siv registered in filassachusetts repre- 
sented tno unappioved colleges located in that state 
and a few elsewhere This state by law is required to 
admit to Its examination a graduate of any chartered 
medical school Sixty-seven graduates of the Chicago 
liledical School, an unapproved institution, Mere regis- 
tered in Illinois While twenty-six graduates of 
unapproved schools w'ere registered by examination m 
Massachusetts, there were 138 failures 84 per cent 
In the three }ear period shown, 292 graduates of 
unapproi ed schools and undergraduates w ere registered 
by examination and twenty-two by endorsement 

Forty-two osteopaths w'ere licensed to practice medi- 
cine and surgery by examination and endorsement in 
fire states, twenty-seven after examination and fifteen 


Osteopaths who are duh registered and licensed to 
practice osteopathy in the state of New Jerser, who 
present three y ears of practice of surgery in a hospital 
approved by the board of medical examiners, may be 
admitted to the examination to be licensed to practice 
medicine and surgery' 

The statutes of Texas proride for the issuing of a 
license to practice medicine only So far as the statutes 
indicate, the osteopaths are not restricted in their field 
of practice 

In Wyoming, osteopaths are granted the right to 
practice surgert 

In the three year period shown a total of 476 
licenses w ere granted to either graduates of unapproved 
medical schools or osteopaths It is to be regretted that 
such persons are gi anted the right to practice The 
medical profession should be e\er watchful and 


Tabic 11 — Giaduatcs of Otiici Titan Altltio cd Mtdiial Schools Registcicd — 1933-U3^ 


ExTininntion Reciprocity aud tndorcement 




0«teopaths 


Graduates of Un 
approved School** and 
Undergraduates 


Osteopaths 


Graditatc*^ of Dn 
approved Schools and 
Undergraduates 




1034 

lIGd' 

10^3 

10o4 

1^3a 


Wei 


‘WoZ 

1934 


Totals 

Alabama 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 


0 

1 

Arkansas 

0 

0 

0 

1 

1 

0 

0 

0 

0 

1 

0 


0 


California 

0 

0 
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0 

3 
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0 

0 

0 

0 

0 


o 

4 

Colorado 

8 

10 

lo 

0 

0 

0 

0 

0 

0 

0 

0 


0 

31 

Connecticut 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 
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by endorsement dining 1935 These osteopaths weie 
registered in Colondo, Massachusetts, New Jersey, 
Texas and Wyoming As shown by table 2, fifty -two 
osteopaths failed of registration by examination forty - 
seven in Massachusetts, one each in Coloiado and 
Texas and thice in Connecticut In tins connection 
the following facts aie of interest 

In Colorado osteopaths are admitted to the examina- 
tion foi a license to pi acticc medicine 1 hey ha\ e no 
separate board The statute of Coloiado is silent with 
respect to the scope of practice authorized by a license 
issued to osteopaths 

The Connecticut statute pi o\ ides that anv registered 
osteopath may pi acticc eithci mcdicmc surgeri or 
both, as the case mav be, after pa‘-sing a satisfactory 
examination bcfoic the medic d cxannmng board 

I he Massachusetts statute h\ definition includes 
ostcopatln m the practice ot medicine and does not 
differentiate the tvpe ot license issued to an osteopathic 
applicant The medical practice act requires that anv 
applicant tor a license to piaeticc must be in possession 
ot a dcgieo ot doctor of medicine or its equivalent, 
from a Icgallv eharteicd medical school that gives a 
full four-vear course of instruction of not less than 
tlurtv-tvvo weeks in each year 


untiring m its efforts to prev'ent osteopaths and otheis 
from gaining the legal right to practice medicine or 
surgery, for which their training is wholly inadequate 
Fewer osteopaths were registered in 1935 than in the 
previous two years but twenty' more graduates of 
unapproved schools than in 1934 

The results of the medical school survey being con- 
ducted by the Council on iMedical Education and Hos- 
pitals m cooperation with the Association of American 
iMedical Colleges and the Federation of State iledical 
Boards of the Lnited States should be of assistance 
to licensing boards 

Two charts are presented herewith Chart 1 shows 
the states that licensed osteopaths to practice medicine 
surgery or both in 1935 Chart 2 indicates by shaded 
lines those states licensing fewer than five graduates 
of existing unapproved medical schools and, by a solid 
area those licensing more than five such candidates 

CRvoeATES OF Fvcei-Tirs or vinoicixr abroad 
\ stiidv of the number of \mcncans pursuing medi- 
al courses in Europe has been earned on In the 
Council since 1931, when it became evident that great 
numbers of \incricans were going to Eurojie to studv 
Ihcre arc now about 1,500 American students studying 

^ (ConftntcJ on f'jnc 




CHART 2— STATES LICENSING OTHER THAN GRADUATES OF APPROVED MEDICAL SCHOOLS— 1935 
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Table 12 — Gradnaics of Medical Faculties of UnttfcrsUics m Countnes Other than the Vnifcd States and Canada 
Evamincd bv Licensing Boatds of the Untied Stales and Possessions, 1930-1935 Inclusue 


AUbTRAUA 


1934* 

Inclusive 


•a 



a 





■gs 

B a 

3 y 


o o 


TJiiivcr«!ty of Adelaide 
University of Melbourne 

\USTRIA 

Knrl Franzen*! Unh er«itat Grnz 
Leopold Pnnzen« Unner«jtat Inn^^bruck 
Unixer'^ltat ^^Jcn 

BEJGIVM 

Unjvcreitc Catboliquc de Louvain 
UnlviTsite do Liege 
Univcr jte Libre do Bruxelles 
CHILF 

CniTCr'iidnd de Chile Santiogo 
CHINA. 

National College of Medicine of Shanghai 
Pennsjhann Medical School Shanghai 
UnKcrcity of Hongkong 

COLOMBIA 

Unhcr^ldad do Cartagena 

CUBA. 

Univer'idnd do la Hahona 

CZt CHOSLOV ALIA 
Dout cho Univer«itat Prag 
Mn arykova Unuer^ita Brno 
Uni\erJita Kirlovo Prahn 
Lnncmta Koinon ktho Broti«lnva 

DOMINICAN REPUBLIC 
Univcr Idad de Santo Domingo 
LNGI AND 

I Iccctiafe in Medicine Surgery and Midwifery of 
the Apothecaries Society of London 
licentiate of the Royal College of Pbjsicians of 
London and Member of the Royal College of 
Physicians of London 

Licentiate of the Royal College of Physicians of 
London and Member of the Royal College of Sxir 
geons of Fngland 
University of Bristol 
University of Lncrpool 
Unnersity of London 
Unixersity of Oxford 
OnBCfsIty of Sheffield 

l-blOMA 

Unlvcr«itc do Tartu 

PR ANCE 

Unlverslto de Bordeaux 
UriAcrsJtt tk Ijon 
Dnhcr itc do Montpollior 
Uni\cr«ito do Pans 
Universitt dc btrisboiirg 
Uin\cr«it6 dc loulou e 

Cl RM ANN 

Albert I udwigs Unnersitat irelburg 
Alhertus Unnersitat Konigsborg 
Christian Albrechts Unixcrsitat Llel 
J-herhard K^^ls Unnersitat Tubingen 
Friedrich Alexnndirs Unhcr«itat Erlangen 
Friedrich TVilhelnis Unhcrsitat Berlin 
H imhurgi cho Unnersltat 
Hessjeche I uduigs Universit it Cips on 
lohann Molfgong Coethe Unixor«ltat Irnnklurt 
mil Alain 

lulius Maximilinns limersitat Mur/burg 

I tidttlg Ainxinilh m« tiiivcr«itot Munchen 

Midlziiil rhe Akndeune Du cldorf 

Rhelnl cht Friedrich TV illu lins t nix cr itat Bonn 

Vch1c«lsehc Fncdnch M dhehns I nixersjtat Bre lui 

Ihuringicho I iimksunlxer Itat lino 

UnKxrsjtut Crlef«\\ald 

UnKcr'itut Hndclborg 

Inivcr^itat Kidii 

InhtrsUut Itipzfg 
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T\c tfatUchc TV ilhehns I nl\tr itat Mun ter 
CRl I Cl 

Natlonrl Lni\er«it\ of Athens 
Cl ATikMAI A 

lni\cr'-!dad Nticlonid di Cuntcmnli 
irUNt AR\ 

Magyar Kiralyi I rz tint 1 udom inxcgx etrm Fn« 
M igx nr KiraU i J orenez Indoinany «gx* tun 

Vtged 

M ip\ ir Kir ih i Pa/nntnv Petrus 1 udoui in\ i gxitein 
Butl IJM. t 

IRl I AND 

1 lecntl Ue of the Roxnl College of Phy Jrnn of 
Ireland and of the Roxal College of Mirpeon tn 
In 1 iml 

Nnllonal Inher Ity of Irelnnd 
Queens Unixer lt\ Belfast 
Lnhcr Uy of Dublin 

1T\L\ 
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KepH lni\crsiti\ dl Bologna 
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IT ALT— Cont mued 
Regia Dniversita di Firenze 
Regia TJniversita di Genova 
Regia Univcrsita di Milnoo 
Regia Dniversita di Modena 
Regia Dniversita di Napoli 
Regia Dniversita di Padova 
Regia Dniversita di Palermo 
Regia Dniversita di Pavia 
Regia Dniversita di Pisa 
Regia Dniversita dl Roma 
Regia University di Siena 
Regia Dniversita di Torino 
JAPAN 

Keio Cijukii Dnlversity lokyo 
Severance Union Medical College Keiyo 
Tohoku Imjienal University Sendai 
Tokyo Chanty Association Medical College 
Tokyo Special Medical School 
Tokyo Womens Special Medicol School 
MEXICO 

Escuela do Medicina de Nuevo Leon Monterrey 
Escucla Libre de Hoineopntia del Estndo dc Puebla 
Escuela Medico Mihtar Mexico D P 
Institute Litenno j Cicntifico San Luis Potosl 
Universidad do Guadalajara 
Umversidad Nocionnl Mexico D F 
NETHERLANDS 
Riyks Universiteit te Leiden 
UnivcrMtolt van Amsterdam 
NORTVAN 

Kongehge Frederiks Univer«itGt 0«lo 
PERSIA 

Government Medical School Teheran 
POLAND 

Uniiversytet Tana Knzimierza Lw6w 
Uniwersytet Stcfnnn Botorego TViIno 
Uniuersytet WarszDW«ki 

PORTUGAL 
lnivcr«idode de Lisbon 
LniversidaUe do Porto 

RUMANIA 

Univcr«itatea dm Bucurc'*ti 
Umversitotea Rcgclc Ferdinand I lu din Cluj 
SCOTLAND 

Liccntfnto of the Royal College of Physicians of 
Edinburgh 

Liecnfiatc of the Royal College of Physicians and 
of the Royal College of Surgeons Fdlnburgh 
Licentiate of the Royal College of Physicians of 
the Royal College of Surgeons Edinburgh, and 
of tho Royal Faculty of Physicians and Surgeons 
ClflsgOW 

School of Mcdlcmc of the Royal Colleges I d nburgh 

University of Aberdeen 

University of Edinburgh 

University of Glasgow 

Lmver'-ity of St Andrews 

SOUill AFRICA UNION OF 
Univcr Ity of Capo lown 

bP AIN 

Univcr idad Central de Espaun Madrid 
Lnfvcrsidad de Barcelona 
Univcr Id id dc Sevilla 

bWFDKN 

Kungl Dnlversitetct i Uppsala 

SWnZi- RLAND 

Univcr itiit Basel 
Inlvcrsiiit Bern 
I nlver it it Zurich 
liilvcr iK *U Genf-ve 
Iniver ite de Lausanne 

'^ARIA 

Auierlenn tnher it> of Beirut 
Lniver lit de St Jo eph Beyrouth 
TAIW AN 

iaihoku Special yic<ilcal School 
ILRKCN 

Unlver ity of I tanbul 

UNION OP SOCfAIIST SOTIET Rb PUBLICS 

Dncpropclrov k Medical InsHtute 

fir t lenmgrml Medic il In tilute 

Hr t Moscow Medical In titutc 

Irkut k Medical In titutc 

Kh irkov Medical In titutc 

Kuv Midicil In titutc 

Gd<>>«a Muiical In tRute 

1 ytho Neurologic i! In titutc Petrograd 

*^nratov Mfdicnl In titutc 

Tom k Med cal In tituk 

\oronc7h Medical In titutc 

NUGO^LAN lA 
Beograd kog Univcr iteta 
Zogreiin kog Unlvcr«Iteta 
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TABtr 13 Gtadtialcs of Medical Facidtics tn Conti fites Otliii Than the Untied Stales and Canada Lxaniincd 1935 
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MEDICAL LICENSURE STATISTICS FOR 1935 
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April 25 1936 


(C0\T1\UED FROM PAGE US?) 

abroad \\ho apparently plan to return to the United 
States to practice Graduates of faculties of medicine 
abroad examined for licensure m 1935 are presented 
m table 13 These represent both American and 
foreign born physicians Seventy-seven medical schools 
of nineteen European, four Latin American and three 
countries in Asia were represented There were 437 
examined, of whom 302 passed and 30 9 per cent failed 
The following tabulation of the number examined in 
SIX years and the percentage fading is of interest 



Number 


Percentage 


Examined 

Passed 

Failed 

1930 

167 

92 

44 9 

1931 

158 

91 

42 4 

1932 

182 

96 

47 3 

1933 

200 

129 

35 5 

1934 

285 

170 

40 2 

1935 

437 

302 

30 9 


In addition to the figures given, a number are 
periodically licensed m New York without examina- 
tion — by endorsement of their foreign credentials which 
are equnalent to licensure m this country In 1935, 
sixty-nine were so registered in New York 

The increase in the numbei examined in 1935 repre- 
sent mostly the Americans who began the stud)' of 
medicine in 1930 In 1933 the Federation of State 
IMedical Boards adopted a resolution to the effect that 
no student matriculating in a European medical school 
subsequent to the academic year of 1932-1933 will be 
admitted to any state medical licensing examination 
who does not present satisfactory evidence of premedi- 
cal education equivalent to the requirements of the 
Association of American Medical Colleges and the 
Council on Medical Education and Hospitals, and 
graduation from a European medical school after four 
academic years of attendance, and further submits evi- 
dence of having satisfactorily passed the examination 
to obtain a license to practice medicine m the country 
in which the medical school from which he is graduated 
is located This policy of the federation has been made 
effective by indnidual action on the part of the state 
licensing bodies and the National Board of Medical 
Examiners and \\ ill have its desired effect in the future 

In 1934 the Federation of State Medical Boards 
passed a resolution recommending to its constituent 
boards that, until adequate information is available, 
these boards deny graduates of foreign medical schools 
admission to the licensure examination However, such 
candidates as has just been mentioned, were examined 
in thirty states 

Two jears ago the governments of many European 
countries sent representatives to this country to discuss 
appropriate measuies for dealing with students from 
the United States By the raising of entiance require- 
ments reduction m enrolment and careful scrutinizing 
of credentials, the number studying abioad should be 
reduced During 1935, however, graduates of foreign 
medical schools weie examined m thirty states, the 
greatest number, 243, having been examined m New 
\ ork, of whom 35 per cent failed The next highest 
figure, thIrt^-two, were examined m IMaryland, of 
w horn 50 per cent failed 

In table 12 are assembled figures showing the stand- 
ing during the six \ear period 1930-1935 of the gradu- 
ates of faculties of medicine outside the United States 
and Canada admitted to licensing examinations in this 
countr) similar tabulation is presented for the jear 
1935 One hundred and thirt) schools and eight of tlie 
licensing corporations of Great Britain were represented 
During the fi\e %ear period (1930-1934) 1 012 were 


examined and 437 in 1935 The largest number c\am 
ined represented the Regia Universita di Napoli, 118, 
of whom 65 3 per cent failed, the Universitat Wien in 
the five year period was second, seventy, of whom 31 4 
per cent failed, while there were fifty-seven from the 
University of Edinburgh, with 8 8 per cent of failures 
A study of the percentage failed is of interest Here 
again an attempt has been made to show procedure 
over a period of years, and if an individual fails or is 
examined in various states he is recorded as such for a 
given year 


BASIC SCIENCE BOARDS 

A certificate in the basic sciences is one of the pre 
requisites for licensure m nine states and the District 
of Columbia In the majority of instances this certif- 
icate IS obtainable after examination Boards for the 
certification of candidates functioned during 1935 in 
Arizona, Arkansas, Connecticut, District of Columbia 
low'a, Minnesota, Nebraska, Oregon, Washington and 
Wisconsin The newest addition to this group is that 
of Iowa, whose basic science board operated for the 
first time in 1935 Statistics based on the number of 
candidates certified m 1935, and those who failed to 
secure this certification, together with the totals for 
other years, are included m the accompanying tabu 
lations 

In table 1 will be found the subjects in which exami- 
nations were conducted in the respective states and the 
District of Columbia 

Table 1 — Subjects of Examinations 
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In table 2 is given the year m which the basic science 
law in each state was enacted and figures showing the 
number m the various groups who w’eie examined, 
passed and failed, in 1935 There were 956 candidates 
examined by nine boards Of this number 882 were 
doctors of medicine and medical students (referred to 
hereafter as physicians), forty-seven osteopaths, twche 
chiropractors, and for fifteen it w'as not possible to 
determine what profession they represented In apply- 
ing for a basic science certificate, it is not necessary m 
several of the states to mention the school of practice, 
but by checking the biographic records of the American 
Medical Association it has been possible to deternime 
what profession the majority of the candidates repie- 
sented The remamdei have been placed in the 
unclassified group Of the physicians examined, 
13 7 per cent failed, 42 6 per cent of the osteopaths 
failed, S3 3 per cent of the chiropractors and of those 
unclassified 73 3 per cent failed There were 761 phy- 
sicians w'ho passed, twenty-seven osteopaths, two chiro- 
practors and four unclassified IMinnesota exainiiied 
the largest number, 228 of whom 29 per cent failed, 
while Wisconsin examined 161 and had 3 7 per cent 
failures The District of Columbia on the other hand, 
examined only thirty of whom 26 7 per cent failed 
Nebraska examined 121 and had 24 8 per cent failures 
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Of osteopaths ^Minnesota examined the higliest num- 
ber, fifteen Washington and Wisconsin each examined 
ten, Connecticut six, Oregon four and Nebraska tno 
Chiropractors Mere examined in Washington (seven) 
Connecticut (two), while one each was examined in 
Arizona, Minnesota and Wisconsin Of the total num- 
ber of applicants examined, 794 passed and 162 17 per 
cent, failed 

Table 2 — Apphcmtts Eramtncd — 1933 
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The number of certificates granted by examination, 
leciprocity and endoiseinent are listed in table 3 A 
total of 794 certificates weie granted after examination, 
of which 761 were issued to physicians, twenty-seven 
to osteopaths, two to chiropractors and to four who 
were unclassified There were nmety-six candidates 
certified ivithout examination, by reciprocity or endorse- 
ment consisting of nmetj-tMO physicians and four 
osteopaths 3Ininesota accepted the greatest number 
without exammatiQii, fort\-six all of whom were pln- 
sicians, while Wisconsin legistered twenty-tw’o physi- 
cians and tom osteopaths 


Tabic 3— Cc/dyicaUi Issued by Liiiwiiiatioii Rccipioatv and 
Lndoi sciiifiK — 19s3 
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Table 4 shows the number ot candidates examined 
and certified from 1927 to 1935 luchwue In 1935, 
13 7 per cent of plnsicnns tailed as compared with 
per cent of other practitioners In 1928 when 
luc boards were fnnctioniii" there were 646 physicians 
examined, of whom sixtj oi 9 3 per cent failed and 
fifty -nine other practitioners of whom twenty -eight, 
or 47 5 per cent failed In 1935 853 physicians and 
thirty -scyen other practitioners were certified Dunng 
the nine year period t total of 5y3'^> physicians were 
exanymed ol yylycsy 113 per cent laded and 595 other 


practitioners of yyhom 51 6 per cent failed During 
this period 784 physicians yvere certified Without exam- 
ination, while only forty-two other practitioners were 
so registered 

Altogether, 6,384 certificates have been issued by 
basic science boards since 1927, of yvhich 6,054 yvere 
granted to physicians and 330 to other practitioners 
From the high percentage of failures in the other prac- 
titioner group it seems apparent that the enforcement 
of basic science layvs affects most seriously tins group 
Examination of the records of a considerable number 
of states having basic science laws yvill shoyy that before 
such layvs yvere enacted the number of other prac- 
titioners appearing for examination and licensure was 
very considerable and was groyving 

Tsule 4 — Total Candidates, 1927-1933 
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The basic science board seems desirable m states hay- 
ing a multiplicity of examining and licensing boards 
The object of these boards has been to proyide a means 
of insuring that all candidates seeking authority to care 
for sick and injured people shall first possess a reason- 
able knoyvledge of the sciences fundamental to tlw 
healing art 


NATIONAL BOARD OP MEDICAL 
EXAMINERS 

The National Board of hledical Examiners yyas 
organized in 1915 and conducts examinations and 
awards successful candidates a certificate, which has 
come to be regarded as an adequate qualification for 
the practice of medicine Since 1922 its examination 
lias been given m three parts parts I and II bcin 0 
written examinations and part III a practical and clin- 
ical oral examination Data arc presented m the fol- 
lowing paragraphs regarding the examination and the 
I'^suance of certificates to the latter group and include 
tables enumerating the results of examinations m parts 
I II and III for each calendar year excluding duplica- 
tions, and also of those certified or failing of certifica- 
tion Figures taken from compilations not reproduced 
here arc also discussed Similar data haie been 
presented m the State Board Number of Tnc Jolexau 
for eighteen years 

Four examinations were held in parts I and 11 diinii" 
1935 at which 1 264 and 6S9, respectnely, were exam- 
ined In part I, 785 passed and 69, 8 I per cent, failed 
yyhile in part II, 620 passed and 69, 100 per cent’ 
failed There were 410 who took incomplete exam- 
inations m part I This examination is arranged for 
candidates taking part I at the end of their second medi- 
cal year, yyho are attending schools the third year 
curnculum of which includes courses in one or two sub- 
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jects of part I The subjects thus postponed mar be 
taken at an} examination period after the candidate has 
completed them m his medical school Also listed under 
this heading are those rrho rrish to spend some addi- 
tional tune on one or two subjects Incomplete exam- 
inations were not included when computing peicentages, 
since they represent neither a candidate eligible for cer- 
tification nor a failure 

Since 1922, a total of 12,943 examinations hare been 
gireii in part I and 6,634 in part II From 1922 to 
1935 inclusire, 8 302 indiriduals hare been successful 
in passing part I, and 5,915 in passing part II These 
figuies include 3,293 rrho took incomplete examinations 
in part I and thirt} -three in part II The figures corer 
the totals of each examination giren during a calendai 
rear and include some rrdio fail and aie leexammed 
during the same }ear and also some rrho pass parts I 
and II in the same }ear Therefore they represent 
examinations conducted rather than individuals exam- 
ined In the fourteen rear period since 1922 there rrere 
1 348 failures in part I, 14 0 pei cent, and 686 in part 
II, 10 4 per cent 

The results of examinations in part III for the four- 
teen year period 1922 to 1935 inclusire are presented 
in table 1 In 1935, 598 rrere examined as compared 
rrith trvent} -eight in 1922 There has been a steady 

Table 1 — Exavunatwns m Pat! HI 
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Total* 

4 709 
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220 
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increase of approximate!} fifty each yeai since 1925 
Of the number examined m 1935, trventy, or 3 3 per 
cent failed The highest percentage of failures rras 
m 1927 rrhen 294 rrere examined and trr enty-trr o, 7 5 
per cent, failed During 1935, 578 rrere granted cer- 
tificates In fourteen rears, 4,799 rrere examined, of 
rr horn 4 573 rr ere granted certificates and 226, 4 7 pei 
cent failed Here again a candidate har mg failed mar 
subsequently receire a certificate Incomplete examina- 
tions rrere taken for direise reasons in 1935 by fortr- 
eight candidates No mention is made of these in the 
statistics 

From 1915 rrhen the board rras organized, up to and 
including 1935, 4 840 certificates hare been granted 

The figures in table 2 represent the number of indi- 
riduals examined during an} one year The classifica- 
tion as passed or failed, in cases in rrhich more than 
one examination has been taken in a giren }ear, rras 
based on the results of the last examination during the 
}ear in question For example, if in 1935 a candidate 
passed part I but later failed part II, he is listed as 
haring failed Taking this into consideration, there 
rrere 2,367 rrho took the examination of the National 
Board of Medical Examiners during 1935 as compared 
rrith 525 111 1922 A total of 17 370 passed one or 
more of the examinations m the fourteen rears shorrn 
and 2,008 or 10 4 per cent failed Incomplete exami- 


nations hare been taken by 3,137 indiriduals, man\ of 
rrhom have since leceired certificates 

Diplomates licensed on the basis of their credentials 
in the United Stages have increased from two m 1917 
to 442 in 1935, 3,021 having been so licensed since the 
National Boaid rvas created A total of 4,840, lion 
er er, have received the certificate of the National Board 
In 1935, 442 diplomates rvere registered on the basis 
of credentials in thirty-nine states and trvo terntones 

The certificate of the National Board of Medical 
Examiners is granted recognition by the licensing 
boards of the follorvmg forty-three states and four 
territories 


Alabama 

Illinois 
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Some of these boards, however, haae additional 
requirements 

Diplomates of the National Boaid of Medical E\ain 
iners are admitted to the final examination gi\en bj 
the Conjoint Examining Boards of England and Ire 
land and the Triple Qualification Board of Scotland 
The certificate is also recognized m South Africa, 
Spam, S}ria and Turke} 

Fne medical schools now require their students to 
pass either part I of the National Board examination 
or parts I and II Seaeral other schools gne their 
students the option of taking the National Board exain 
ination or the school’s compiehensne examination In 
one or tw’o schools, passing the board’s examination 
in part I excuses the candidate from a portion of the 
final comprehensive examination given at the end of tlie 
fourth rear 

Because many graduates of European unnersities 
and medical schools are applying for internships in 
this country, the Council on Medical Education and 
Hospitals at a meeting m February voted “that when 
suitable graduates of class A schools of the United 
States and Canada aie not arailable, hospitals approred 


Table 2 — Pails I II and III Excluding Diiphcaiions 
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for intern training may accept graduates of European 
schools w ho har e passed parts I and H of the examina- 
tions of the National Board of Medical Examiners 
Examinations m parts I and H are held at class A 
medical schools m an} center rvhere there are fi'c 
more candidates arailable, and part III is held m 
trrentr-trro established centers throughout the Unite 
States 
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THE STATE BOARD STATISTICS 
The annual report on the examination and licensure 
of physicians in the United States for the year 1935 
appears in this issue The statistical tables and the 
special summaries show conditions at piesent and indi- 
cate trends o\er many years In 1935, 7,887 applicants 
were licensed, of these, 5,707 Mere licensed by exam- 
ination and 2,180 by endoisement of credentials, 5,500 
licentiates were added to the medical profession and 
some 4,000 died The net gam was about 1,500 
Failures to pass examination seem to be increasing 
In the past fire years the total number of physicians 
examined per yeai has risen from 5,608 to 6,426 The 
numbei of failures rose from 348, or 6 2 per cent, to 
585, or 9 1 per cent The number that failed to pass 
in 1935 Mas larger than in any year since 1925 
The graduates of iinapprored medical schools of 
recent and previous years were granted examination in 
several states, conspicuous among which were Illinois, 
which legisteied sixty-seren such graduates, Massa- 
chusetts twenty-six, and Ohio sixteen 

The requirement of a hospital internship bv state 
boards began m 1914 At the present time nineteen 
hoards ha\c such a requirement Because many grad- 
uates of European uiiivei sities and medical schools are 
applying for internships in this country, the Council 
on Medical Education and Hospitals at a meeting in 
February \ oted that ‘ w hen suitable graduates of 
class A schools of the United States and Canada arc 
not aiailable, hospitals approred for intern training 
iiiav accept graduates of European schools who haae 
pissed parts I and II of the examinations of the 
National Board of Aledical Examiners ’ 

file number of phisicians granted licenses to prac- 
tice medicine and surgery without examination in the 
States and territories was 2 165 These persons pre- 
sented to the aanous licensing boards licenses from 
other slates and foreign countries or the certificate of 
one of the goicrnnient sen ices or the Xatioiial Board 
of Medical Examiners or other credentials Florida, 
Massacluisctts and Rhode Island do not ha\e reciprocal 
or endorsement relations with am state 


GRANULOCYTOPENIA, MALIGNANT NEU- 
TROPENIA OR AGRANULOCYTOSIS 


In 1922 Schultz^ desenbed a condition of the 
hematopoietic system characterized by' sea ere leuko- 
penia and the disappearance of granulocytes from the 
peripheral blood This was accompanied by a necrotic 
process of mucous surfaces, principally' of the mouth 
and pharynx, profound sepsis, and death m from two 
to seve't days The onset of the disease is sudden, 
with prostration and a rapid rise in temperature, which 
persists throughout the course Redness and swelling 
of the pharyngeal mucous membrane is rapidly fol- 
lowed by deep ulceiations, which are covered w'lth a 
dirty gray membrane Only a moderate enlargement 
of the regional lymph nodes is associated Examina- 
tion of the blood reieals characteristic alterations m 
the leukoevtes Leukopenia and granulocytopenia 
progress in many cases to a total disappearance of 
granulocytes from the peripheral blood The total 
number of lymphocytes and monocytes may remain 
normal, be increased or, more often, dimmish because 
of the general diminution in the number of the white 
cells Their peicentage relationship, however, is always 
inci eased at the expense of the disappearing granulo- 
cytes The bone marrow as obtained by puncture or at 
postmoitem is pale In histologic preparations of the 
marrow, diminution of morphologic elements is observed 
with a diminution or total absence of granulopoiesis 
The sun n ing cells belong to the ly mphoid ty'pe The 
megakaryocytes and the erythropoietic cells appear 
normal Postmortem studies likewise reveal numerous 
bacterial emboli obstructing the blood vessels, necrotic 
processes of the mucous surfaces of the mouth, 
pharynx, gasti o-intestmal tract, liver and spleen, and 
the absence of suppurative processes The pathologic 
alterations described are believed to be due to failing 
or arrested gianulopoietic function of the bone marrow 
rills disease has occurred with greatest frequency in 
the United States and m Germany', where it was first 
described It has been seen predominantly' in women 
(from 80 to 90 per cent) of middle age of the better 
social status and shows a peculiar predilection for 
members of the medical group 
Ihiec hypotheses were piomptly advanced as to the 
etiology of this condition The first considered sepsis 
as the primary cause and the blood changes and the 
necrotic lesions of mucous membranes as secondary 
The second hypothesis considered the characteristic 


lesions of the mouth and the pharynx the primary 
lesion, giving rise to sepsis and granulopoietic dis- 
turbances The third hvpothesis considered the altera- 
tions in the granulopoietic organs the primary and 
essential cause, and the "cptic state and the necrotic 
lesions as the result of loss of the defense mechanism 
in an organ deprived of its granulocytes The last 
hvpothesis has been accepted In most investigators, 
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although the nature of tlie depressing agent remained 
largely undetermined Bactenologic studies, as well 
as animal injection experiments, failed to demonstrate 
a specific organism V arious investigators were able to 
produce agranulocytic changes followed by sepsis, by 
administration of toxic substances such as benzene,* 
neoarsphenamine,* bismuth compounds and gold prep- 
arations Kracke and Parker ^ collected from the 
literature reports of 173 cases of agranulocytosis fol- 
lowing the ingestion of drugs Of this group, 153 
cases followed the use of aminopj'rine According to 
these authors, four salts can be incriminated as etiologic 
factors These, in the order of their importance, are 
aminopyrme, dinitrophenol, gold salts and organic 
arsenic compounds Endocrine influences and consti- 
tutional predisposition, as w ell as a true allergic 
response, were advanced to explain wdij' a relatively 
small number of persons, m view of the wide use of 
aminopyrme, should react to this drug with damage to 
the hematopoietic S 3 'stem The exact mechanism of 
drug action requires further elucidation 

Since Schultz first descnbed the disease, our concept 
of it has undergone a number of modifications The 
occurrence of sjnnptomatic agranulocytosis, due to a 
definite cause in each case, suggests that the condition 
is possibl} not an independent clinical entity but a syn- 
drome In addition to the type in w'hicli leukopoiesis 
alone was disturbed, there were observed types m 
which there existed a combination of disturbances of 
leukopoiesis wnth that of disturbance of erythropoiesis 
or thrombopoiesis Tjpes w'ere observed in w'hich 
granulocytopenia was combined w'lth a grave anemia 
of the aplastic type, types combined wnth thrombocyto- 
penia and hemorrhagic diathesis, and, finally, a form of 
hemorrhagic aleukemia descnbed by Frank m 1925 
blany cases exhibit a slow development as well as 
recurrences Furthermore, a number of patients haA^e 
recovered, although the prognosis, especially of the 
essential lariety, remains grave (mortality of about 
92 per cent) A f aA orable prognosis can be predicated 
on the appearance of eosinophils in the blood, a pro- 
gressne increase of leukocj^tes and, m particular, on 
the appearance of granulocytes of A^arious degrees of 
inaturit} of myelocjtes and of mj'eloblasts 

The therapy of the disease is far from satisfactorj' 
Pentnucleotide was introduced in 1929 in the hope that 
It would stimulate leukocj'tosis Jackson' beheA'cd it 
to be efficient when gnen in large enough doses, not 
less than 40 cc dailj Kracke and Parker did not see 
am benefit from it Parenteral administration of IiA'er 
extracts has faAmrably influenced the course of the dis- 
ease, according to recent reports It is questionable 

Kracke R R The Experimental Production of Agranulocjtosis 
Am“ J CIm Path 2 11 (Jan) 1932 

3 Klu\er \\ Appearance of Agraoulocjtic S>niptom Complex as 
Result of Anus>philitic Treatment uith Arsphenammes and Bismuth 
Denuat Wchn chr 101 1118 (Sept 14) 1933 

4 Kracke R R and Parker F P The Relationshjp of Drug 
Thcrap> to A,granulocylosis JAMA 105 960 {Sept 21) 1935 

5 Je-cV on Henrj J Agranuloc>toais Ann Int Jlcd 9 26 (Juh) 
J935 


whether transfusion of blood will have a stiimilating 
effect on leukopoiesis At the present state of our 
knoAvledge it Avould appear Avise to combine all tlie 
experimental therapeutic agencies that have been 
mentioned 


CHEMISTRY OF VITAMIN E 


One by one the physiologically important natural 
constituents of plant and animal material are jielding 
their chemical identities to the exhaustive researches of 
the organic chemist The preparation in pure form and 
the identification as a chemical entity of any substance 
of physiologic significance in the organism has iniana 
bly been folloAved by rapid accumulation of information 
suggesting its functions in the body It is only neces 
sar)'^ to recall the raoie recent investigations on 
cewtamic acid, or vitamin C, as an illustration of tins 
point 

All the Avell established vitamins, and some of the 
less definite suggested food accessory factors, ha\e 
leceived attention from the chemist The efforts in 
some cases have led to the isolation of crj'stalhne sub 
stances capable of producing phj'siologic responses 
knoAvm to be characteristic for the particular vitamin 
and therefore supporting the conclusion that the isolated 
material is identical Avith the Autamin itself In seieral 
instances, for example in the case of Aatamins A, Bj, 
B, (G), C and D, the organic chemist has established, 
AAith a considerable degree of certainty, the chemical 
formulas and structures of the particular Autamm 
RelatiA'el}' less attention has been given by the chemist 
to Autamin E, the food accessory substance essenbal to 
tlie rat for the normal bearing of the joung How- 
ever, three laboratories — EA’ans and his collaborators at 
the University of California, Okott and Mattill at the 
UniA'ersity of Ioaa a, and Drummond and his group at 
UniA'ersity College, London — have expended considera- 
ble effort in attempts to concentrate, isolate and identify 
Autamin E The goal appears to be near at hand 

In a recent communication * the California group 
reports the successful isolation from wdieat germ oil of 
an alcohol having the properties of vitamin E The 
material Avas obtained as an oil, and it exhibited 
sporadic Autamin E actnuty m doses of 1 mg A single 
dose of 3 mg permitted the regular production of 
normal litters under nutritn^e conditions not ordinarily 


favoring normal gestation The investigators propose 
for this alcohol the name “a-tocopherol,” from the roots 
“tokos” meaning childbirth, “phero” to bear and the 
ending “oJ,” indicating an alcohol Two cry'stalhne 
dernmtiA'es of this phj'siologicalty actne oil "ere 


prepared, and the elemental anaijses of these com 
pounds indicate an empirical formula of C,nH.aO.- for 
the Aitamin itself Tw'o additional alcohols Avere also 
obtained as oils from the a\ heat germ concentrate, each 
of A\hich proAcd to be isomeric A\ith a-tocopherol One 

1 F\ans 11 Al Emerson O H and Emerson G A J 
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\\as pin siologically macti\e, the other appeared to hne 
some vitamin E potenc}" The isolation of the vitamin 
Itself in crystalline form and establishment of its 
chemical configuration should give some interesting 
insight to its role in the organism and to the mechanism 
of its activity 


MEDICAL PROGRESS IN THE 
PHILIPPINES 

In 1935 there were in the Philippines a total of 2,901 
, physicians for an estimated population of about 
13,500,000 There was therefore one physician for 
ei ery 4,700 inhabitants, or about twenty-one physicians 
per hundred thousand of the population Tins com- 
pares ivith 1266 physicians per hundred thousand of 
the population in the conhnental United States A 
renew of the past and present medical services in the 
Philippine Islands has recently appeared under the 
auspices of the local medical society ^ Medical services 
are rendered by the Philippine government, private 
practitioners, private corporations, semigovernmental 
institutions and the United States government 
One way of measuring the efficiency of medical ser- 
vices IS comparison of the mortality rates This is a 
crude method and subject to numerous modifying fac- 
tors, but it does give information For many jears 
there has been a steady decline in the mortalit}' rates 
m the islands From a rate of 39 7 during the Spanish 
regime it shot up to 50 from 1899 to 1903 and came 
down to 2705 in 1904 Since 1904 there has been a 
gradual decline, ev-cept for 1918, and since 1921 it 
has been below 20 per thousand This rate compares 
with a rate of 14 7 for the United States, 40 for China 
and 28 for Spain It is still higher than the rate of the 
Anglo-Saxon countries, but, with the exception of 
Japan, the lowest of the oriental It is also low er than 
the rates of Puerto Rico, Spam and iMexico 
Part of the high death rate has been due to infant 
mortality, largely infantile beriberi The effectiveness 
of the campaign to reduce infant mortality is illustrated 
by the decrease m the infant death rate from 225 per 
thousand in 1904 to 146 per thousand in 1933 
Another impoitant fact brought out bj this report 
IS the large share of credit due the priv ate practitioners 
for the improved conditions Of the 2,901 medical 
practitioneis in the Philippines 011 I 3 about 745 are in 
the service of the Philippine government and about 
Eixtv'-eight m the service of the United States gov em- 
inent There Ins been a considerable increase m the 
number of medical men in the Philippines so that the 
avenge age of the phvsicians is relativclv low (38) 
and a high pcicentage are still, therefore, in the prime 
of life Millie this is an advantageous factor, the 
report clearlv shows that there is room for still further 
iiierea'-e in the miniber of pin '-icians and especialh for 

1 Fcrnamlo A S Medical Sen ice »n the Phihp, ines T Philip 
I K l<hnd$ M \ lo 637 (Dec) 


their better distribution The number of hospitals also 
has increased from seventj' m 1924 to 147 in 1934 
Fernando, who wrote the report, also points out that 
the remarkable improvement in health attained during 
the Amencan regime in the Philippines has occurred 
with a high degree of cooperation between private prac- 
titioners and governmental agencies and that neither 
compulsorj' health insurance nor complete government 
practice of medicine has at anv time been necessarj 
There seems to be no question that this improvement 
will continue, if judged bj the constructive recommen- 
dations embodied m the report The time-tested 
methods of medical progress are clearlv shown not to 
have outworn their usefulness 


Current Comment 


FATE OF INJECTED ALUMINUM 


The vv idespread modem use of cooking utensils made 
of aluminum has attracted interest m the question of 
the behav lor of this metal m the animal bodj' As w as 
stated in these columns a short time ago^ there is no 
conv incing ev idence that aluminum m amounts m w Inch 
It is likely to be consumed as a result of the use of 
aluminum cooking vessels has a harmful effect on the 
ordinar) consumer, indeed, there is no definite proof 
of the absorption of this metallic element from the 
gastro-intestinal tract However, tliat a small amount 
of aluminum gams entrance into the normal animal 
organism is indicated by the general finding of minute 
quantities of the element in various tissues Questions 
logically arise regarding the fate of aluminum once it 
enters the animal bodj If it is largelj excreted, what 
IS the pathvvaj ? If it is stored what effects maj result 
from Its presence^ A number of investigations in 
which soluble aluminum salts have been injected into 
animals and subsequent anahses made of the tissues 
and excreta have been performed in order to answer 
these questions In the most recent studv of this tjpe - 
a small amount of aluminum, as the chloride, was 
injected intravenously into dogs for long periods 
Analjses of the tissues of these animals demonstrated 
that a small amount of the injected aluminum was 
stored, chiefiy m the liver and spleen, and to a lesser 
extent m the kidnej Traces of the metal were present 
m various other tissues Apparentlv most of the sub- 
stance was promptlj excreted m the urine and in the 
bile No definite statement concerning toxic reactions 
in the cxpenmental subjects was made In another 
species, the rabbit, the continued intravenous injection 
of small amounts of aluminum was found to produce 
a profound anemia and pathologic changes m the kid- 
nevs and spleetU Thus far a great mass of available 
evidence attaches little significance to small amounts of 
ahmvmwm entering the human bodv bv ingestion 
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Association News 


THE KANSAS CITY SESSION 
Alumni Dinners 

Alumni dinners, in addition to those listed in the Kansas City 
Number of The Journai,, hare been arranged as follows 
U^nPERSiTY OF MI^^ESOTA Medicae School, Wednesday 
eiemng, May 13, Parlors A and B Fourth Floor, Kansas 
City Club, E H Trowbridge, chairman 
TbLAEE University of Louisiana School of Medicine, 
Wednesday May 13, 6 30 p m , Florentine Room, Kansas 
Citj Club, Evan S Connell, chairman 

Special Train Service to Kansas City 
The Chicago, Milwaukee, St Paul and Pacific Railroad 
announces that the "Southwest Limited,” a de luxe, air con- 
ditioned tram, will leave Chicago from the Union Station daily 
beginning Sunday, May 10, at 7 30 p m , arm mg in Kansas 
Citj at 8 a m This tram will carry special sleeping cars for 
the use of members of the American Medical Association attend- 
ing the annual session at Kansas City For reservations please 
communicate with LIr V L Hitzfeld, Assistant General Agent, 
Room 711, 100 West Monroe Street, Chicago 

Association of Military Surgeons of the United States 
The Association of Military Surgeons of the United States 
will have a dinner m the Francis I Room of the Hotel Baltimore 
on Tuesday, May 12 The speakers at the dinner will be 
General Robert U Patterson and Colonel Kent Kelson 

American Board of Dermatology and Syphilology 
A dinner for the diplomates of the American Board of Derma- 
tology and Sj philology has been arranged for at the Hotel 
Kansas Citian on Wednesday, May 13, at 7 p m Diplomates 
who have not made reservations are requested to notify at once 
Dr Charles C Dennie, 1524 Professional Building, Kansas 
City, Mo 


BROADCASTS FROM THE KANSAS 
CITY SESSION 

Special radio programs will be broadcast from Kansas City 
during the week of the annual session 

NATIONAL BROADCASTING COMPANY 
The following programs will be delivered over a network of 
the National Broadcasting Companj 

:Maj 11, 4 30 p m “Nutrition and the Future of JIan,” by 
Dr James S hlcLester, President of the American Medical 
Association Fifteen minutes 

May 12, 4 p m Medicine Marching Forward The regular 
dramatized program "Your Health” (originating m Chicago), 
based on papers or exhibits presented at the com ention Thirty 
minutes 

Mav 13, 12 noon An interview about the Scientific Exhibit 
With Dr Morris Fishbem Fifteen minutes 

COLUMBIA BROADCASTING S1STEVI 
The following programs will be broadcast over a network of 
the Columbia Broadcasting Sjstem 

Mav 11, 1 30 p m An interview with one or more dis- 
tinguished foreign visitors bj Dr Morns Fishbein Subject 
to be announced Fifteen minutes 

Mav 15, 2 p m A news broadcast outlining the mam events 
of the convention Dr W W Bauer Fifteen minutes 

Mav 15, 8 45 p m Medicine Yesterdaj and Todav A 
dramatized program (originating in Chicago), based on papers 
or exhibits presented at the convention Thirtv minutes 
The hour given is central standard time, eastern standard 
time IS one hour later mountain time one hour earlier, and 
Pacific time two hours earlier Dav light saving time in each 
localitv 15 one hour later 


RADIO BROADCASTS 

The American Medical Association broadcasts over WEAI, 
the Red network instead of the Blue, as formerly, and certain 
additional stations of the National Broadcasting Companj at 
5pm eastern standard time (4 o’clock central standard time, 
3 o’clock mountain time, 2 o’clock Pacific time, daj light saving 
time m each locality is one hour later) each Tuesday, presenting 
a dramatized program with incidental music under the general 
theme of “kfedical Emergencies and How They Are Mel" 
The title of the program is "Your Health ” The program is 
recognizable by a musical salutation through which the voice 
of the announcer offers the toast ‘ Ladies and gentlemen, jour 
health!” The theme of the program is repeated each week m 
the opening announcement, which informs the listener that the 
same medical knowledge and the same doctors that are mobilized 
for the meeting of grave medical emergencies are available m 
every community, day and night, for the promotion of the health 
of the people Each program will include a brief talk dealing 
with the central theme of the individual broadcast 
Red NcIlvoiI — The stations on the Red network of the 
National Broadcasting Company are WEAF, WEEI, WTIC, 
WJAR, AVTAG, WCSH, KYW, WFBR, JVRC, M’G’f, 
WBEN, WCAE, WTAkI, WWJ, WMAQ, KSD, WHO, 
WOW, WDAF 

Pacific Pfcheoil — The stations on the Pacific network are 
KGO, KPO, ICTI, KGW, KOMO, KHQ, KPSD, KTAR 
Network programs are broadcast locally or omitted at the dis 
cretion of tbe local station The lists indicate stations to which 
programs are available 
The next three programs are as follows 

April 28 Infant Care W \V Bauer M D 

May 5 Maternal Care W W Bauer M D 

May 12 Medicine Marching Forward W W Bauer, MD 


ANNUAL CONGRESS ON MEDICAL EDUCA 
TION, MEDICAL LICENSURE AND 
HOSPITALS 

Dr Fred Moore, Des Moines, Iowa, in the Chair 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

Thirty Second Annual Meeting held in Chicago Feb IT and IS 19li 
(Continued from page lo97) 

February 18 — Afternoon 
Swans Sing Before They Die 
Dr E P Lyon, Minneapolis I shall speak of some o| 
the problems of medical education which I consider important 
and which I hope the future mav solve The first concerns 
the choice and admission of students This involves a respon 
sibihty on the part of college officers which they have rarely 
sufficiently realized and faced It predicates decisions on 
the whole life and work of young men and women may depend, 
and m which the future standards of medical practice may be 
foreshadowed That the job is not well done is manifest by 
the large proportion of failures As a basis for this function 
we have first the record of the premedical scholarship marks 
These come to our desks from some 700 colleges, including 
every type and grade of institution from the standpoint 0 
facilities, staff and curriculum The same thing is brought ou 
by the Moss aptitude test The average percental rank attain 
bj those taking the test m some premedical -colleges and umver 
sities IS well above the mean The av erage percental rank m 
some other colleges is markedly below the average for t 
country as a whole This may be due in part to differences in 
teaching and length of training But most educators are 
that the prime factor is selection Out of this comes the lae 
that the marking systems of different collegiate institutions ar 
not comparable The great question emerges Can we get anj 
better basis for admission tlian college grades, intelligence tes 
and interviews, for such as believe in that technic '' At 
sota an all-umversitj committee has vvorked on this , 

for two years There is a subcommittee for each school a 
college That for the medical school consists of three of o^u^ 
professors, several psvcbologists, ample statistical and clen 
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help An industrial process that recorded a 20 or 25 per cent 
rejection of imperfect parts in the manufacturing process iiould 
certainly be regarded as inefficient If inevitably some of these 
imperfect parts slipped bj the inspection and appeared in the 
finished product, managers and owners would be troubled We 
medical educators should be concerned Until wre are surer 
about our rawr material, more exacting in our inspections, more 
clear as to xvhat our product should be the medical profession 
wnll average lower than it should in the great field test that 
goes on day by day in the fight for better health School 
examinations need as close scrutinj as our choice of raw 
materials We need a new or at least a tested and reliable 
technic of examination 

What IS happening to our material outside college walls ? One 
of the ps) chologists of our committee raised the question of 
medical fraternities in a new wav How is the performance 
of these groups in medical school in comparison with what it 
ought to be on the basis of premedical grades Out of this 
comes the conclusion, that some fraternities do better and some 
worse than would have been expected It is disquieting that 
we may have organizations among our students which actually 
have the effect of lowering the potential performance of their 
members 

Another feature which causes concern is the fact that medical 
education is in general restricted to those who have monej 
Ihis fact means inevitablj that some superior men cannot enter 
the medical profession and that the average standard is lowered 
therebv The problem is real m every line of education In a 
study of high school graduates in Hinnesota, Dean J B 
Johnson of the Arts College estimates that there are perhaps 
300 superior students a year in the high schools of the state 
who are unable to attend college because of lack of monev 
Under our svstem we can suggest nothing better than scholar- 
ships with a well organized arrangement for their distribution 
to the most able candidates I firmly believe that at present 
ten million dollars would at no other point create such dividends 
of medical progress as in the search for and assistance of sub- 
merged superior ability 

In general I am favorable to increased requirements But 
before the three year premedical course becomes embedded m 
the requirements of state boards I advocate that an alternative 
proposal be experimented with by some medical colleges I 
would add another year to the medical course itself I would 
transfer to the medical curriculum some of the courses now 
classed as premedical, such as organic chemistry, sociology 
and psychology I would leave the minimum entrance require- 
ment at two years of college as now, but the transfer described 
would permit of a wider sampling of college offerings m the 
direction of cultural background I think the added medical 
year would enable faculties to plan a better balanced medical 
curriculum I would begin anatomv, biochemistrv , perhaps 
bacteriology m this year But I would devote at least half the 
time to subjects now considered premedical Psychology , adapted 
to medical students and thought of as the basis of mental medi- 
cine m the same way as anatomy and physiology are basic to 
physical medicine, would certainly be required and in the medical 
curriculum I suggest that the objection of added expense be 
met by keeping the fee for this year lower than for the other 
medical vears I suggest further that limits of attendance be 
not so rigidly enforced and that this prchminarv year be the 
real testing ground of fitness for contmued medical studv Tho^e 
familiar with the Toronto plan will recognize the similarities 
The mam argument is to secure for students a year earlier 
the immense motivation that comes frorfi being a real medical 
student 

The question of overproduction of doctors is of the greatest 
importance I contend that there arc alreadv too many 
doctors even if thev were properlv distributed and even if 
their services were available to all people neither of which 
contingencies is true or likely to be true under American 
conditions In manv v ears at a dean s desk I hav e watched 
the increasing difficuUv and discouragement experienced bv 
voung doctors in earning a living To sav that the same con 
diiion exists in cverv profession does not help the situation 
Last summer I had a conference with Professor Thunberg at 
Lund Sweden He showed me the letter setting the number 
of new medical students that mav be received this vear at the 


Swedish universities — forty -four at Lund, fiftv-six at Uppsala, 
100 at Stockholm "But who,’ 1 inquired “makes the decision’’’ 
“The chancellor,” replied Dr Thunberg “whose name is signed 
to this letter We Swedes have confidence in him He is in 
touch with all interests, including the medical profession The 
accepted principle is to educate onlv as many doctors as the 
country needs The decision of the chancellor is accepted 
by all” So far as I can see, the American ^ledical Association 
has made only a tentative approach to this problem Let the 
elder statesmen add to their number such specialists as mav 
be needed, sociologists, educators, population experts Let them 
determine the facts Bring the united wisdom of those interested 
to bear on the question I think that the colleges would reduce 
the number of their medical students if requested to do 'o bv 
such a commission 

Function of the Hospital in the Training of Interns 
and Residents 

Dr J A CuRRvx, New York This article appeared m 
Thf Journal, March 7, page 753 

The Laboratory of Pathology in the Small Hospital 

Dr Howard T Karsxer, Cleveland This article appears 
in full in this issue, page 1445 


DISCUSSION 


Dr A S Giordvxo, South Bend, Ind Adequate laboratorv 
facilities require ample room space Requests for examinations, 
delivery of specimens and delivery of reports are time con- 
suming, so that It is imperative that the clinical laboratory be 
centrally located A basement or top floor location thus is 
expensive as well as inconvenient Should routine laboratorv 
examinations be delegated to interns instead of supervised 
technicians.' Mv experience leads me to answer no \ well 
trained technician will render far superior and more uniformly 
dependable service However since it is necessary that interns 
acquire practical training in laboratory technic, it is recom- 
mended that thev be required to do onlv the routine laboratory 
work on patients in their care, but the technician should check 
the results The third point involves a fundamental principle 
namely, that the function of the college is to teach and conduct 
research The question is. Should teachers of pathology engage 
in the extracollegiate practice ot laboratory mcdicmc’ I should 
like to submit reasons for answering this m the negative I 
have the highest regard for the author as a teacher and scien- 
tific investigator The proposed plan, however, would not go 
far as a universal solution of the problem Tins plan has 
worked satisfactonh m Cleveland, but is not the credit due to 
Dr Karsners personalitv, mtegntv and svmpathetic under- 
standing of the problem = How few are the localities where all 
of these circumstances mav be duplicated and if the operation 
of the plan were not maintained on an exceptionally high plane 
abuses would creep in Bv the same logic the medical college 
should also 'end their other voung teachers in surgerv and in 
medicine to help out in the small hospital What has happened 
elsewhere’ The teaching staff ha' deviated from its pnman 
objective and has engaged m what amounts to a mail order 
house tvpe of practice of pathology Tins svstem has tended 
to discourage local hospitals from pooling their local resources 
thus supporting m their own commumtv a well staffed central 
laboratorv, the personnel ot which i' available on a moment' 
notice to render efficient per'onal service In my community 
we have a central laboratorv operating branches m each of three 
smaller hospitals totaling about 2S0 bed' In addition vve pro 
vide laboratorv service to the local phvsicians The cost to 


pauems compares lavoraoiv vvitli tliat in larger institutions 
and vet the plan affords a profit to the participating hospitals 
as well as to the organization that serves them This plan is 
applicable on a national scale It can be made to solve the 
problem more adequatclv, since it removes the teaching insti- 
tution from the sphere of extramural practice Moreover it 
removes from the hospital the temptation to 'ell to the public 
a branch ot specialized medicine It gives to the pathologist 
an independent sphere of operation through which he may 
develop a true sense oi mdividual responsibility to the patient 
and a greatly needed service to his colleagues not onlv bv 
c-xamining the surgical specimens but also bv the penormance 
of postmortems the daiK supervision oi all the lalxiratorv tests 
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and abo\e all the interpretation of these tests in the light of the 
clinical picture The American Societj of Clinical Pathologists, 
at its annual meeting in Kansas Citj, will conduct a symposium 
on this subject The great need in the problem of laboratory 
service for the small hospital lies in the development of cen- 
tralized local units operating in nearby branches and inde- 
pendently of teaching laboratories The excess energies of the 
latter may very well be directed toward training the personnel 
to man these centralized units It is something to reflect on 
that the number of teaching pathologists who are prepared to 
give advanced instruction m pathology is decidedly limited To 
bring this point home, we are faced each year with the problem 
of finding some one whose breadth of knowledge and experience 
qualifies him to conduct a seminar m cellular pathology 
Dr Norbeet Enzer, Milwaukee I work as a director in a 
small hospital In a laboratory servicing a hospital whose daily 
average of occupancy is from 100 to 120 patients, we provide 
a laboratory service covering all types of investigation, with 
the exception that we do not have available animal facilities 
We have a staff of technicians and there is one director I 
make this description in order to make significant the statement 
that the laboratory maintains itself and even does beter The 
question that came to mind vv'hen I heard Dr Karsner’s pres- 
entation was this He is concerned about servicing the small 
hospital at a cost not prohibitive to the small hospital My 
answer is that, if pathology is practiced as other branches of 
medicine are practiced, the hospital need not be concerned in 
the cost of this thing at all Fees are derived from patients 
Patients are charged for everything that is done m a laboratory 
sense I would not hesitate to ask the question, then, of these 
small hospitals who are receiving what I would consider not 
adequate laboratory direction What is the revenue receiv'ed 
by the hospital from laboratory fees’ and also To whom does 
It go’ Pathology is the practice of medicine, and only those 
licensed to practice medicine can direct laboratories and do such 
work Then no one can participate in the benefits of that prac- 
tice except those who are practicing it, and for those it shall be 
deemed their judgment as to how it shall be distributed in terms 
of cost of maintaining those laboratories If it is accepted that 
these laboratories are operated on a fee basis, there is hardly 
a hospital in which the occupancy will run from 100 to ISO 
patients that cannot afford to have adequate and even pro- 
gressive laboratory service, under adequate laboratory direction 
Now this question of full time An unfortunate result of that 
has been that pathologists have been paid and their services 
evaluated whether or not they gave full time or part time Not 
the service was paid for, but the time That is not in keeping 
with high professional standards 

Dr W D Forbus, Duke University, N C I think that 
an inadequate definition of what a small hospital is has been 
given I have been faced with the problem during the last three 
years of working out some solution for a group of hospitals 
ranging from fifteen to, let us say, sixty-five beds It seems 
that the scheme which has been put forth as adequate for what 
I should call a large hospital might experience some ditficultv 
in being applied to what I know, in my environment, to be a 
small hospital Perhaps that will be taken into consideration 
m further discussion of the problem 
Dr Howard T Karsner Cleveland The hospital labora- 
tory certainly should be centrally located, and I further agree 
that the basement is no place for it Dr Forbus recognizes 
that It IS impossible to draw a sharp line between what is a 
large hospital and what is a small hospital One may say that 
a hospital of 150 beds, most of which are general beds, is a 
large hospital One may say that a hospital of 150 beds, most 
of which are maternity beds, is a small hospital While I 
recognize the fact that there may be limits to this plan, I simplv 
have proposed it as a general principle of operation, to be 
adopted wherever possible Dr Enzer s discussion is of the 
utmost value as representing a point of view that is different 
from what is expressed in the paper in this sense I have 
referred to hospitals which, bv virtue of various limitations, 
are unable to have as pathologist a man who will furnish the 
major part of his time and attention to that hospital There 
arc hospitals in which it is possible to have as pathologist 
a competent well trained man but in many communities that 


IS not possible, and the problem then is to service that hospital 
with a part time man Dr Enzer refers to the matter of a 
laboratory supporting itself I think that in the operation of 
the first class hospital the objective of the laboratory is to 
supply service to the hospital Whether that leads to self sup 
port or not is beside the point That is up to the administrator 
of the hospital There is, however, a danger inherent in this 
sort of thing, and that is the exploitation of the laboratory and 
the director for the benefit of the general funds of the hospital, 
a thing which should be decried Where the centrum happens 
to be IS a matter of relatively small importance, it is who the 
centrum is that is important, and whether that “who” is a man 
operating a private laboratory or a man who is in a university 
laboratory is unconsequential Certainly the interests of the 
patient should never be subordinated to the interests of the 
hospital as a whole I think the training in the modern medical 
school gives the graduate a comprehensive view of the place of 
the clinical laboratory in matters of diagnosis and treatment 
1 recognize that the house officers need guidance in the per 
formance of the test That should be provided by the pathologist 
in the hospital laboratory To turn over to young graduates 
the entire responsibilitv for the clinical laboratory examinations 
would provide nothing in the way of his education and training 
I think his supervision should be in the hands of the pathologist 
III charge rather than of the technician This particular matter 
should be evaluated m the broadest way, giving to the education 
of the house officers a place of significance and promise not onh 
as regards laboratory work but as regards all tlie activities 
of his training The plan proposed certainly places responsi 
bility on the pathologist who is in charge of the small hospital, 
but that responsibility is shared by seniors who have greater 
experience and longer training Dr Giordano spoke of the mail 
order type of business, and we should discourage that We 
must recognize, however, that private physicians may at times 
be aided by a service of this kind, provided it is on a consulta 
tion basis, not merely sending in a piece of tissue and a request 
for diagnoses, whether the place the tissue was taken from, 
the history of the case the diagnosis and name of the patient 
IS appended or not We do nothing of that sort We must 
know about the patient The idea that a student of pathology 
should be occupied only in teaching and research is subversive 
to the best interests of pathology and medicine Pathology in a 
university is the stepping stone between the so called prechiiical 
and clinical divisions, more closely allied to the clinical divisions 
than to the preclinical divisions As a university subject it rep 
resents an intensely practical field Where it is proper teaching, 
it should require attention to the clinical aspects, vvherever 
possible The university department that is actively engaged m 
doing practical work m pathology serves the educational 
interests of the students to greater advantage than if it occupies 
the place of a so called preclinical science Granted it should 
be engaged in research, there are undoubtedly contributions 
made to investigations which would not take place if the depart 
ment were divorced from practical work I do not mean to 
say that there are not good departments of pathology in our 
universities which have little association with hospitals I think, 
however, that the heads of those departments recognize that 
they could do better by the students and the staffs if they had 
close hospital connections than they are able to do without 
such connections 

Use of the Outpatient Department in Medical 
Education 

Dr W McKim jMarriott, St Louis This article appears 
in full in this issue, page 1442 

discussion 

Dr Robert W Keetox Chicago Some of the organization 
requirements as they apply to the general medical clinic may 
be summarized 1 It is obvious that dispensary patients pre- 
sent complex problems and that the opportunities for solving 
them are smaller than in hospital patients Hence the chnic 
should be manned by the most mature students This nieans 
seniors 2 The disjieiisary time should furnish the 
his opportunity to begin the practice of medicine He shouiu 
learn here an approach to the patient and a method of examin- 
ing him that he will use later in his office. This means tlia 
he must be interested in solving this jiarticular patient’s pron 
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lems It IS not important for him to be running from one 
examining room to another looking at interesting cases This 
breadth of knowledge is to be obtained elsewhere in the cur- 
riculum 3 Some form of an appointment s\5tem for patients 
must be introduced, so that tlic student will not be rushed in 
doing his work and jet will haie patients returning to him 
with regulanti 4 Patients must be assigned to the student 
and he must be their phisician until he transfers them to an 
attending man Until the attending man recenes the case he 
acts soleU in a consulting capacitj In the order of their 
importance, the medical school’s responsibilities to medical edu 
cation are 1 To pro\ ide facilities bj which students max 
stud} patients independently and assume responsibilitj for their 
medical care 2 To provide an attending staff capable of 
giving guidance and acting in the capacitx of consultants 3 To 
provide for sufficient extramedical assistance for the establish- 
ment of a service as described bj Dr Marriott in which pre- 
ventive medicine will assume a more and more important role 
and to which the former graduates of the school maj return 
for instruction and stimulation I feel that such a clinic would 
enable tbe school to meet satisfactonl) the demands for so- 
called graduate work which up to date have been largely 
Ignored 

Dr JoH^ V Lawrcxce St Louis All of the progress 
made bv outpatient departments during the past few jears is 
integrated m a change of purpose of these departments from 
dispensaries for the medical relief of sjmptoms to institutions 
for complete medical service On the one side these changes 
are the result of two converging factors (1) the enormous 
increase in medical knowledge and procedures (2) a changed 
attitude on the part of the lav public who now demand the 
benefits of medical knowledge as their iightful privilege Com- 
plete or adequate medical service to the patient not onlv fulfils 
the responsibiht} of an outpatient department m its respective 
communit} but constitutes the irreducible minimum of teaching 
procedure and example to medical students The care of the 
patient todaj implies a consideration of a cross section of his 
health picture which includes the patients picture as a whole 
pathologj, psvchologj and social and environmental factors of 
adjustment \ew consideration of standards and methods for 
conducting outpatient departments has been under way during 
the past few vears Soon a minimum of standards will be 
recommended for outpatient departments the countrj over, 
classified, let us sa} and even evaluated standards as to (1) 
professional excellence of practice in the departments wherebv 
the best medical supervision maj be stressed, (2) admission 
of patients wlierebj tliev are controlled and allocated to divisions 
for the most adequate care , (3) incisiv e and accurate accounting 
of costs and statistical anal) sis of pertinent and guiding data, 
(4) optimal inclusion of social service in the clinic organization 
111 order to interpret more adequately the patient to the phjsiciaii 
and the plivsician to the patient, thus to formulate the concept 
of the place of social service for oncoming plijsicians (5) 
controlled conduct of the patient s attendance throughout the 
clinic and discharge from treatment with appropriate follow-up 
information and guidance (6) unified records of the medical 
care of the patient whether ambulator} or bedfast These 
standards as well as others, are neccssar} for the changing era 
in medical care and teaching The outpatient department can 
no longer be considered mcrelv a feeder for hospital wards 
but takes its place sigmficantlv m the march toward preventive 
medicine as a reahtv and adequate medical care of the people 


outpatient teaching department wherebv men shall receive some 
remuneration for their sen ices The new wav e that has come 
over our profession is the wave of specialism and the large 
number of 35 per cent of our men classified either rightlv or 
bv themselves as specialists is an alarming fact It has been 
mv priv liege to be on the Board of Examiners for Otolarv n- 
gologv and during nine or ten vears we have examined more 
than 2,000 men The feeling which I have is that our medical 
education should be most certamlv modified and directed more 
streiiuouslv avvav from specialism and more higlil} concen- 
trated on the fundamentals of bedside medicine and the 
outpatient department, with its fundamentals and basic interrela- 
tionships between the phvsician and the patient It is not 
unusual for us to examine men who have patients under their 
observation in the outpatient department as we examine them 
and who have acute diseases acute discharging car or acute 
throat disorder, who will never take their temperature never 
feel their pulse and nev er suggest the examination of their chest 
Should we not come back more strongl} in our medical schools 
to this fundamental basic outpatient department, where our 
men will be taught psvchologicall} and economical!} and 
generallv that the great service of the phvsician is the under- 
standing of his patient and the grand humanitariamsm that has 
gone through these manv vears with our general practitioners? 

(To be cotttituied) 


Medical News 

(PJI\SIC1A\S UILL CONFER A FA\OR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEUS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETA ACTI\ ITIES 
NEVA HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Society News— Dr Kenneth H Sutherland Santa Ana, 
was chosen president-elect of the Southern California Public 
Health Association at its recent annual meeting and Ravmond 
V Stone, director, bureau of laboratories Los Angeles Count} 
Health Department, Los Angeles was installed as president 

The Los Angeles Countv Medical Socictv offered a iion- 

niedical program at its general meeting Mareh 19 Mr klaurice 
Zani concert pianist and Mr Alexander Kisselburgh concert 
stage baritone performed and M ilham A Powlcr BE of 
the California Institute of lechnologv Pasadena, discussed 
‘Recent Developments in Plijsics and Dr Arthur Elmer 
Belt ‘ Book Hunting — A Sport for the Doctor s Leisure ’ 

Annual Tuberculosis Meeting— The California Tubcrcu 
losis Association held its annual meeting in Sacramento April 
2-4 Guest speakers included Dr Jav Arthur Mvers Minne- 
apolis on The Contribution of Organization and Mr Homer 
\ Calver, Aew A’ork Respirators Diseases, an Unmet dial 
Iciigc Dr Mvers also addressed the annual banquet Other 
speakers included Drs Louis H Talcs and Elphege A 
Beaudet, Livermore ‘Some Tactors Influencing the Reactiva- 
tion of Patients Discharged from Our Sanatoria ' , Ross W 
Harbaugli San Francisco, ‘Tuberculosis as an Industrial 
Problem Emil Bogen Olive View Thcrniotlierap} m Tuber- 
culosis John C Tones, Los Angeles Lobectoni} for Uncon 
trolled Pulmoinrv Hemorrhages in Tuberculosis and Sidiicv 
T Shipman Sau Francisco, Tuberculous Stenosis of the 
Bronchus 

COLORADO 


Dp B R SiiLRiv Detroit The new problem of changing 
medical economics has brought with it a wave of control and 
jurisdiction bv the various countv societies over the dispensaries 
and outpatient departments in our large cities It is well and 
good that some modification and control of a reckless and ruth 
less increase of patients m the dispensaries that have been not 
carefullv guarded as to who max be their familv doctor and 
where thev max hkclv be sent is a verv judicious criticism It 
'cems to me that the countv socictv and the practitioner in 
general must realize that there are two distinct classes of out- 
patient departments one that is trulv and instinctivelv the 
teaching ideal the idea of a student contact which is abso- 
lutelv essential to the medical school M c could grcatlv improve 
our outpatient service bv paving the men who serve m that 
service and we have in Detroit cslabli«Ucd that feature ot the 


Society News— Dr Johnson E R angle Sterling, among 
others addressed the Northeast Colorado Medical bocictv in 

Sterling March 12 on plcurodvnia Dr Harrv Gauss, among 

others addressed the Medical Socictv of the Citv and Countv 
of Denver, April 7 on Gastro Intestinal Svmptoms of Pelvic 
Origin 

Spring Graduate Clinics — The annual spring graduate 
clinics presented bv tbe Pueblo Countv Medical Socictv under 
authorization of the committee on postgraduate clinics of the 
Colorado State Medical Socictv will be held in Pueblo April 
29-Mav 1 Sessions will be held at St Marx s Colorado State 
and Parkview hospitals Guest speakers will include Dr Mil 
ham W Wasson, Dr W alter A\ King Paul Maltb} Clarl 
and Paul P Prosser attomevs all of Denver The subjects 
^'0" and Dr King will be Medical Economics 
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DELAWARE 

Society News — Dr John M T Finney Sr , Baltimore, 
discussed “The Role of the Imponderables in Surgery’ before 
the New Castle County Medical Society in Wilmington, April 
21 Dr William Wayne Babcock, Philadelphia, addressed the 
societj klarch 17 on “Diagnosis and Treatment of Intestinal 
Mahgnancj and Hirschsprung s Disease” 

DISTRICT OF COLUMBIA 

Medical Bills in Congress — H R 11548, introduced by 
Representatu e Iilitchell, Illinois proposes to direct the Com- 
mission on Licensure to Practice the Healing Art in the Dis- 
trict of Columbia to issue a license to practice the healing art 
to Dr Clarence Q Pair H R 12242 has been reported to 
the House a\ ith recommendation that it pass, proposing to revise 
the lunacj proceedings in the District of Columbia 

FLORIDA 

Banquet to Medical Officers — The Dade County Medical 
Societj gate a banquet in Miami, February 26, in honor of 
Drs James S McLester, Birmingham Ala President, Ameri- 
can Jfedical Association, Herbert L Bryans, Pensacola, presi- 
dent of the Florida Medical Association, and Julius C Davis, 
Quinc\, past president of the state association 

Society News — Dr John J Kindred DeLand addressed 
the Volusia Count} Aledical Society in Neiv Smyrna, March 
10, on ‘Modern Conception of Epilepsy and Its Treatment 

Dr Herbert L Brjans Pensacola discussed medical 

economics before the Ba} Count} Medical Association in 
Panama Cih, March 5 Other speakers included Drs Julius 
C Dans Quinci on medical legislation, and Walter C Pa}ne, 
Pensacola, infections of the ceriix uteri 

GEORGIA 

Statue of Dr Crawford Long Unveiled — A statue 
erected in Danielsville b} the state of Georgia in honor of 
Dr Crawford W Long, the first phisician to use ether anes- 
thesia, was unteiled March 30 The legislature authorized the 
erection of the memorial at or near Dr Long’s birthplace 
Mrs O A Harper daughter of Dr Long and E C Long Jr 
assisted in the uniei/ing Speakers included Governor Eugene 
Talmadge, Dr Lamartine G Hardman Commerce, former 
goiernor Dr James E Paullin Atlanta president of the 
state medical association, and Dr Hugh H Young Baltimore 

Society News — Dr Clei eland Thompson Millen, discussed 
“The Autonomic Nenous Sistem among other speakers 
before the Burke-Jenkins-Scre\en Counties Medical Soclet^ at 

a meeting in Milieu recenth The Baldwin Counn 

Medical Societi was addressed at Milledgeiille among others, 
recentl} b% Dr Lo\ick P Longino on ‘Vertigo and Its 

Relation to Infections of the Mastoid Antrum ’ Speakers 

before the Chatham-Sarannah Tuberculosis Association 
recenth were Drs John L Elliott on pneumothorax and 
Ruskm King Saiannah new tuberculin purified protein dema- 

tt\e The Georgia Medical Societ}, Savannah was addressed 

recenth b\ Drs Job C Patterson, Cuthbert, on Acid 
Ulcer with Especial Reference to Acute Perforation ’ and 
Charles K McLaughlin, Savannah, ‘Convergent Strabismus 

At a meeting of the Colquitt Countv 'Medical Societv m 

Moultrie, recentl} Drs James R Paulk and John B IVoodall 
both of Moultrie, discussed allergy and bronchial asthma 
respectiv eh 

ILLINOIS 

Tumor Clinic — Dr Charles F Geschickter of Johns Hop- 
kins Hospital Baltimore conducted a tumor clinic at Silver 
Cross Hospital Joliet March 25 This vvas the third annual 
clinic of its kind The first was conducted bv the late 
Dr Joseph C Bloodgood, Baltimore, and the second bv Dr 
Geschickter 

Society News — The Adams Count} Medical Societ} vvas 
addressed m Quincv Ypril 13, bv Drs Bernard Portis and 
Max Cutler Chicago on Acute Surgical Abdominal Condi- 
tions and Recent Advances in the Treatment of Cancer 

respectiveh At a meeting of the St Clair County Medical 

Societv in Belleville, April I Dr Edward IV Cannady Jr 
East St Louis discussed Diagnosis and Treatment of Car- 
diac Arrhvthmia At the session m East St Louis April 2 
Dr James S Templeton Pmcknewille addressed the societv 
on Responsibihtv of the Individual Doctor to His Profession 


Chicago 

Society News — Dr Byrl R Kirkhn, Rochester, Minn, 
among others, presented “A Roentgen Study of the Stomach 
and Duodenum After Operation” before the Chicago Roentgen 

Society, April 9 ^At a meeting of the Chicago Pathological 

Society, April 13, speakers included Drs Paul E Steiner on 
“Malignant Ly mphogranulomatous (Hodgkin’s Disease) Cir 
rhosis of the Liver’ and Sol R Rosenthal, “Tissue Lympho 
cytes m the Prognosis of Hodgkin’s Disease’ 

Admiral Blackwood Leaves Provident Hospital —Rear 
Admiral Norman J Blackwood has announced his retirement 
as medical director of Provident Hospital, after more than five 
years service there He graduited at Jefferson Medical Col 
lege, Philadelphia, in 1888 and entered the navy in 1889, adianc 
ing through the grades until 1929, when he vvas retired as a 
rear admiral Provident Hospital, a training center lor Negro 
medical workers, is housed in the remodeled home of the old 
Chicago Lying-In Hospital The development and maintenance 
of the center vvas made possible by a $3,000,000 fund sub 
scribed in 1930, ?] ,000,000 of which vvas a gift from the Gen 
eral Education Board of the Rockefeller Foundation Dr John 
W Lavvlah, director of the institution’s x-ray department, has 
been appointed to succeed Dr Blackwood He is 32 years of 
age and graduated from Rush Medical College in 1932 

INDIANA 

Dr Mettel Named Director of Child Health — 
Dr Howard B Mettel, secretary of the Indianapolis Medical 
Society, has been appointed director of the department of child 
and maternal health of the state division of public health 
This appointment is made under the provisions of the federal 
social security act it is reported Dr hlettel graduated from 
the University of Michigan School of Medicine, Ann Arbor, in 
1921 

Health at Evansville — Telegraphic reports to the U S 
Department of Commerce from eighty-si\ cities with a total 
population of 37 million for the week ended April 11, indicate 
that the highest mortality rate (31 1) appears for Evansville 
and for the group of cities as a whole, 129 The mortaht} 
rate for Evansville for the corresponding period last year was 
116 and for the group of cities, 118 The annual rate for 
eighty -SIX cities for the fifteen weeks of 1936 v\as 13 / as 
against a rate of 12 7 for the corresponding period of the 
previous year Caution should be used in the interpretation 
of these weekly figures, as they fluctuate widely The fact that 
some cities are hospital centers for large areas outside the city 
limits or that they have a large Negro population may tend to 
increase the death rate 

Society News — At a meeting of the Tippecanoe Counh 
Medical Societv in Lafayette, hlarch 10, Dr Delbert U 
Kearby Indianapolis, discussed diagnosis and treatment of chest 
diseases with the use of the bronchoscope and x-rays — -tar 
Elkhart County Medical Association, Elkhart, vvas addressed 
March 5 bv Dr Charles W Mayo, Rochester Mmn, oa 
Pain 111 Cholecystitis and Recurring Attacks of Pam Follow 

mg Cholecystectomy ” Dr Larue D Carter, Indianapolis 

discussed ‘ Diagnosis of the Common Neurologic Dise^es 
before the Favette-Franklm County Medical Society m Con 

nersville March 10 The Kosciusko Countv ifedical Socie9 

was addressed in Warsaw March 10, by Drs George N 
Herring Pierceton, and George W Anglin, M^arsaw, o" 

mucous and tuberculous colitis, respectively At a aiMtiflg 

of the Muncie Academy of Medicine in Muncie, March Iv 
Drs Ezra Vernon Hahn and Edwin Rogers Smith, Indian 
apohs discussed Head Injuries and Their kfedicolegai 
Aspects ’ 

IOWA 

Society News — The Iowa Hospital Association will hoW 
Its annual convention at the Hotel Fort Des Moines, April 

27-28 A symposium on cardiovascular diseases 

sented before the Des Moines Academy of Medicine and tne 
Polk County hledical Society March 31 by Drs hce l^rres 
Hill Walter D Abbott, Des Moines, and Allan G 1 0'w ' 
Van Meter 

Public Health Meeting — The tenth annual meeting of the 
Iowa Public Health Association will be held in Des . 
at the Hotel Saverv , April 28 A sy mposium on the soci ^ 
security act has been arranged for the noon luncheon sessio 
with the following physicians participating Albert J Ghesm > 
St Paul, Walter L Bierring, Des Moines, Joseph H Emn 
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man, Des l^Ioines, Arthvir Steindler, Iowa City, and ilae H 
Hab’enicht, Des Moines In addition the following plijsioans 
Mill present papers 

Rajmoiid A \ onderlchr Washington D C Siphilis as a Public 
Health Problem , , r> 

Car! F Jordan Des Moines Progress in Communicable Di ease 

ArSrbafd L Hoyne Chicago When Diphtheria Threatens to Take a 
Li 

Sidney O Levinson Chicago Value of Human Convalescent Serum 
in Measles and Poliomyelitis 

KANSAS 

Class in Public Speaking — The committee on public edu- 
cation of the Sedgwick County Medical Society recently insti- 
tuted a series of meetings to gne members e'^penence and 
training in public speaking Assignments are made at each 
session and five minute talks are presented by several mem- 
bers at the following meeting Other members offer criticism, 
and the chairman elected at each session is criticized on his 
conduct of the meeting Thirty members of the societj are 
enrolled 

Society News — Dr William J Feehan Kansas City dis- 
cussed “Fractures of the Neck of the Femur’ before the Wjan- 
dotte County Medical Society, March 17 Clarence C Little, 
D Sc , managing director, American Societv for the Control 

of Cancer, New York, also spoke Dr John R Nilsson 

Omaha, among others, addressed the Golden Belt Medical 
Society in Junction City, April 2, on “Surgical Conditions of 

the Esophagus ’ ^The Marion Countj Medical Society was 

addressed recently in ilanon bj Drs John B Narminga, Goes- 
sel on “Death of an Infant from the Inhalation of Fumes from 
a Patent Asthma Cure” and Ralph R Melton Marion, Kid- 

ne\ Tumors of Infancy” Dr Roland M Klemme St 

Louis, discussed diagnosis and treatment of trigeminal neuralgia 
before the Sedgwick County Medical Societv, Wichita, April 21 

LOUISIANA 

State Medical Meeting at Lake Charles — The fifti- 
seienth annual meeting of the Louisiana State Medical Society 
will be held at Lake Charles, April 27-29 with headquarters 
at the Charleston Hotel and under the presidency of Dr Court- 
land P Gray Sr , Monroe Mr St Clair Adams, New Orleans, 
Mill give the annual oration Tuesday evening and guest speak- 
ers Mill include 

Dr Arthur T McCormack Louisville The Health Dnit and Its 
Problems 

Dr Frank H HaBaraan Jackson ^^lss Jaundice 
Dr George B Eusterman Rochester M»im Gastric Carcinoma Mas 
qucradine as a Benign Lesion With Particular Reference to the 
Small Circumscribed Ulcerous T)pc 
Dr John L McGehce Memphis Tcnn Treatment of Acute intes 
tinal Obstruction 

kIonda> the dinner for past presidents of the societj and 
memorial services for deceased members will be held and 
Tuesday evening Dr Gray will receive the medal given each 
jear to the retiring president Other speakers on the scien- 
tific program will include 

Ernest Carroll Faust Ph D Ivcw Orleans Public Health Aspects of 
Parasitic Infections in the Southern United States with Special Ref 
erence to Louisiana 

Dr J Rigncy D Annoy Ncy? Orleans Pohom> chtis 
Dr Edwin A Socola ^cw Orleans Physical Defects in Children of 
Preschool and School Age 

Dr W^illiam H Seemann New Orleans Endemic Tjphus 
Dr Morgan Smith Jennings Lobnr Pneurnoma 

Dr Morns Shushan and Mr Oscar Blitz New Orleans Factors 
Influencing Morbidity and Mortalitj in Benign Tertian and Estuo 
Autumnal Malaria 

Dr Melville W Hunter Monroe Observations in Acute Coronary 
Occlusion 

Dr Marion D Hargrove Shreveport Auncular Fibrillation 
Dr Rena Crawford New Orleans Congenital Heart Di case with 
Rcj^rts of Cases and Presentation of Patholopcal Specimen 
Dr Clifford R Ma>s Shreveport Maternal Welfare m Louisiana 
Dr Daniel M Moore Monroe Mjcotic Infection of the Lungs 
Dr Charles B Odom New Orleans L c of Epidural Anesthesia in 
General Surgery 

Dr David R Womack New Orleans Treatment of Allergy with 
Nasal loniiation 

Dr Emile A Bcrtucci Nevv Orlean*: Introduction of a New \ ege 
table Concentrate m the Treatment of Dnbetes Melhtus 
Dr Leon J Mcnville New Orleans Preoperativc Irradiation of 
Cancer of the Brca-^t 

MICHIGAN 

Scientific Exhibits Committee — At a recent meeting of 
the Council of the Michigan State Medical Societi, a scientific 
exhibits committee was created to take charge at the annual 
meeting at the Book-Caddlac Hotel Detroit September 21-24 
Dr CltfTord T Ekelund Pontiac la chairman and other mem- 
bers are Drs Samuel W Donaldson Ann \rbor Wilham M 
German Grind Rapids and Arthur E Sdniler and Eldnin R 
Witttcr Detroit A new feature of the exhibit will be a 
hobbv ‘ihow 


Society News— Dr Loren W Shaffer, Detroit, discussed 
“Dermatoses of Diagnostic Significance in General Jledicine 
before the Highland Park Phisicians’ Club, March 12 
a meeting of the Genesee Countj Medical Societv, klarch 4, 
Dr VVilham J Cassidv, Detroit, discussed “Selective and 
Anastomotic Surgerv in Life Comfort and Extension He 
addressed the Huron-Sanilac Countj Medical Societv, March 6, 

on ‘Ectopic Pregnancj ” The Grosse Pointe Jfedical Club, 

Detroit was addressed March 11 on “Modem Trend of Tuber- 
culosis ” bj Dr Bruce Douglas ^At a meeting of the Michi- 

gan Societj for the Promotion of Dentistry for Children 
March 11, the following Detroit phvsicians spoke Roger S 
Siddall, obstetrics Allan L Richardson pediatrics, John A 
Hookej, dermatologj , Frederick J FischeiT orthopedics, 
Arthur P Wilkinson, ear, eje, nose and tliroat, and Benjamin 
I Johnstone, the heart 

Department of Physical Therapy Dedicated —The dedi- 
cation of a new therapeutic pool and new quarters of the 
department of phjsical therapy of Universitj Hospital, Ann 
Arbor, took place February 27 Preceding a tour of inspec- 
tion, a luncheon was given for the heads of the various depart- 
ments, executives of the universitj and the trustees of the 
Horace H and Marj A Rackhani Fund, which financed the 
new pool The department of phjsical therapv now occupies 
an entire wing of the basement floor of the hospital The 
pool which IS only a portion of the unit, is 25 feet long and 
15 feet wide and varies m depth from 2J4 feet to 4J4 feet 
It IS supplied by a constant recirculating sjstem, which filters 
and chlorinates the water and maintains it at a temperature 
of 90 F Paralyzed patients maj be convejed into and from 
the pool by means of a trollej arrangement There are also 
two large tanks for individual treatments 

Tribute to Dr Biddle — The Waj ne Countv Stedical 
Societj and the Detroit Dermatological Society sponsored a 
reception and dinner in honor of Dr Andrew P Biddle, April 1 
to commemorate his completion of fiftv jears in the practice 
of medicine Dr Biddle graduated from Detroit College of 
Medicine where he has been emeritus professor of dermatologj 
since 1917 He was a member of the state board of health 
for SIX jears, president of the Detroit Board of Education in 
1925 president of the Detroit Librarj Commission in 1931 and 
a member since 1926 He is a charter member of the Wajne 
Countj Medical Societv and in 1902 became the first editor of 
the Journal of the Michigan Slate Medical Society He was 
president of the state society during the World War He has 
also been president of the American Dermatological Society 
and of the Detroit Academy of Medicine Speakers at the 
dinner included Judge Ernest A O Bnen, former governor 
Fred W Green, Rabbi Leo M Franklin and Drs Douglas 
Donald Don M Campbell, Loren W Shaffer and Robert C 
Jamieson 

MINNESOTA 


University News— A grant of $13,250 from the U S 
Public Health Service has made possible the establishment of 
special courses in public health work at the University of 
Minnesota, beginning with the spring quarter 

State Medical Meeting in Rochester — The cightj -third 
annual session of the Minnesota State Medical Association will 
be held m Rochester, Maj 3-6, with headquarters at the Kahler 
Hotel and under the presidency of Dr Wilham W Will, 
Bertha Guest speakers will include the following phjsicians’ 
Leon A her Bemc Siiitzerland Functions of the Spleen 
EJhott P Jo Itn Bo ton Treatment of Diabetes 
Ferdinand Saucrbmch Berlin Germany 

Frederick A Collcr Ann Arbor Studies in W'ater Balance Dcbydra 
tion and the Administration of Parenteral Fluids 
Donald Guthrie Sajre Pa Surgical Aspects of Peptic LIccr 

Dr Wilhs F Manges Philadelphia, will present the Russell 
D Carman Vfcmorial Lecture sponsored bv the Minnesota 
Radiological Societv His paper will be entitled ‘Foreign 
Bodies and the Lse of X-Ra> Examination in their Localiza- 
tion and Removal ' Other phvsicians on the program will 
include 
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uuiuin ircaiment ot Gall Tract Disease as 
Gcne^l'^ondition*^* !ls Development and the Patient s 

O car E Locken Crook ton Ovjgen Therap3 

Dmgn?sis''''*''’ A Wn Axioms in Dermatologic 

''p"egnMcv"“”“" Duluth Management of the Minor Ailments of 
”'Ss^DiaSs'^'“”’^'° Defects— Importance of 

.Munagement of Appendicitis 

TtSs and^uodfLl^Ob trSnion” lor Duodenal 

Obf J Haj:TO Moorhead Rcjnonal or Terminal IleitK 

""" ^ oduction of Obstetrical Amn«ta and 
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Fd^ard N Petercon E\e1eth Blood Transfusion 
Onvood J Campbell Minneapoli's Bumper Fractures of the Tibia 
Warner G W^orkman Trac> Erythema "Multiforroe Complicated by 
Se\cre Gastrointestinal Disturbances and Hemorrhage from Mucous 
Membranes in a Pnmpara 

Frederic E B Folej St Paul Surgical Treatment of Hjdronepbrosis, 
a Nen Operation for the Relief of Tjreteropehic Junction Stricture 
Mark H Tibbetts Duluth Changes in Aortic Shadoivs Follomng 
Injuries to the Spine 

Morse J Shapiro Minneapolis Diagnostic and Therapeutic Problems in 
Heart Disease in Children 

Gordon R Kamman St Paul Correlations Betiveen Variations in 
Barometric Pressure and Incidence of Cerebral Hemorrhage 
Leo G Rigler Minneapolis The Roentgen Findings in Biltarj Fistula 
George N Ruhberg St Paul Aljxedema Its Iscr^ous and Mental 
Manifestations 

Charles H Mead Duluth Oiarian Hemorrhage Simulating Acute 
Appendicitis 

E^e^ett K Geer St Paul Acti\e Pulmonarj Tuberculosis Without 
S>mptoms 

Reuben A Johnson Minneapolis Gonorrheal Pehic Inflammatorj 
Di ea«ie 

Mondaj afternoon there \\ill be a s}mposium on causes 
diagnosis and treatment of hay feier b\ Drs Ralph Y Ellis 
and Horatio B Sweetser Jr, Minneapolis and C O Rosen- 
dahl, Ph D An e\ emng meeting Mondaj \\ ill be addressed b\ 
Drs Charles W and William J Majo, Rochester Mrs Ernest 
!M Hammes, St Paul, president-elect, woman s auxiliar\ Dr 
Ohn West, Secretan and General Manager American Medical 
Association, and Dr Will Among the exhibits will be one 
on crime detection methods, prepared by the federal bureau of 
mt estigation 

MISSISSIPPI 

Personal — Dr Charles D Mitchell, Gulfport has been 
appointed superintendent of the AIississippi State Hospital 

Whitfield Dr John W Dugger, Jackson has been named 

director of the Pearl River Countj Health Unit succeeding 

Dr George E Godman, Poplar\ille who resigned 

Dr Roger Majo Fljnt has been appointed superintendent of 
the Newton Infirman, New’ton 

Society News — At a meeting of the \ortheast Mississippi 
Thirteen Counh Medical SocieU in Starktille March 17 
speakers included Drs Robert D Kirk Jr, Tupelo on ‘Abuse 
of Uterine Curette,’ and Henrj G Rudner Memphis Tenn 

Agranulocj-tosis ” Dr Norman E Applewhite Jackson 

read a paper on “Some Phases of Peroral Endoscop% ’ before 
the Central Medical Societv in Jackson, Februarj 4 

NEBRASKA 

Alumni Dinner at Kansas City — The alumni of the Uni- 
\ersitj of Nebraska College of Medicine will meet at a dinner 
during tile annual session of the American Medical Association 
in Kansas Citt , AIo Wednesdav e\ enmg May 13 at the Hotel 
Kansas Citian Dr Benjamin L Aljers, 1115 Grand Avenue 
Kansas Citj is chairman 

Society News — Drs Eslej J Kirk and Howard B 
Hamilton, Omaha, addressed the Scottsbluft Counts Medical 
SocieU , klarch 12, on Diseases of the Kidnes ” and ‘ The 
Respirators Tract from the Standpoint of Pediatrics” respec- 
tisels At an esening meeting the speakers presented papers 
on ‘Lung Conditions in Children’ and Problems of Water 

Balance” respectiselj Drs John F Gardiner and James F 

Kell), Omaha, addressed the Omaha-Douglas Count) Medical 
Societs, April 28, on Difficulties in the Recognition of Hspo- 
thsroidism’ and ‘Use of the X-Rass as an Aid in the Treat- 
ment of Infectious Processes’ respectisels 

NEW HAMPSHIRE 

Society News — Drs Clifton S Abbott, Laconia, and Car- 
leton R Metcalf Concord president and secretars respectisels 
of the New Hampshire Medical Societs, addressed the Bel- 
knap Counts Medical Societ) Laconia, recentl) Dr Dudles 

Merrill Boston recentls addressed the Hillsborough Counts 
Medical Societs on ‘ Dangers Inherent in the Clinical Diagnosis 

of Cancer’ A commission for the stud) of occupational 

diseases ssas recentl) appointed with Dr Robert J Grases, 
Concord as chairman Among members are Drs Emers M 
Fitch, Claremont and Das id W Parker, Manchester 

NEW JERSEY 

Graduate Lectures — ^The Camden Counts Medical Societs 
IS sponsoring a senes of graduate lectures dunng April and 
Mas The senes is as follows 

Dr William Goldnng New \ork \pnl S J^ephritis and April la 
Hspcrtcnsion Hvpcrtensuc and Arteno'iclerotic Heart Disease 
Dr Eldndge L Eha*a)n Philadelphia April 22 Diagnosis of Surgical 
\bdominaI Conditions 

Dr Tacob Irmng Fort Xesrark April 29 fracture clinic 
Dr Charles Hendee Smith Xew \ork SIa\ 6 pediatric clinic 
Dr Robert A. Mattheir Philadelphia Ma> 13 The Commoner 
Pss chose' 


NEW MEXICO 

State Medical Meeting at Carlsbad— The annual meet 
ing of the New Mexico liledical Society svill be held at Qrls 
bad, May 6-8, svith headquarters at the Crawford Hotel 
Among speakers will be 

Dr Donald H O Rourke Denver A Consideration of Eje Probltms 
of the General Practitioner 

Dr Leslie M Smith, El Paso Texas Atopic Dermatitis and Contact 
Dermatitis 

Dr Charles L Martin Dallas Texas Advanced Cancer About the 
Head and Neck 

Dr Benjamin L Schoolfield Dallas Indications for Open Operation 
in Fractures 

Dr E Payne Palmer Phoenix Anz Eraergencj Treatment of 
Fractures 

Dr Alexander E Broivn Rochester, Minn Clinical Aspects of 

Jaundice 

Dr John L Murph> El Paso Varicose Veins 

Dr James Shirley Sweeney Dallas Modern Concept of Diabetes 
Mcllitus 

Dr George Turner El Paso Blood Transfusion 

Dr Clarence B Ingraham Jr Denver Sterilitj 

Dr Adolf W Multhauf El Paso Practical Points in Diagnosis and 
Treatment of Cjstitis 

Dr Fred W Standefer Lubbock Texas Allergj — Its Relation to 
Diseases of the E>e 

In the public health section, which meets Tliursda), Ma\ 7, 
speakers will include Drs William W Bauer, Chicago, direc 
tor. Bureau of Health and Public Instruction, American Medi 
cal Association, Reginald M Atwater, executive secretan, 
American Public Health Association, New York, and Karl F 
Me>er, PhD San Francisco Frida) ’s sessions, a luncheon 
round table session and a general meeting, will be held at the 
Carlsbad Cavern Dr Mallory B Culpepper, Carlsbad, will 
be installed as president at the opening session Wednesda), to 
succeed Dr Charles W Gerber, Las Cruces 

NEW YORK 

Society News — A s)mposium on cancer of the lar)nx was 
presented at the annual meeting of the Eastern New York E)e, 
Ear Nose and Throat Association in Schenectadv, April 15, 
b) Drs Chevalier Jackson, Chevalier L Jackson and William 

Edward Chamberlain, all of Philadelphia Dr Hugh Cabot, 

Rochester, Minn addressed the Medical Societv of the County 
of Westchester, Valhalla, April 21, on “Management of the 
Cnptorchid Dr Frederick A Coller, Ann Arbor, Mich, 
addressed the societ), March 17, on “Water Balance and Deh) 

dration in the Sick Patient ” The Afedical Societ) of the 

County of Rensselaer began the publication of a bulletin with 
the April issue The society was addressed April 14 by 
Mr Dwight Marvin on “The Phvsician as a Layman and an 
Editor Sees Him”, Drs Alson J Hull “Cooperative Medical 
Practice” and Augustus T Hambrook, Troy, “Hard of Hearing 
Problems m Our School Children and Methods for Correction 

New York City 

Personal — Dr Morris Hinenburg, assistant director of 
Montefiore Hospital for Chronic Diseases New York has been 
appointed director of the Jewish Hospital of Brooklyn 
Dr Milton Benjamin Rosenbluth has been appointed visiting 

physician to Bellevue Hospital Dr Herman J Burman has 

been appointed assistant professor of clinical otolarv ngology at 

the New A'^ork Post-Graduate Medical School Dr 

Alexander Miller has been appointed administrative consultan 
in tuberculosis to the city department of hospitals 

Annual Physicians Art Show — The ninth annual 
tion of the New York Physicians Art Club was on vievv Apn 
6-18 at the New York Academy of Medicine with 223 items 
varying from oil paintings to cabinet work Landscape an 
still life paintings were most numerous among the * 9 ' 
Two memorial groups were shown, one a group of water com 
bv the late Dr Albert Henry Fndenberg, the other an him 
ished sculpture left by the late Dr Walter Beran Wolfe 1" 
exhibition also included photographs and craft work 

NORTH DAKOTA 

Diploma Lost —Dr William John Pangman, 
recently reported the loss of his medical diploma from * 
College of Medical Evangelists, Los Angeles, dated June i 
1931 

Personal — Dr James P Widmeyer, who has been in activ 
practice at Rolla for more than forty years, has been ihade 
honorary life member of the Devils Lake District 

Societv Dr Leslie G Eastman Hazen, was hlented pre 

dent of the North Dakota Sixth District kfedical hoci ) 
recently Dr George Iif Constans Bismarck, vice 

and Dr Leonard W Larson, Bismarck, secretary Dr E , 

Aloreland Carpio, has been appointed health officer of " 
Countv, succeeding Dr Henry L Halverson, Jfmot, " 
resigned 
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OREGON 

New Officers of State Board — At a meeting of the state 
board of medical examiners, April 1, Dr Charles C Newcastle 
was elected president, Dr Joseph F Wood secretan and 
Dr Linford S Besson, treasurer All are of Portland Other 
members of the board are Drs Elza D Johnson Klamath 
Falls and Carl G Patterson, Baker and J L Ingle, D O 
La Grande The board adopted regulations to go\ern licensure 
of graduates of foreign medical schools Such applicants must 
be citizens of the United States and must present satisfactor\ 
premedical requirements as outlined b\ the Council on Medical 
Education and Hospitals of the American Medical Association 
and the Association of American Medical Colleges Thev must 
present diplomas indicating graduation from foreign schools that 
are m good standing in the opinion of the board and the\ must 
possess licenses to practice in the country m which tliey were 
graduated Finallj, each applicant must satisfy the board that 
after receiving the foreign diploma and license he has ser\ed 
an internship in a hospital approted bj the board 

PENNSYLVANIA 

Society News — Dr Hugh H Young Baltimore addressed 
the Cambria County kledical Societj Johnstown April 9 on 

Urologic Problems of General Interest Dr Paul P 

Riggle, Washington, addressed the Washington Countv Medical 
Societv, April 8, on ‘Peptic Ulcer and Gastric Carcinoma” 


SOUTH DAKOTA 

State Medical Meeting at Sioux Falls — The fiftj -fifth 
annual session of the South Dakota Medical Association will 
be held in Sioux Falls Ma) 4 6 w ith headquarters at the 
Cataract Hotel Guest speakers will be 

Dr Robert D Schrock Omaha Fractures of the Elbow and Frac 
turcs of the Knee Joint f 

Dr Jay Arthur Hjers Minneapolis Jlodem Methods of Controlling 
Tuberculosis 

Dr Rosco G Leland Chicago directoix Bureau of Medical Economics 
American Medical Association Changes Confronting Modern 
Aledicinc 

Dr Robert Glenn Allison Minneapolis subject not announced 

Dr Jo eph C Ohlmacher dean University of South Dakota School 
of Medicine \ crmillion Organic Basis for Hjpo Insulinism and 
Hvperinsulinism 

Dr Elliott P Joslin Boston clinic on diabetes 

The South Dakota Academj of Ophthalmology and Oto- 
laryngology will meet klay 6, with the following speakers 
Drs Otis R Wolfe Marshalltown Iowa “Cataract Extraction 
bv the Barraquer klethod” and William H Griffith, Huron 
Schilling Hemogram in Acute Infections ” Dr Albert S 
Rider, Flandreau, is president of the state medical association 
and Dr James L Stewart Nemo, president-elect 

UTAH 

New Health Commissioner — Dr Thomas J Howells has 
recently been appointed health commissioner of Salt Lake Citv 
to succeed Dr Sol G Kahn Dr Howells was graduated 
from Jefferson Medical College, Philadelphia, in 1910 


Philadelphia 

Woman Physician Honored — Dr Mane K Forniad was 
guest of honor at a banquet at the Bellcvue-Stratford March 
16 celebrating fifty v ears of serv ice at the Woman s Hospital 
Dr klary R H Lewis director of the hospital presided and 
Dr Alberta Peltz, president of the staff presented contribu 
tions amounting to SI ,000 to the hospital to be known as the 
Mane K Formad Endowment Fund Dr Formad graduated 
from the Woman’s Medical College of Pennsylvania in 1886 

The Johnson Lectures in Medical Physics — Drs Joseph 
Erlanger, professor of physiology Washington Universitv 
School of Medicine, St Louis and Herbert S Gasser, director. 
Rockefeller Institute for Medical Research New York gave 
the lectures ot the Elbridge Reeves Johnson Foundation for 
Medical Physics at the Universitv of Pennsylvania March 31- 
April 7 The subject was Electrical Signs of Nerve Activity 
Both lecturers spoke at the introductory session March 31, 
and succeeding lectures were 

April 1 Anal>sis of tlie Compound Action Potential of Ncne 
Dr Erlanger 

April 2 Comparative Phjsiologic Ciiaracteiistics of Ncivc Fibers 
Dr Erlanger 

April 3 Some Keactions of "Nerve Fibers to Electricnl Stiinulatio i 
Dr Erlanger 

April 6 Sequence of the Potential Change^ Dr Casscr 

April 7 The Irritability Cjclc Dr Gasser 

At the Opening session the honorirv degree of doctor of 
science \\qs conferred on Dr Gasser and Dr Erlanger b> the 
unnersit) 

Pittsburgh 

Flood Waters m Doctors’ Offices — Flood waters in the 
printing plant that publishes the Pittsburgh Medical Bullctm 
md in the building containing the offices of the Allcghcii' 
County Medical Society made it impossible to print the is^^ues 
of the bulletin for Mirch 21 and 28 The issue of April 4 
quotes the following editorial tribute to Pittsburgh plnsicnns 
published iii tlie Pittsburgh Post-Ga::cttc March 24 

It was char'icteristic of their profession that 600 Pittsburgh plnsi 
Clans should immediately have volunteered their services in guarding the 
public health in the wake of the flood 

In such cri«e«; the doctors arc always in the fir^^t line of delcn^^c 
working unselfishlv heroicallj And how quiclK and cfTcctivcb the> 
work 

There could be no higher tribute to the profe sion than the fact that 
U was expected to do this as a matter of course — and ii never di 
appoints 

Pittsburgh newspapers issued from the prcsse«^ of pipers m 
neighboring towns earned messages of idvice to the flood 
stricken irea from clt^, count\ nnd sntc health authorities ind 
the counU medical societv the bulletin ‘^aid Radio station 
KDKA. ilso cooperated under the greatest difficulties in broid- 
casiing such ndvicc as could be given bv the health authorities 
The Pittsburgh bulletin quoted i communication from the 
Medical Socictv of the State of Pcnnsvlvaiin as follows 

\\ c cannot clo«c this communication without bringing to vour 
svmpathctic attention the plight of probablv 200 oi our state 
socictv members scattered across the (flftv of them in 

Tolmstown) through vvho«c first floor combined offices and 
residences flowed from 5 to 12 feet of destructive flood waters * 


GENERAL 


Milk Commissions to Meet — The annual joint meeting of 
the American Association of Medical Milk Commissions and 
the Certified Milk Producers Association of America will be 
held m Kansas Citv AIa> 11-12 at the Hotel Baltimore, under 
the presidencj of Dr Alilton J Rosenau, Chapel Hill N C 
Among speakers will be 

Bo>d S Gardner D D S Rochester Minn Nutrition vs Affecting the 
Fceih 

Dr Paul J Zentaj St Louis Problems Ahead for Certified Milk 
Dr Harold L Barnes BrookJjn Shall \Vc Continue to Certif> Milk’ 
Dr O car Reiss Los Angeles A Suitable Milk for Infant Feeding 
Dr Edwin T W>man Boston Milk m Infant Feeding 
Dr Hugh I Dw>er Kansas Cil> Importance of Certified Milk in 
the Diet After Infancy 

Conrad A EUehjem PhD University of Wisconsin ^Iidison The 
Growth Promoting Factor in Milk 

Association for Research in Ophthalmology — The 
aiiintal meeting of tJie Association for Research in Ophthal- 
mology will be held May 12 ni Kansas City at Edison Hall, 
Power and Light Building The program is as follows 

Dr Otto Barkan San Francisco Goniotomy or Incision of Schlemm s 
Cmal for Chronic Glaucoma — Results of Gonioscopic Research 
Dr Earl L Burley Baltimore Studies on the Action of Staph) lo 
coccus Toxin and Antitoxin vvith Special Reference to Ophthal 
molo^) 

Drs Richard F Thompson Edward Gallardo and Devoroh Locatclit 
Kbonzo New \ork Precipitin^ in the Ocular Tissues of Rvhlnls 
Generali) and Locally Immunized with Cr)stallinc Egg Albumen — 
Their Relvtionship to Allerg) 

Dr George E Park Chicago An Investigation of the Angular Rcla 
tion of the \ isual and Optic Axes 
Dr Karl Mover md John W Palmer PhD New \ork The Nature 
of Ocular Fluids 

Dr \\innm M James and A J Siefker Pli D St Loius Observa 
tions on the Reducing Substances (Glucose) of the Aqueous nnd 
Vitreous Humors of the E)C 

Drs Placidus J Lemfcldcr and Harold D Kerr Iowa Cit) Roentgen 
Rav Catvnet — \n Experimental Histologic nnd Clinical Stud) 

Dr Conrad Bcren Edith I Nil on and George H Cliaiiman New 
ork Intis Produced in Rabbits Eves bv Intravenous Iniection of 
Crude and Purified Cultures of Bacteria Isolnted from Falients with 
Certain Inflnmmator) E)c Diseases 


meoicai cins in congress — Lnanot in :)taitis li K 
3629 has been vetoed bv the President, proposing to authorize 
the acquisition of additional land for Walter Reed General 
Hospital Bi//s liilrodiiccd S 4429, introduced bv Senator 
Thomas Ltali proposes to create an executive department of 
the government to be known as the Department of Education 
and Public Welfare S 4489 introduced bv Senator Hatch 
New Mexico proposes to provide compensation and medical 
care for ei rolecs in the Civilian Conservation Corps suffering 
disabiiitv or death resulting from injury sustained in the per- 
formance ot dutv H R 12300 introduced bv Representative 
Smith, Washington proposes to provide a uniform rate of 
pension for unmarried Spanisli-Amencan W’ar veterans witlioul 
dependents while hospitalized and to extend hospitalization to 
persons recognized as veterans of the Spanish- American War 
under laws ni effect prior to March 20, 1933 H R. 12’4S 
introduced bv Representative Semgham Nevada proposes to 
authorize the President to provide for employing unemployed 
citizens of the United 'states to discover and develop the min- 
eral resources of the public lands of the United States, and to 
provide medical care and hospitalization for such cmplovccs 
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LONDON 

(From Our Regular Correspondent) 

March 17, 1936 

Is Marriage of Cousins Dangerous’ 

In a letter to the medical journals, Prof J B S Haldane 
states that the Committee on Human Genetics, appointed by 
the Medical Research Council, has obtained the cooperation of 
hospitals in an extensne inquiry on the question of the danger 
of marriages betM een cousins All patients in the participating 
hospitals are being asked whether their parents were related 
and if so how The preliminary results are encouraging Cer 
tarn rare conditions seem to be rather commoner among the 
progeny of related than among those of unrelated parents But 
the results will not be statistically significant until at least 
three times the present number of cards have been completed 
More data are particularly desired from country districts, where 
more inbreeding occurs than in towns 

There has long been the belief that human inbreeding is 
undesirable and some unions of blood relations are forbidden 
by law Professor Haldane points out that recent research has 
shown that certain diseases are much more common among the 
offspring of blood relations than in the general population The 
following percentages of marriages between first cousins have 
been found among the parents of patients suffering from the 
following diseases xeroderma pigmentosum, 47 retinitis pig* 
mentosa, 27, juvenile amaurotic idiocy, IS, ichthjosis con- 
genita, 14 But researches into rare diseases gives little idea 
of the importance of the phenomenon for general health The 
fact that the children of first cousins are some thirty times 
more likely to develop retinitis pigmentosa than the general 
population does not show whether such abnormalities (due to 
rare autosomal recessive gene substitutions) are sufficiently 
common to render the marriage of cousins undesirable Animal 
experiments give no clear answer In some species the inbreed- 
ing of members of wild populations leads to numerous recessive 
abnormalities, in others it does not Hence the need for the 
present investigation 

Air Raid Precautions 

The precautions recommended by the government against gas 
poisoning in air raids have been reported in previous letters 
Under the title “Rescue Parties and Clearance of Debris” the 
Air Raids Precautions Department of the government has issued 
a memorandum describing the organization recommended for 
dealing with buildings and roads It is suggested that this 
should be attached to the highway department of the local 
authorities Whateier area becomes the unit of organization 
arrangements should be made with neighboring areas for assis- 
tance m case of need Rescue parties should be organized to 
release persons trapped in damaged buildings They should 
consist of six or eight men including a skilled foreman For a 
denseh populated area three or four rescue parties should be 
provided for even 100000 of population (two on duty and two 
m reserve) Apart from their value m time of war, the memo- 
randum adds persons trained in rescue work might be of value 
m the case of the collapse of a building in time of peace Atten- 
tion IS directed to the difficult and dangerous nature of the work 
and It is suggested that skilled men should be used in the nucleus 
of the organization For training men m the kind of equipment 
required assistance could be obtained from such local sources 
as the fire brigade mine rescue stations engineering works, 
and builders and demolition contractors Some training in first 
aid and in the use of gas respirators is also suggested The 
occupants of propertv liable to flooding in the event of an air 
attack should be warned against taking refuge in basements or 
ground-floor rooms 


ANTIGAS INSTRUCTIONS 

The government has issued a circular to all the count) and 
borough councils giving the arrangements for a course of 
instruction at the civilian antigas school to be established at 
Failfield, Gloucestershire The government will tram instruc 
tors at the school, who can be obtained by the local authorities 
for instruction in their localities The government will also 
provide the necessary respirators and protective clothing for 
local training The syllabus for the general course will include 
the principles of civilian antigas precautions, first aid, decon 
tamination and recognition of poison cases There will also 
be specialist courses Each couise will as far as possible be 
composed of persons interested in antigas measures from a 
common standpoint Thus separate courses w ill be provided for 
instructors primarily concerned in the following duties (1) 
police and fire department, (2) first aid, rescue and ambulance 
work, (3) decontamination of materials, (4) repair of water 
and gas pipes, cables and wires that may be contaminated b) 
gas Two specialist courses, each lasting a week, are con 
templated at present One will be for phy sicians and nurses and 
will deal with the medical treatment and care of gas casualties 
The other will be for the training of chemists in the detection 
and identification of gases 

International Congress of Physical Medicine 
The sixth International Congress of Physicial Medicine will 
be held in London from the 12th to the 16th of klaj Lord 
Horder is the president of the British section, Sir Robert 
Stanton Woods chairman of the executive committee and Sir 
Henry Gauvain chairman of the general committee The 
congress will consist of full members and associate members 
Full members will be physicians Associate members will 
include medical students, members of the Society of Radi 
ographers, biophysical assistants, state-registered nurses, and 
members of the Chartered Society of Massage and Medical 
Gymnastics Associate members may attend scientific meetings 
but not take part in discussions The fee for full membership 
of the British section is §10 and for associate members f2 For 
foreign members the fees are respectively 250 and 100 
francs There will be six sections (1) Kinesitherapy, ( ) 
Physical Education, (3) Hydrotherapy and Chmatotherap), 
(4) Electrotherapy, (5) Actinotherapy, (6) Radiotherapy an 
Radium Therapy The official language will be English, but 
papers in French, Italian or German will be received Pb)S' 
Clans who wish to take part in the congress should commiini 
cate with the honorary secretary. Dr Albert Eidinow, 4 Upper 
Wimpole Street London, W 1 

Sir Charles Ballance 

The death at the advanced age of 79 of Sir Charles Ballance 
removes a great neurologic surgeon of the past generation, 
whose scientific activities continued almost to the end Educa 
at St Thomas’s Hospital, he graduated at London Universi 
and obtained gold medals at the B S and M S examinatmns 
In 1895 he was appointed aural surgeon to St Thomas s 05^ 
pital and later assistant surgeon and surgeon He also eca 
surgeon to the Evelina Hospital for Children and to 
National Hospital for the Paralyzed and Epileptic, ^ 

Victor Horsley was his surgical colleague His scienti c 
was evident from the first While waiting for practice he 
an investigation into the changes in the coats ^ ^ 
arteries after ligation The work began in 1885, un 
guidance of Professor Birch-Hirschfeld at Leipzig was 
tinned in London at the Brown Institute, when of 

sujierintendent and was concluded in the mediMl sc _ 
St Thomas’s Hospital with the help of Walter Edmun ^ 
results were published in 1891 under the title A Treatise 
Ligation of the Great Arteries in Their Continuity, ^ 
Observations on the Nature, Progress and Trea 
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Aneur>sm ” The value of the work was recognized imme- 
diately and established its authors in a high position as surgical 
investigators In 1919 he published a profusely illustrated 
monograph, “Essajs on the Surger> of the Brain” But his 
most important researches, based on elaborate experiments, 
were those on nerve suture and nerve grafting As earlj as 
1901 he published, in collaboration with Sir James Purves- 
Stevvart, a preliminary work showing the exact process bj 
which peripheral nerves become reunited after division His 
indefatigability in pursuing this subject is shown b> the fact 
that as late as 1934 he was writing on the operative treatment 
of facial palsy Restrictions on experiments in this country 
caused him to go to America, where his work on this subject 
in collaboration with Arthur Duel is well known This was 
not his first visit, for he had previously worked there with 
Cushing He had intimate relations with the Royal College of 
Surgeons of which he was vice president and where he was a 
well known figure as a lecturer Almost to the end he was 
working at the college laboratories at Down He was the 
founder and first president of the Society of British Neuro 
logical Surgeons Other important works from his pen were 
'Points in the Surgery ot the Brain and Its Membranes” and 
‘Essays on the Surgery of the Temporal Bone” His enthu- 
siasm for surgery was such that at the age of 77 he journeyed 
to Edinburgh and Aberdeen to show his films of experimental 
nerve anastomosis 

PARIS 

(From Onr Regular Correspondent) 

March 29, 1936 

The Annual French Congress on Hygiene 
The twenty second annual meeting of the Societe de mede- 
cine publique was held at the Pasteur Institute The president 
for 1935 was Professor Lereboullet of Pans The subjects 
taken up were infant feeding, hygiene of institutions for nurs- 
lings, and social organization for the protection of children 
Jules Renault of Pans discussed the hospitalization of infants 
Every hospital should be divided into small wards of ten or 
twelve beds in order to limit the spread of contagious diseases, 
which seem to arise no matter what precautions are emploved 
Secondly, each ward should be divided into cubicles with glass 
for two thirds of the height of the partition Each cubicle 
should be so equipped for heliotherapy that it will not be neces- 
sary to move the child Ample facilities should be afforded 
for air conditioning, the temperature being maintained con- 
stantly at between 70 and 72 F and the humidity between 40 
and 70 degrees These conditions have existed m his servnee 
at the Hopital St Louis since 1922 and have resulted in a 
greatly reduced mortalifv 

Robert Debre of Pans pleaded for better isolation of nurs- 
lings suffering from contagious diseases as well as special 
training for the nursing personnel in such institutions Visits 
from parents and other relatives should be forbidden 
Lereboullet and Bohn stated that the commoner infectious 
diseases plaved the most important part in the mortality of 
children in the first two years The mode in which the infec- 
tion IS carried is bv direct contact Cassoute of Marseilles 
stated that as the result of isolation and cubicles the mor- 
tahtv, which had been 53 per cent in 1920 was only 2 32 per 
cent in 1934 

In the discussion of the second subject organization of pro- 
tection of infanev, Leclamche said that this work was now 
under government supervision instead of being left to private 
initiative Those charged to earn out the duty of saving 
30 000 infants even vear should be impressed with the neccs- 
sitv of prevention as well as assistance 
Hurtado spoke on the coordination of public and pnvate 
nistilulions that take care of verv voung children Thus far 
the burden has been borne bv private institutions vvliicb receive 
onh a pittance from the state Tlierc is still much confusion 


as to the work to be undertaken by pnvate and public institu- 
tions The government should not ignore the efforts of non- 
public institutions A careful survey should be made of every 
portion of France and its colonies in order that a better coor- 
dination of existing and of desirable resources may be made 
Only through team work between government officials and 
physicians in charge of infant hospitals can progress be made 
The social insurance authorities in the Parisian region have 
confided all work of maternal and infant protection to a special 
organization, whicli has been successful m cutting down the 
mortality 

Abuse of Treatment with Gonadotropic Substance 
in Undescended Testes 

In the Ptcssc iiiedicalc, March 25, Prof Georges Marion 
reports a case in which he warns against the use of gonado- 
tropic substances by those whose knowledge of the variations 
in the mode of descent of the testis is limited If the testis 
IS simply arrested in its descent, it is found either in the iliac 
fossa or in the inguinal canal or it has passed through the 
canal but is arrested in the upper part of the scrotum just 
distal to the external abdominal nng Cases m vvhicli the 
testis IS unable to migrate to its normal position m the scrotum 
are the only ones m which one is justified in a trial of non- 
operative treatment There is another totallv different group 
of cases m which the testis is not checked in its descent but 
migrates so that it lies over the svmphysis pubis, over the 
upper femoral region and in the perineum The case reported 
by Professor Marion belonged in the second (femoral) sub- 
group of migrating or aberrent testes It is useless to treat 
these cases by the same method as one might employ in arrest 
of descent Marions patient was IS years of age with marked 
deficiency in development of the external genitalia and no 
palpable evidence as to where the testes were located At 
operation, the testis on each side was found over Scarpa’s 
triangle and was about the size of a bean The testes were 
replaced m the scrotum Following the operation, inquirv 
revealed that the boy had been given gonadotropic substance 
since the age of 10 years No effort apparently had been made 
to distinguish between an arrested descent and an abnormal 
migration of the testis Professor Marion deplored the fact 
that the late operation would be of no avail in stimulating the 
development of the testis, since it is well known that such an 
organ will not develop unless an operation (orchidopexy) is 
performed at as early a period as possible before puberty If 
the administration of gonadotropic substance has not been fol- 
lowed by complete descent into the scrotum when the boy 
reaches the age of 10 or 12 years, ojieration is indicated 

A Donor Who Has Given 257 Liters of Blood 

A workman, Raymond Bnez, in the public markets of Pans, 
has been the donor of 257 quarts (lifers) of blood since 1924 
In that vear he furnished the blood for four transfusions and 
in 1925 for thirtv -eight In 1927 the number attained the 
astonishing figure of mnetv-four and from that year to 1935 
averaged from fifty to sixty a year In 1935 there were ninctv- 
eiglit transfusions in which tlic blood was furnished by Bnez 
The average amount for each transfusion was about 10 ounces 
(300 cc) No ill effects have ever been noted and Bnez is 
alvvavs ready for another call 

Report of the American Hospital of Pans 

At the recent annual meeting of the board of governors of 
the American Hospital the president, Mr Anhur T Kemp 
stated that there had been an increase in revenue as compared 
to the previous vear of 230,276 francs (about $15,000) The 
revenue from investments showed a decrease of 60000 francs 
(about $4,200) The total operating expenses were 63000 
francs ($4 500) more than m 1934 Hospital service rendered 
to patients unable to pav m whole or in part amounted to 
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916,930 francs (§61,128) Mr Edward B Close is \oluntarily 
filling the chair of manager, giving all his time to the hospital 
Dr Edmund L Gros was reappointed chief of the medical 
staff Dr Thierrj de Martel was named chief of the surgical 
and Dr Lawrence S Fuller chief of the medical service 

Lectures on Cardiology at Royat 
Rojat, a city in central France, is the principal resort which 
specializes in the treatment of diseases of the heart and blood 
tessels A course of conferences open to cardiologists of all 
countries wull be given May 31 and June 1 under the super- 
vision of a committee headed by Professor Vaquez The other 
members will be Professors Clerc, Laubrj, Castaigne, Lian, 
Gallavardin and Dumas Among the subjects on which papers 
will be read, the following are especiallj to be noted physi- 
ology of \ascular tonus (Heymans of Ghent, Belgium, and 
Brouha of Liege, Belgium), cerebral tascular spasms (Riser 
of Toulouse), tascular spasms of the extremities (Leriche and 
Fontaine of Strasbourg), vascular spasms in their relation to 
endocrinologj (Maranon and Duque of Madrid, Spain) and 
treatment of vascular spasms (Loeper of Pans) Cardiologists 
wishing to attend can secure information through Dr R Bou- 
comont, Royat (Puy de Dome), France 

Cure of Staphylococcic Septicemia with 
Staphylococcus Anatoxin 

Another instance of the cure of a severe generalized staph>lo- 
coccic infection was reported at the same meeting bj Merklen 
and his associates A man, aged 33, was admitted Oct 11, 1935, 
with the clinical picture of the severe septicemia The illness 
began during August as a deep-seated infection of the right 
little finger with gradual appearance of the sjmptoms of a 
generalized infection On admission the blood culture was 
found positive for Staphylococcus aureus In addition to six 
transfusions, eight injections of staphj lococcus anatoxin were 
given In the first two injections 1 cc was emplojed, but in 
each of the six others 2 cc was given In spite of secondarj 
complications, such as a pneumonia of the base of the left 
lower lobe and septic arthritis of the knee, recovery ensued 
The first negative blood culture was six weeks after admission 
to the hospital, five of the six previous blood cultures having 
been positive 

Prof Rene Leriche Lecturer at College de France 
Owing to the death of Prof Charles Nicolle, two lectures 
a week are being given by Prof Rene Leriche of Strasbourg, 
who has chosen as his subject the “Surgery of Pam ” This 
IS a subject to which Professor Leriche has devoted the greater 
part of his experimental research during recent 3 ears His 
clinical work on the surgery of the sympathetic S 3 stem is 
familiar to 'kmerican surgeons 

Professor Leriche is at present head of the department of 
surgeiy in the medical school at Strasbourg He has as pred- 
ecessors in the College of France such distinguished men as 
Laennec, Magendie and Claude Bernard 

Professor Nobecourt Promoted in Legion of Honor 
Februarv 15 the friends and assistants of the pediatrician 
Professor Nobecourt presented him with a medal on his recent 
promotion to the rank of Commander in the Legion of Honor 
The meeting was held in the lecture room of the Hopital des 
enfants malades and the services rendered to the development 
of pediatrics were described by Surgeon General Rouvillois, 
president of the Academie de chirurgie 

Antoine Beclere’s Eightieth Birthday 
The friends and students of the roentgenologist Antoine 
Beclere presented him with a medal and a book containing a 
summarv of his contributions to his specialt 3 on March 17, 
his eightieth birthdav Professor Beclere is still veiy active 
in liO'pital work and frequentlv attends medical meetings 


BERLIN 

(From Our Regular Corrcspoudetii) 

Feb 26, 1936 

Discussion of Diabetes 

Important problems in the field of diabetes were receatlj 
discussed b 3 the Berlin Medical Societj Professor Umber, 
the first speaker, is of the opinion that m diabetes a distur 
bance in the absorption of sugar in all the organs as well as 
the disturbance of the formation of glycogen is to be consid 
ered This hypothesis is supported by the effect of insulin 
therapy, which increases the absorption of carbohy drate by the 
body In 98 per cent of the cases of diabetes it is a question 
of damage to the islands of Langerhans, while but 2 per cent 
present extra-insular hyperglycemia In cases of insular insut 
ficiency, the cases of “true diabetes,” reaction to insulin is 
favorable whereas extra-insular glycosuria is not influenced 
by diet or by treatment with insulin Lmber concludes that 
the mutual hereditary predispositions toward diabetes in a pair 
of twins result in identical manifestations of the insular tipe 
disease, while dissimilarity can be caused only by infectionj 
neglect of the insulin supplv and so on Allen’s treatment 
when not too prolonged is still highly efficacious Since con 
tinued secretion of sugar, indicative of a high sugar content in 
the blood, influences the course of the disease most unfavora 
bly. Umber stipulates that in cases of insular diabetes the 
urine be free from sugar The maintenance of a normal blood 
sugar content is necessary, however, only if an operation is 
contemplated, otherwise it may safely be kept at not abme 
200 mg per hundred cubic centimeters The necessity for 
insulin therapy should be determined by the remaining amount 
of insulin produced and by tbe number of calories supplied 
One may attempt to replenish the deficient glycogen supply 
in the liver and musculature of diabetic patients, under the 
protection of insulin perhaps, by a regimen rich in carbohy 
drate and deficient in fat In mixed cases of insular and extra 
insular diabetes the hope of effecting a favorable influence over 
the disease bv the establishment of slightly soluble deposits of 
insulin has not been realized These cases cannot, need not, 
be kept free from sugar 

C Brentano of the v on Bergmann clinic piointed out that the 
skeletal musculature is the greatest consumer of sugar and 
accordingly the greatest consumer of insulin vvitliin the human 
organization The skeletal musculature and not the liver is tte 
true center of metabolic disturbance in diabetes The distress 
glycogen condition tests the organism by increasing the bio 
sugar in order to facilitate the formation of sugar and acetone 
bodies Treatment formerly was directed at the dead ce 
presenting unabsorbed sugar of the flooded tissue fluid, at 
present the living cells, deficient 111 glv cogen, and the 
cells in particular are observed The organism must be assist 
in Its struggle to facilitate the formation of glycogen h 
here assumed that a provision of the most imjxirtant budding 


material of glycogen, the carbohydrate of nutrition, is 


indi 


cated With this in mind the attempt should be made W 
obtain the best possible carbohydrate balance namely, 
greatest possible difference between the amount of car 0 y 
drate ingested as nutriment and the amount of sugar excre 
m the urine The fear of glycosuria is unwarranted, the con 
dition IS dangerous only as the balance is deficient Glycosuria 
and the blood sugar do not increase m the same 
the amount of supplied carbohydrate Improvement 0 
balance by increased supplies of carbohydrate has, however, 
limitation overfeeding both before and after must be 
While from 36 to 60 Gm of carbohydrate has heretofore 
reckoned as sufficient for the diabetic patient, Brentano attemp 
to maintain balances of from 100 to 250 Gm in his 
The replenishment of the depleted glycogen stock takes P 
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most rapidly \\hen temporary injections of insulin in increased 
amounts and a full, free supply of carbohydrate are employed 
With this treatment begins a lasting improiement in the 
patient's metabolism In serious cases much more carbohy- 
drate is gi\en now than before A mild accompanying glyco- 
suria IS not harmful 

Also observations on diabetes in childhood were made 
Umber had stated that, despite the generally severe course 
taken by the disease, he successfully treated sixty -seven chil- 
dren who were under observation for two years One other 
child patient died m coma The Berlin pediatrician Professor 
Bessau stressed, however, the unfavorable prognosis when dia- 
betes occurs in childhood In its earliest stage, childhood dia- 
betes IS often accompanied by decrease in the blood sugar 
Bessau infers therefrom a defect in the regulating capacity of 
the pancreas The nutriment ingested by children undergoing 
treatment with insulin should amount to 1 Gm of albumin, 
4 Gm of fat and 6 Gm of carbohydrate per kilogram of body 
weight Any deviation from this proportion has a bad effect 
on metabolism, reduction of the carbohydrate ration or an 
increase in fat causes acetonuria Since fatalities due to hypo- 
glycemic action occasionally occur among children as late as 
eight hours after the injection, Bessau considers administration 
of insulin in the afternoon distinctly contraindicated 

The Selection of Secondary School Pupils 

Health service for the German secondary schools (gymnasia, 
realgymnasia, realschulen) came to be regarded as important 
only following the World War Decades before the Breslau 
professor of ophthalmology Hermann Cohn had called attention 
to the prevalence of myopia, particularly among the secondary 
school population, and at the same time raised the question of 
school healtli in general Today, by careful selection, all but 
the mentally and physically fit are refused admission to the 
secondary schools In March 1935 the national minister of 
education decreed that young persons afflicted with presumably 
incurable disorders which impair the vital forces as well as 
carriers of hereditary disease shall no longer be accepted in 
the secondary schools In doubtful cases official medical opinion 
must be consulted Young persons who show a stubborn aver- 
sion to cleanliness and those who by nonparticipation in physi- 
cal exercise exhibit “an unwillingness to achieve physical 
hardihood” are subject to expulsion unless express recommen- 
dation that they be permitted to remain is made by both the 
official physician and the instructor in athletics Physical exer- 
cise thus receives stronger emphasis than before although pre- 
viously It had been possible in case of total failure in sports 
and calisthenics to withhold the certificate of fitness for the 
university 

The national minister of the interior has established certain 
guiding principles that are to be considered authoritative for 
health supervision in secondary schools The public health 
officers are as yet (up to the time of the general rearrangement 
of the school medical service) responsible for phvsical exami- 
nations of secondary school pupils 

The guiding principles differentiate candidates as completelv 
conditionally and temporarily unfit for admission 

To the first group belong all those afflicted with mental or 
physical defects that presumably will later prove obstacles to 
the proper training for and practice of a profession Among 
such disquahfving defects and diseases are badlv decompensated 
heart conditions severe asthma chronic kidnev disorders 
marked defects of the eves and cars as well as serious impedi- 
ments of speech resulting from cleft palate or diphtheric crip 
pling severe organic nervous defects and similar disturbances 
of the endocrine svstem schizophrenia the milder tv pcs of 
feeblemindedness and moral delinqucncv 

Certain diseases classifv the candidate as fit on condition 
for example cpilepsv manic depressive insanitv psvchopathic 


states, sexual degeneracy and narcotic intoxications Classified 
as temporarily unfit are those presenting offensive diseases such 
as chronic extensive eczema or acute syphilis with cutaneous 
phenomena, also disturbances that can be easily imitated bv 
others, chorea minor for example , and, finally , ephemeral psy - 
chic disturbances that are manifestations of psychoses caused 
by intoxications infections or trauma, provided such will not 
lead to permanent alterations of character 

Jewish and Non-Aryan Physicians in Germany 
In the Nuremberg Laws the terms “An an’ and “non- A.rv an ’ 
are abandoned and henceforth the differentiation shall be as 
between Jewish and non-Jew ish physicians The following are 
classified as Jewish physicians (1) full Jews (persons descended 
from four Jewish grandparents), (2) three-fourths Jews (having 
three Jewish grandparents), (3) half Jews (having two Jewish 
grandparents) who on Sept 16, 1935, were members of the 
Jewish religious community or who subsequently have assumed 
such membership and, in addition, half Jews who, as of the 
foregoing date, had contracted marriage with a Jew (or Jewess) 
or who subsequently have contracted such marriage All other 
physicians are collectively classed as non-Jevvish 
Non-Jevvish physicians must not permit Jewish physicians 
to serve m their stead nor shall they themselves substitute for 
Jewish physicians This rule may be abrogated in exceptional 
emergency cases by the physicians of the insurance practice 
Similar provisions regulate the employment of consultants and 
assistants Non Jewish physicians must refer their non-Jew ish 
patients only to non-Jevvish specialists or hospital physicians 
and vice versa On the other hand, non-Jewish physicians 
(in particular, those connected with hospitals and sanatoriuiiis) 
must receive patients referred by Jewish physicians if the pro- 
fessional circumstances appear to warrant such action Con- 
sultants are under the same obligation This provision is 
designed primarily to aid persons entitled to government insur- 
ance benefits (sick insurance, invalid insurance and so on) 

The new regulation in no way changes the nonadmittaiice 
to practice of new physicians of non-Aryan descent and those 
Aryan physicians who are married to non-Aryans These have 
not been admitted to the insurance practice since May 17, 1934 
They will not be allowed to practice (as the reichsarzteordiiung 
stipulates) so long as on the date of application for admittance 
the proportion of pby sicians of other than German (non-Ary an) 
blood exceeds that of the non-German citizens to the entire 
population ^s non-German are classified all persons not 
descended from four grandparents of German (Aryan) blood 

Organization for New ''German Medicine” 

In April the newly established National Organization for 
New German kledicine ’ (Reichsarbeitsgemeinschaft fur eiiic 
neue “Deutsche Heilkunde’ ) will hold its three day intioinl 
convention at M icsbaden Among the announced lecture topics 
the following may be mentioned “Paracelsiaii Thought Within 
the Bounds of New German Medicine ’ ” ‘ Morphologic foun- 
dations of Biologic Thought in Medicine, ‘ Influence of Insti- 
tutional Treatment on the General Condition and Attitude of 
the Patient’ and The Clinical Function of Conscience ’ A 
layman Wegener a member of the Expert Advisorv Public 
Health Council and director of the National federation of 
Associations for Life and Therapeutic Method in Conformity 
with Nature will discuss What Relationship Exists Between 
the Popular Healing Movement and New ‘German Medicine 
The Congress of Internal Medicine, the first session of which 
will be held in conjunction with the foregoing organization 
will be addressed on similar subjects, for example. Nature 
Medicine Within the Bounds of Academic Medicine” New 
German Medicme-Phy siaan and Graduate Studv,’ and “Scien- 
tific Nature Medicine 
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BUENOS AIRES 

(From Onr Regular Correspondent) 

March 5, 1936 

Antidiphthentic Vaccination 
Dr Alfredo Sordelli, director of the Instituto Bactenologico 
of the National Department of Hjgiene, lectured before the 
Academia Nacional de Medicina of Buenos Aires, Oct 24, 
1935, on results obtained by iiorhers m the institute on the 
preparation of an antidiphthentic \accine from a toxoid acti- 
lated by aluminum oxide A single injection of 2 cc of the 
\accine produced immunization m from 93 to 96 per cent of 
601S children who have been vaccinated The injection is 
gnen in the subcutaneous cellular tissues of the mfrascapsular 
region Local and general reactions were slight 

Society Reunion 

The Sociedad de Patologia of the northern region of 
Argentina at its ninth reunion in Mendoza province, Oct 1, 
1935, discussed the subject of American trypanosomiasis 
Homage was paid to the memorv of Dr Carlos Chagas, the 
discoverer of Sthizotrypanum Cruzi More than thirty cases 
of American trypanosomiasis have been discovered in Argen- 
tina, scattered all over the country Acute forms of the infes- 
tation have been seen m small children In all cases there 
were palpebral edema and unilateral conjunctivitis (Romana s 
sign) which, probably, is the port of entry of the infestation 
Cases of trypanosomiasis in animals have been seen in different 
parts of the country Dogs, armadillos, ferrets, foxes and bats 
are the animals which up to now have been found to be natu- 
rally infected 

Disturbances Among Students 
There have been some disturbances among the students of the 
Faculties of Medicine of Buenos Aires and Cordoba In the 
faculty of Buenos Aires the students asked for the resignation 
of two professors One resigned, as well as the dean and the 
board of directors A new directive board was elected and 
Dr Jose Arce was appointed dean of the faculty The new 
board of directors asked the other professor to resign and 
granted all the requirements made by the students Septem- 
ber 10 the dean left for a trip to Chile, Peru, Mexico, the United 
States and Cairo In the faculty of Cordoba the students forced 
the resignation of the professors who represented them before 
the board of directors of the facultv 

Appointments 

Prof A Sordelli was appointed a member of the Committee 
of Hygiene and Public Health of the League of Rations 
Dr Ernesto Merlo was appointed professor of semeiology at 
the Faculty of Medicine of Buenos Aires to succeed Dr C 
Bonorino Udaondo, who resigned 
Drs Juho Diez, L Rabuffetti and J Hanon were appointed 
associate professors of surgery, clinical medicine and clinical 
neurology, respectively, at the Faculty of Medicine of Buenos 
Aires 

Institute of Clinical Physics 
The senate passed a bill whereby 150000 Argentine pesos 
(about ?42 000) will be allowed yearly for the upkeep of a 
national institute of phvsics applied to human pathologv Dr 
Mariano R Castex has been appointed director 

Professor Houssay Returns 
Prof B A Houssay has returned to 4,rgeiitina after a voyage 
during which he gave twentv -eight lectures as follows one m 
Cambridge, England, three in France, nineteen in the United 
States, two in Canada and three m Brazil In the United 
States he gave the Dunham lectures at Harvard, the Hanna 
lecture in Cleveland the Lane lecture in San Francisco the 
Herter lecture at Johns Hopkins, the Haney lecture m Rew 


York, the Eastman lecture in Rochester and several other 
lectures in the University of California, Stanford Unuersiti, 
the University of Chicago, the University of Pennsylvania 
Yale and the Academy of Medicine of Los Angeles and ol 
San Diego, and the American Association for the Advanceirtnt 
of Science 

Prof B A Houssay was given the honorary degree Doctor 
honoris causa of the University of Pans, Nov 9, 1933, m the 
Sorbonne amphitheater 

Prizes Awarded 

Prizes given for the best theses presented during 1934 verc 
awarded to Dr L Leloir for his work on suprarenals and 
metabolism of carbohydrates. Dr E Capdehourat for his voti. 
on cyanosis in Ayerza’s disease, and Dr E Braun Menendez 
for his work on diencephalon, hypophysis and arterial pressure 

Dr Julio Diez was recently given the first national pruc 
of sciences for 1931 for his work on surgery on the sympa 
thetics m vascular disturbances The prize is 30,000 pesos 
(about $9,500) 

Dr P Pavlovsky was given the P Palma prize of 10,000 
pesos (about $2,800) for his work on diagnosis by means ol 
ganglionic puncture 

Honors Bestowed 

At a public gathering recently in Buenos Aires Dr A H 
Roffo was rendered homage for his twenty-five years’ work w 
the study of cancer A plate was unveiled in the Instituto Bac 
teriologico of Buenos Aires, Nov 23, 1935 in memory of Prof 
R Kraus, the founder of the institute at its present location 
A mural plate was recently unveiled in the Facultad de Medi 
cina of Buenos Aires m honor of Prof Luis Guemes 

Deaths 

Dr Rodolfo A Rivarola, associate professor of orthopedic! 
and director of the Hospital de Niiios died, Dec 5, 1935 

Dr Pedro B Aquino, physician of the Hospital Alvear, died, 
Oct 12, 1935 

Dr Francisco de la Torre, professor of therajjeutics and 
ex-dean of the Faculty of Medicine of Cordoba, died, Noi 
1935 

Drs Fernando Ruiz and Artemio Zeno, professors of patho 
logic anatomy and of clinical surgery at the Faculty of Medi 
cine of Rosario died, Nov 17, 1935 

Dr S Madrid Paez director of the Casa de Expositos, died 
January 16 

Dr Juan Busco, a well known pediatrician, died, January 26 


Marriages 


Oscar Hugh Fulcher Welch, W Va , to Mrs Rent 
Pendleton Moorman at Princeton, March 3 . 

Samuel Eugene Miller, Pauline, S C , to Miss Ehza e i 
kl Barnwell of Rockville, March 10 
Walter G Stuck, San Antonio, Texas, to Mis® ^ 
Eleanor Buck of Chicago, March 28 
George A Fiedler, New York, to Miss Elinor Mane Cum 
mings of Toronto, Ont , March 14 
John A Simmons Arcadia, Fla, to Mrs Erma T Lam er 
of Columbia, S C , February 18 
William Rudolph Hvmsa, Iowa Citv, to Miss Dons a 
born of Scotia, Neb recently , 

C Keith Barnes, Williston, N D, to Miss Margaret S u 
stad of Chicago, March 17 , 

Franz Rene Murad to Miss Priscilla Godfrey Mern 
of New York at Bedford, N Y m February 

Samuel E Widxev, Lexington, Neb, to Miss Lily E ' 
of Detroit recently ^ 

JoHX M Rlssell to Miss Elsie Klooz, both of Young® o 
Ohio February 27 
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Harlow Brooks ® New York, professor emeritus of clinical 
medicine, New York University College of Medicine, died, 
April 13, following an operation for abscess of the liver, aged 
65 Dr Brooks was born in kledo, Minn , klarch 31 1871 
After attending schools at Mapleton, Minn , and the University 
of Oregon, he went to the Uni\ersity of Michigan Department 
of Medicine and Surgery, Ann Arbor, where he graduated 
in 1895 He studied at the University of Freiburg m Germany 
in 1898 and at the Polyklinik m Munich in 1901 In 1894 he 
was assistant demonstrator of anatomy at his alma mater From 
1895 to 1898 he was an instructor in histology and embryology 
at tlie Bellevue Hospital Medical College, New York later 
known as the New York University and Bellevue Hospital 
Medical College he was an instructor and assistant professor 
of pathology and special pathology from 1898 to 1900, assistant 
professor of clinical medicine from 1904 to 1911 and later pro- 
fessor of clinical medicine Dr Brooks served as a captain in 
the army medical department during the Spamsh-Amencan 
War In 1917 he served as a 
major m the World War in com- 
mand of the Base Hospital at 
Camp Upton, Yaphank, L I In 
1918 he was promoted to lieu- 
tenant colonel in the United 
States Army and went to France 
where, after serving as chief con- 
sultant in medicine to two armies 
was appointed chief surgeon of 
the Second Army, American Ex- 
pedihonary Forces He was 
awarded the Distinguished Ser- 
vice Medal Since 1919 he had 
been a colonel in the U S Army 
Reserve Corps 

In 1916 Dr Brooks was a 
member of the House of Dele- 
gates of the American Medical 
Association He was a member 
of the American Gastro-Entero- 
logical Association and the Asso- 
ciation of American Physicians, 
and a past president of the 
American College of Physicians 
and formerly vice president of the 
New York Academy of Medicine 
He served also as chairman of 
the program committee of the 
Pan American Medical Associa- 
tion He was a trustee of the 
New York Pathological Society 
and in 1934 honorary police diag- 
nostician of New York City Dr 
Brooks was visiting physician to 
the City Hospital, consulting phy- 
sician to the Montefiore Hospital, 

New York Polyclinic Hospital, Fifth Avenue Hospital Beth 
Israel Hospital Union Hospital and the French Hospital New 
York, Ossining (N Y ) Hospital, Greenwich (Conn ) Hospital 
Hackensack (N J ) Hospital, Mount Vernon (N Y ) Hospital 
St John's Hospital, Yonkers, and the Beth Israel Hospital, 
Newark, Iv J He was the author of many monographs and 
special articles on medical, biologic and ethnological subjects 
and was interested m animal life, exploration and mountaineer- 
ing Honorarv fellowship was awarded to him by the New 
York Zoological Society In 1929 lie was awarded an honorary 
Master of Science by the University of Michigan He was 
much sought as a clinical teacher by manv medical organiza- 
tions Vs a worker he was indefatigable and his gemahtv won 
him mmmierable friendships among his colleagues 
William Bradley Coley ® \ew \ork Harvard Dniversitv 
Medical School Boston 1&8 widelv known for his work and 
reports on the treatment of sarcoma bv means of erysipelas and 
prodigiosus toxins formerlv professor of clinical surgerv Cor 
ncll Uniicrsitv Medical College instructor of surgery New 
Vork Post-Graduate Medical School and Hospital 1890 1897 
clinical lecturer m surgerv Columbia University College of 
Plivsicians and Surgeons 1898-1908 and associate 1908-1909 
member of the American Surgical Association Souther i Sur- 
gical Association and the Radiological Societv of North Amer- 
ica honorarv member of the Association of Surgeons of Great 
Britain and Ireland honorarv fellow of the Roval College of 


Surgeons of England, fellow of the American College of Sur- 
geons, author of the chapter on hernia m various systems of 
medicine and surgery, chief surgeon to the Mary McClelland 
Hospital, Cambridge , consulting surgeon to the Phv sicians Hos- 
pital, Plattsburg, Fifth Avenue Hospital and Memorial Hospital 
for the Treatment of Cancer and Allied Diseases, New York 
and the Sharon (Conn) Hospital, surgeon in chief emeritus 
to the New York Society for tlie Relief of Ruptured and 
Crippled, where he died, April 16 aged 74, following an opera- 
tion for an intestinal infection 

Theodore Le Boutillier ® Philadelphia University of 
Pennsylvania Department of Medicine Philadelphia, 1898, 
formerly clinical professor of pediatrics. Woman’s Medical Col- 
lege of Pennsylvania, Philadelphia and assistant professor of 
epidemic contagious diseases. University of Pennsylvania Grad- 
uate School of Medicine served during the World AVar, past 
president of the Philadelphia Pediatric Society , on the staffs 
of the Philadelphia General Hospital and the Philadelphia 
Hospital for Contagious Diseases aged 59, died, March 4 in 
the University of Pennsylvania Hospital 

Robert Davies Rhein, Philadelphia, Umversitv of Penn- 
sylvania Department of Medicine, Philadelphia, 1901, member 

of the Medical Society of the 
State of Pennsylvania for many' 
years on the staffs of the Howard 
Hospital, American Hospital for 
Diseases of the Stomach and the 
Philadelphia General Hospital , 
physician to the Home for Incur- 
ables, aged 69, died, February 1, 
m the Graduate Hospital of coro- 
nary thrombosis 

Marcus Polk Smartt, Austin, 
Texas Umversitv of Dallas Med- 
ical Department 1902, served 
during the World War, county 
health officer, formerly director 
of communicable diseases state 
department of health, aged 64, 
died February 5 n a local hos- 
pital, of pneumonia 

George Washington Wil- 
liamson, Hartford, Ala , Medical 
College of Alabama Mobile, 1893, 
member of the Medical Associa- 
tion of the State of Alabama 
past president of the Geneva 
County Medical Societv , aged 72 
died, January 29, of cardiorenal 
disease 

Daniel Guy Mills ® McCalls- 
burg Iowa State University of 
Iowa College of Medicine Iowa 
City , 1896 for manv y cars county 
coroner aged 74 died, January 
28, in the Iowa Sanitarium and 
Hospital, Nevada, of carcinoma 
of the gallbladder 
Aloys Iberler, Pittsburgh, Juhus-Maximihans-Univcrsitat 
Medizinische Fakultat, Wurzburg, Bavaria, Germany, 1925, 
aged 40 resident physician to St Francis Hospital, where he 
died, Februarv 12, as the result of a skull fracture received in 
a fall 

Ferdinand Wilhelm Vowinckel ® San Francisco, Medi- 
zinische Fakultat der Fricdnch-Wilhelms-Univcrsitat, Berlin 
Prussia Germany 1885, served during the World War, aged 
74 died, February 24 m the University of California Hospital 
Louis F Ankrim ® Pittsburgh, College of Physicians and 
Surgeons Baltimore 1886 aged 78 died, Januarv 25 in the 
Western Pennsvlvania Hospital of bronchopneumonia, follow- 
ing fracture of the pelvis due to a fall on an icy sidewalk 

Webster Stanley Smith ® Dayton Ohio, Medical College 
of Ohio Cincinnati, 1880 past president of the Montgomery 
County Medical Societv aged 79 on the staff of the Miami 
Valiev Hospital where he died, Januarv 30 of arteriosclerosis 
Murray Morris Levy, Portland Ore Lniversity of Oregon 
Aledical School, Portland 1917 member of the Oregon State 
Medical Societv , clinical instructor m medicine at his alma 
mater aged 50 died Januarv 24 of coronary sclerosis 
William Moran, Portland Maine Vanderbilt Umversitv 
School of Medicine Nashville Tenn 1901, member of the 
Maine Medical Asspaatioii formerlv on the staff of the Maine 
Eve and Ear Infirmarv aged 73 died Januarv 30 
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Charles C McClendon, Galveston, Texas, Meharrs Med- 
ical College, Nashville Tenn , 1905, aged 55 died, January 20, 
in the Los Angeles General Hospital, of coronary thrombosis 
and diabetes melhtus 

Clayton Elmer Bartlett, Aberdeen, Wash , College of 
Phjsicians and Surgeons of^Chicago, School of Medicine of 
the Universitv of Illinois, 1905, aged 55, died suddenlj, Januarx 
14, of heart disease 

Roddie J Hamilton, Springfield K5 , University of Louis- 
tille (Ky ) Medical Department, 1891 , member of the Kentucl y 
State Medical Association, aged 68, died, January 25, of cere- 
bral hemorrhage 

Jefferson T Novinger, Westmount, Que , Canada, Hahne- 
mann Medical College and Hospital, Chicago 1903 formerly 
on the staff of the Homeopathic Hospital, Montreal aged 58 
died, Januarj 20 

Robert Samuel Frost, Kinmount Out Canada M D , 
Victoria Uniyersitj Medical Department Coburg 1881 A{ B 
Unnersity of Toronto Faculty of Aledicme 1882 aged 83, 
died, January 24 

Arley Ernest Carlock, Hartshorne Okla Missouri Med 
ical College, St Louis, 1897, member of the Oklahoma State 
Medical Association, aged 62, died Jamian 10 of coroiian 
thrombosis 

Guy Huffman Rothfuss, MMliamsport Pi \cn YniK 
Unnersitj Unnersity and Belleiue Hospital Medical College 
1933, aged 31 was killed January 30 in a lailroid aecidciit in 
Sunbury 

Robert H Greene, Hagerman Idaho St Loins College 
of Physicians and Surgeons 1896 member of the Idaho State 
Medical Association, aged 71, died Jaiiinry 21 ot paral\sI^ 
agitans 

Lewis W Watkins, Leomrd Texas Memphis (Tenn ) 
Hospital Medical College 1903 , aged 60 died January 5 m 
the Baylor University Hospital, Dallas ot broneliopneumonia 
Carolus Melville Cobb, Lynn Mass Uniycisity of \ er- 
mont College of Aledicine Burlington 1883 member of the 
Massachusetts Medical Society, aged 74 died January 2 
Francis Joseph Meek, Shaniokm Pa Jefferson Afcdical 
College of Philadelphia 1892, member of the Medical Society 
of the State of PennsyUania, aged 68 died January 24 
Wilhe Paxton Holloway, Maud Texas Memphis (Tenn ) 
Hospital Medical College, 1912, seryed during the World War 
aged 49 died, February 13 of cerebral hemorrhage 

David Wenger Ensminger, Mount Aetna Pa Ilahiic- 
mann Aledical College and Hospital of Philadelphia 1902 
aged 73, died, January 15, of chronic myocarditis 

Martin L Brodie, Corinth, Ky Limersity of I cniicssee 
Medical Department, Nashyille 1889 aged 77 died suddenly 
January 23 of myocarditis and arteriosclerosis 

Henry Carlyle Randle, Portland Ore \\ ilhmctte Lm- 
xersity Medical Department, Salem 1907 aged 00 died Janu- 
ary 19, of myocarditis and aortic insufficiciicy 

Robert Senvner Lipscomb, Grapeyiiie Ttxis Tiilane Liii- 
yersity of Louisiana Aledical Depaitnient Veu Orkans 188S 
aged 76 , died January 26, of pneumonia 

William Harvey Clarke, Pruitdile Ala Mtdical College 
of Alabama Afobile, 1894, aged 70 died January 28 m the 
Alobile (Ala) Infirmary, of pneumonia 

Morgan Wilson Knerr, Coplay Pa Belleytic Hospital 
Medical College Ney\ York 1891 , aged 71 died January 13 
of prostatic hypertrophy and uremia 

Abraham Moss, Brooklyn, Cornell Uniyersity Medical Col- 
lege, Neyy York 1903, formerly on the staff of the Broad Street 
Hospital, aged 53, died, Jamian 19 

Allen J Trail, McMmnyille Tenn Lniyersity of Ten- 
nessee Medical Department, Naslnille 1895 aged 75 died 
January 19, of coronary thrombosis 

Thomas Jefferson Dodson, Foss Okla Lniyersity of 
Tennessee Medical Department Kaslnille, 1891 aged 73 died 
January 13 of chronic myocarditis 

William Cannon CahaH Philadelphia Jefferson Medical 
College of Philadelphia 1879 aged 78 died January 24 m 
Mlenyyood Pa of tuberculosis 
John G Sharp Francis, Okla (licensed in 01 lalioma under 
the Act of 1908) , member of the school board aged 64 died 
January 10, of angina pectoris 

Alexander Allen Forbes North Vancouyer B C Canada 
Uniyersity of the City of Neyy Lork Medical Department 1883, 
aged 85 died, Dec 4 1935 


Jesse J Fonts, Gonzales, Texas, Tulane Uniicrsiij tf 
Louisiana Aledical Department, Neyv Orleans, 1888, aged 11 , 
died, January IS, of uremia 

Irving Harold Blue, Sanford, N C , Meharry Medd 
College, Nashville, Tenn 1924, seryed during the VorldUat, 
aged 39, died, January 23 

Bernard P Garred, Charleston IV Va , College of Pin 
siciaiis and Surgeons, Baltimore, 1883, aged 77, did, Janmrr 
19, of coronal y occlusion 

Thomas P Crawford, East Luerpool, Ohio, Umyeijity d 
Wooster Aledical Department, Cley eland, 1877, aged 85, ditd, 
111 January, of senility 

William A Hall, Prairie Du Chien IVis , Louisyille (kj) 
Medical College, 1877, aged 85, died, January 27, of pjtlo- 
nephritis and uremia 

George Louis Marion, Afountam Vieyy, Calif, Ru'h Med 
ical College, Chicago, 1886 , aged 70 , died, January 2’, o! 
coronary thrombosis 

Alcinda Auten Pine, South Pasadena Cilif , Womans 
Medical College Chit igo 1882, aged 77, died, January 19 of 
chronic myocarditis 

John Samuel Gale, Tampa Fla Uniyersity College of 
Medicine Richmond, A a, 1907 aged 53, died, January Id, oi 
coronary occlusion 

William E Mack, Paradise, Calif Cincinnati College ol 
Medicine and Surgery 1884, aged 79, died, January 31, d 
chronic iiij ocardiiis 

Abigail Grace White, Bradford, Pa , Homeopathic Ho> 
pilal College Cleytlaiul 1887, aged 82, died, January 13, of 
chronic niy ocarditis 

Louis Lynn Walls, Los Angeles, Chicago College ol 
Medicine and Surgery 1910, aged 60 died, January 2o, ol 
coronin occlusion 

Robert Dunn Day is Okla Southyyestern Unnersilj 
Medical College Dallas, 1904, igcd 55, died, January 19,01 
coronal y occlusion 

Robert M Drummond, Russelhille, Ark , Vanderbilt Uai 
icrsity School of Medicine Nashyille, Tenn, 1881, aged ^ , 
died January 14 

James Fulton Burnam, Aladison, Ala , Unnersity of Nasi 
Mile (Tenn ) Medical Depaitnient 1899, aged 59, died, January 
1 m Huiitsyillc . 

Louis Prentiss Bethel, Columbus Ohio, Clei eland Aledita' 

College 1892 also an orthodontist, aged 76 died, January , 

of heart disease 

Robert Carroll Hiscock, Kingston, Ont , Canada 
Laincrsity Faculty of Medicine, Kingston, 1900, aged oU 
January 20 , 

DeLacy Evelyn Wyman, Lena, S C xj 

Georgia Medical Department Augusta, 1900, aged 59, 
Tamiary 24 . 

Gabriel N Tinslev, Bowling Green AIo 
College St Loins 1879, iged 77, died, January % ol ant 


pcctoi lb , I 

George E Goodyvin, \idinore, Okla V„Jor 

College 1896, aged 67 died January 18, of cerebral 
rhage - , 

John Alexander Graham ® Barstou Calif _ 2 

lege of Alediciiie and Surgery, 1915, aged 58, died, ja 
J R Levy, Florence S C , College of 2! 

Surgeons of Chicago 1894 aged 73, died suddenly, J® 

Lewis Wetzell Spradling, Athens, Tenn , I 

'Saslnille Aledical Department, 1899, aged 68, died, 2® . 

Harry M Pierce, St Petersburg Fla St Louis ^ ' 
College 1887 aged 74, died recently of cardioiascula 
Otho D Porter, Boyyhng Green, Ky Aleliarry ^ 

College \ashyille Tenn, 1894 aged 71, died ” ,3l 

Richard Stillwell Holman St Louis, 

Aledical College, Neyv Aork 1882 aged 77 , died, Janu^®^ 
Henry Albert Zmninger ® Hartyille, Ohio, StarhiW ‘ 
ical College Columbus, 1892, aged 72, died January ^ 
Oran Cortez Holt, San Antonio, Texas, Illinois 
College, Chicago, 1903 aged 53, died January 24 
Herbert J Stevens, Titusville Fla Ohio Alcdica 
versity Columbus 1893, aged 65 died, January 3 . ,„3 lO 

Abram Smith Dyer, Tell City, Ind (licensed m I" ' 

1897) aged 85 died recently 


X 
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Correspondence 


NERVOUS COMPLICATIONS FOLLOWING 
SPINAL ANESTHESIA 

To the Editor — Some comment is necessary on the article 
on ner\ous complications following spinal anesthesia by Brock, 
Bell and Da\ison, uhich appeared in The Journal, February 8 
There are several statements that to me are basically not 
quite accurate The first sentence in the paragraph headed 
'Comment" reads “In all but one of these cases tlie cocaine 
derivative used was well known, two received a preparation 
of procaine with str>chmne sulfate, three nupercaine and one 
procaine hydrochloride " This sentence is inaccurate Procaine 
hj drochloride and nupercaine are two entireli different chemical 
compounds and neither is derived from cocaine 
Further along, they state "In all of the cases but one, the 
neural sjndromes so speedily followed the administration of the 
spinal anesthesia as to suggest immediately a direct chemotoxic 
effect of the cocaine derivatives on the neuraxis It must be 
emphasized however, that the direct toxic effect does not 
entirely explain the causation of the neural complications ” It 
IS difficult to understand how the writers can speak of the 
chemotoxic effect of the cocaine derivatives when, in fact, they 
arc dealing with three different chemical compounds 
In the closing paragraph the authors state, ‘ it should be 
noted that allergic factors are not involved in these cases, since 
one IS not dealing w ith protein sensitization ’ I fear the 

possibility of an allergic factor is too lightly dismissed and why 
the authors do not recognize that substances other than protein 
niav be responsible for an allergic reaction I am at a loss to 
understand ^ Senw vrtz, M D , Cincinnati 


ELECTROCARDIOGRAPHIC STUDIES 
DURING ANESTHESIA 

To the Editoi — In the discussion on the article entitled 
“Electrocardiographic Studies During Surgical Anesthesia 
(The Journal, Februarj 8, p 434) occur the words even 
though ventricular fibrillation has not been demonstrated in 
man ’ Perhaps some words have been deleted and 

Dr M J Raisbeck did not intend to make his statement so 
final The ehaptcr on ventricular fibrillation in nij book (The 
Heart in Modern Practice, ed 2 1928) contains a reproduction 
of an electrocardiogram in a patient and references to various 
reports m the literature, additional articles regarding the 
occurrence of this arrhvthmia have appeared in subsequent 
medical journals 

The electrocardiogram figure 5, record C, in the article 
appears to depict a transition to paroxjsmal tachveardia, of 
ventricular origin with alternation in the direction of the veil 
tncular deflections This is more dangerous than the mere 
occurrence of extrasv stoles I have discussed its significance 
elsewhere (Veiitracular Fibrillation Following \ entricular 
Tachveardia, Boston V & S J 190 6S7 [\pril 24] 1924) 
In brief, the literature of cardiologj contains articles on these 
subjects WniivM D Reid MD Boston 

[A copv of Dr Reids comniunication was submitted to 
Dr Raisbeck who replies ] 

To the Editor — The point m this eomnient is well taken 
and represents mv own opinion in the matter I should have 
said that ventricular fibrillation has onlv rarclv been demon- 
strated in man ’ 

In the course of this impromptu discussion I wished to 
emphasize the fact that ventricular tachveardia is closelv related 
to ventricular fibrillation and that in the state of our pre ent 


knowledge ventricular fibrillation ends fatally in tlie vast 
majoritj of cases I am well aware of the reports in the 
literature concerning recurring attacks of ventricular fibrillation 
winch have been recorded and followed bj recoverj, in the 
sense that the mechanism reverted to normal 
There will probablj be an analogj here in the change of 
opinion concerning auricular fibrillation It was a common 
belief that auricular fibrillation persisted indefinitelv when once 
started until more frequent records brought home the fact tint 
the paroxjsmal tvpe is far more common than we originallv 
suspected In the future we mav bj dint of frequent records 
be able to demonstrate an increasing number of cases of ven- 
tricular fibrillation followed b> recoverj 

The fact remains that mj statement as printed was incorrect 
and I accept the correction gladlv 

Milton J Rvisbeck, MD, New York 


Queries and Minor Notes 


\\o^^MOLS Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and addres 
but tlic<e will be omitted on request 


TOMCm OF DIMTROPHENOL 
To the Editor — I am writing concerning one of m> patients who has 
become poisoned by taking dinitrophenol tablets at the advice and under 
the direction of her druggist The patient is a woman aged 28 and 
married The weight is 177 pounds (80 Ivg ) temperature 98 6 pul e 
100 rc’^piration 40 About Jan 1 193S» she purchased 1 gram (0 065 
Gm ) dinitrophenol tablets Her druggist told her to take one tablet 
three times a da> and to watch for an elevation of temperature and if 
this occurred to stop the tablets for a while Several times she noted 
that her temperature would rise and she would stop taking the tablets 
for a day When the temperature ogam became normal he would resume 
taking the tablets ometimes taking 2 grains (0 13 Gm ) three times a day 
to make up for the lost time The daily dose varied from 3 to 6 grains 
(0 2 to 0 4 Gm ) \fter taking a total of 100 grains (6 5 Gm ) as a first 
course she noted a small fibrous tumor growing under the mucous mem 
brane of the left lower eyelid It was also noted at this time that she 
was having difficulty m seeing objects dearly for an hour or so after 
awakening m the morning Observing these sjmptom*! she decided to 
stop the tablets After a lapse of three weeks she resumed the tiking 
of dinitrophenol ind consumed 150 one gram tablets at the rate of 
3 grams a da> This made a grand total of 250 grams (16 23 Gm ) of 
dinitrophenol which this patient has tiken She states that she has not 
taken an> since August at which time I first saw her and Tdvised her 
to stop A few days ago she again visited me «a>ing that she was very 
nervous had hod *^vcral fainting spells during the summer and had 
attTcks when her face would become very flushed and she would become 
quite warm Her hair is becoming loose and is filling out rather rapidly 
Three weeks ago the lower left second molar tooth began to crumble and 
IS now almost entirely gone except for the roots The tumor under the 
raucous membrinc of the left c>clid is i little larger She cinnot sleep 
well at night although she is tired almost all the time She has noted a 
partial suppression of urine and is able to retain it for one and one 
half da>s and then passes onlj a small amount The urine is normal m 
color and negative for sugar and albumin I have read three reports in 
The JouRNAi, m which death occurred rather quickU but have been 
unable to find much on the treatment of the condition I would appreciate 
anj information >ou have on treatment I should like to have details of 
the Derrien test of the urine Do 5 on think these sjmptoms and 
pathologic changes could appear after the drug had been discontinued for 
two months’ What 15 the prognosis’ Has the minimum lethal do e 
been determined for human beings’ I *cc in The Journal that the 
minimum lethal do c for animals is 3 mg per kilogram 

J S Caldw ell M D Cmcinnati 

Axsvvfr — I n view of the nature and virietv of harmful 
effects of dinitrophenol that have been and continue to be 
reported in the literature, there is no reason for doubting that 
the patient is suffering from the after-effects of this drug, even 
though Its administration was stopped two months ago The 
prognosis should be cautious since the patient probabh sus- 
tained severe damage to the liver and kidncvs from which she 
IS apparcntlv slow m recuperating \t our present state of 
knowledge of the toxicologj of dinitrophenol it is difficult to 
interpret the svmptoms of winch the patient is now complaining 
A basal metabolism and a liver function test at this time might 
be informative 

The minimum lethal do'e of dinitrophenol for animals is 
supposed to range from 20 to 30 mg per kilogram of bodj 
weight \s little as 10 mg per kilogram, however, is con- 
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sidered to be too dangerous for routine use m man The dose 
recommended for human beings by the protagonists of the drug 
IS S mg per kilogram Ho\\e^er, at least one person out of 
se\en is sensitue to the material and cannot tolerate even much 
smaller amounts than the recommended dosage Even the 
greatest dose that the patient took (6 grains x 60 = 360 mg ), 
for instance, is below the recommended level (80 Kg xS = 
400 mg ) 

For a recent summarv and bibliographj on this subject, the 
inquirer is referred to the report of the Council on Pharmacy 
and Chemistrj m The Joorxal, July 6, 1935, page 31 

Derneii’s test for urine consists in determining the ratio 


Formaldelij de nitrogen 
H>pobromite nitrogen 


The nitrogen determined by the formal- 


deh>de method represents chief!} the ammonium salts and also 
ammo acids, if an} of the latter are present The nitrogen 
determined bv the hvpobromite method represents chiefly urea 
The normal value of this ratio varies around 6 100, depending 
somewhat on the diet and on the individual The ratio is raised 
b} acid ingestion, in the acidosis of starvation or h}peremesis 
gravidarum, in diabetic ketosis and in hepatic insufficienc} The 
radio IS lowered bv an alkali residue diet or alkali administra- 
tion, and in acidosis of renal origin A discussion of the inter- 
pretation of this test mav be found m the Montpellier medical 
6 34 (June 15) 1934 


ELBBI^G LINIMENT 

To trio Editor — As a camp surgeon in a CCC camp it has been 
siccessarj for me to find a good rubbing bnimcnt for the many aches and 
pains of the boj« I hate been making it up as a grand melange of 
soap uater alcohol turpentine ether and chloroform The only trouble 
is that there is terj little heat in the mieture I attempted to make 
up a compound mustard liniment according to the Epitome of the 
USB and N B Although instructions read for oil of mustard 
3 per cent I used an ounce (30 cc ) of sjnthetic oil of mustard to 
a quart (liter) of a mivture of 300 cc of castor oil and 700 cc 
of 90 per cent ethyl alcohol the resulting mixture did not have any 
heat in it I then put a drop of the svnthetic oil of mustard on my 
skin and I got only a faint sensation of heat \ou will notice that 
I left out mezereum menthol and camphor because I felt that the 
principal thing was the oil of mustard and vehicle Feeling that the 
trouble was in the so called oil of mustard I spoke to the local druggist 
who had sold it to me He got another hottle of the oil and made the 
liniment up in the proper proportions except that he did not put in 
fluidextract of mezereum as he did not carry it and I did not want to 
put him to extra expen e The result was the same as before In view 
of the fact that this is supposed to be the most powerful mixture of all 
and since the omission of mezerum did not explain the failure I am 
writing to you If published kindly orait name p Virginia 

Answer — ^It is an error to omit the fluidextract oE mezereum, 
as It adds decided!} to the stinging effect of the liniment One 
might, if It IS desired to make the preparation still “hotter,’ 
double the quantity of the volatile oil of mustard 

\ preparation made b} extracting powdered capsicum, sav 
10 per cent, with red oil of camphor is reported to be similar 
to the proprietary liniment 


IX TRA UTERINE PRESSURE DURING LABOR PAINS 
To the Editor — I am interested in obtaining information regarding 
intrauterine pressure during labor pains jj Aork 

Answer — Schatz (Arch f Gynak 3 58 1872) recorded the 
changes in intra-uterme pressure during the process of delivery 
He introduced a colpeurvnter balloon into the uterus, filled 
the balloon with water and connected it b} means of a tube 
with a T-cannula, which in turn was connected with two mer- 
cury manometers One manometer recorded the uterine con- 
tractions on the drum of the kymograph and the other one 
helped in the standardization of the pressure values 

Several vears later Poullet (Arch de tocologie February 
1880) constructed the so-called tocograph, an instrument that 
called for the introduction of a bag into the uterus as well as 
into the rectum Other methods were devised by Polaillon 
(4rch de physiol 1880 n 1) Acconci (Sulla contrazione e 
sullincrzia dell utero Turm 1891), Dohnhoff (Arch f Cyiwk 
42 305 1892) and estermarck Literature on these methods 
IS cited in estermarck s article on page 332 of the Skandi- 
na-nsches Archtv fur Physiologic volume 4 published by Veit 
&. Co, Leipzig in 1893 

W estermarck in 1893 pointed out the disadvantages of the 
methods reported bv Schatz and Polaillon He devised a new 
method which employs a uterine catheter and a bag The 
catheter permits the introduction of the bag into the uterus and 
also forms the connection between the bag and the tube that 
connects the mstrument with the manometer The catheter 
make^ it possible to fill the bag with vvater outside the uterus 


The catheter must be pliable so that it will lie close to lit 
head of the child when the head passes through the pelns b t 
should of course not be so soft as to permit compression ol ih 
lumen The Westermarck catheter is 37 cm m length arj 
made of silver, with an internal diameter of 3 mm and u;tb 
the external end closed with a stopcock Extemallj to tin 
stopcock is a screw thread, which connects the catheter luli 
the tube that leads to the manometer The entire system ii 
filled with vvater, which should contain no air bubbles Tk 
author describes the conduction system that connects the iitcrio 
catheter with the manometer and the registration apparatii 
He conducted tests with the apparatus He reviews thecaei 
and gives tabular reports of the results of the measurement 
expressed in milligrams of mercury taken at five second inter 
vals At the beginning of the labor pain the pressure as thui 
recorded was usually around 20 mm of mercury The mavuml 
pressures v'aried greatly up to 168 mm of mercury Wester 
marck also records the pressures during the intervals between 
pains and the duration of the pains His observations indicated 
that the pressure of the labor pains increases as the process d 
delivery advances and reaches the maximum at the end ol 
labor 

In the literature of recent years, new methods have been 
described for the graphic recording of the contractions of tk 
parturient human uterus Because the intra uterine methodi 
of registration were complicated and not without danger oj 
infection, external hy sterographic methods were devised Crodtl 
(Ztschr / Geburtsh it Gyitak 97 138 , 1930) described a ineM 
of tocergometry Crodel’s method was employed alw b) 
E Frey and Dons Wenner (Arch f Gynok 152 447 [Feb 
1933 abstr The Journal, May 20, 1933, p 1648) Ftey 
(Zcntralbl f Gymah 57 548 [klarch 11] 1933) devised a 
hvsterotonograph and S M Dodek of Cleveland has teenW 
a method of external hysterography (Sttrg , Gynec & Obsl 
55 45 [July] 1932) , j i ^ 

Temesvary of Budapest introduced m 1932 a methcra ot ^oe 
totocography He introcluces a metreurynter into the rectiOT 
(Zciitialbl f Gynak 56 130 [Jan 16] 1932, abstr The Joot 
X AL, April 2, 1932, p 1235) „ , . 

K Podleschka of the German University in Fraw 
described a method of cystotocography (Arch j 
152 159 1932) He registers the pressure of labor paiiu o) 
measuring the pressure that becomes manifest in the un ) 
bladder Following are some additional references to 
subject 

Landneu V R and Lerouge Jean Bidl mid Pans 48 

icarpitti Corrado Ann di ostet e oinec 55 1819 
Kreis M J 


Scarpitti Corrado Ann di ostet e ginoc ao loij .■ibii 
Bull Soc d obst et de gyiec 28 331 (Apnl) 1S« 


USE OF COD LIVER OIL BY PROETZ DISPLACE 
MENT METHOD IN SINUSITIS 

To the Editor — Please give me information on the value of the 
tion of cod hver oil into the sphenoid and cthnoid sinuses by ^ 
displacement method for the treatment of a chronic sinus in 
\ery long standing I have recently tried this method of 
own sinusitis using Squibb cod and halibut liver oil Attef 

has been rather marked 0\er the last four years almost 
method outside of operation has been tried without any apparen 
ment M D Pennsylvania 

Answer — The use of cod liver oil in the treatment 
by any method is new, although other oils have been us 
success Apparently the action is merely one j., J m 

liquid petrolatum serves as well as the other oils emp ) 
these cases Thus, Proetz says , „ 

The effectiveness of lubricants in relieving sinus uji a 
and its attendant headaches was brought to my 
Granger, who describes a case in which there w'?a r ^ 
headache day and night for four weeks, and which dis py 
promptly and completely following an injection ot '8 
diagnosis Potts cites the case of a woman with a ^ 
of several weeks duration who was similarly 
since encountered instances of this nature and an 
relief to the lubricating properties of the lipiodol rat 
any intrinsic therapeutic action of this oil (which is 
least with respect to its iodine content), because of 

have followed the administration of simple liquid 1^' m 

low specific gravity It is not unlikely that the nra 
these instances were due to the inspissation and po 
contraction of the secretions in sensitive locations, 
drying of the membrane itself through unequal veni 
that the oil relieved them by simple lubrication jinipk 
employ the light liquid fietrolatum referred to, or s y,j,] 3 tuiTi 
oily solution, such as the familiar phenol-iodine jjdun 
combination (phenol 0 06 Gm , iodine 0 01 Gm , PS 
100 Gm ) The latter is espeaally helpful in ozena. 1,0 

vegetable oils are equally effective, provided that 
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indiMdual sensiti\it> to them The> ha^e the disad\antage of 
becoming rancid ” — Proetz, A W The Displacement Method 
of Sinus Diagnosis and Treatment, St Louis Annals Publish- 
ing Company, 1931, p 59 

BRITTLE FINGER NAILS 

To ihc Editor — A ^\ell nourished spinster aged 50 complains of brittle 
finger nails T\hich detract from the appearance of her hands She is of a 
nervous temperament but does not bite her nails Her home life is 
unpleasant as her parents are semi in\alids and somewhat tjrannical 
She has ser\ants and does not have to do any work that requires imraer 
Sion of her hands in nater I noticed a beaut> article which ad\ised 
immersing the finger tips in warm oli\e or almond oil at night and also 
a high calcium diet Is there any scientific backing for these measures 
or IS there anything else that might be of help in this case> The patient 
appears to be m good health otherwise and has a negative history Kindlj 
omit name and address jy Illinois 

Answer — Brittle finger nails may be dependent on local 
causes that produce excessive dryness of the nail plate such 
as nail polishes, polish removers and strong soaps The con- 
stitutional causes m otherwise healthj persons are obscure As 
in any condition of the skin or appendages associated with drj- 
ness the application of bland oils is beneficial The internal 
administration of calcium, with associated Mtamin therapr 
(iitamins A and D) is also of benefit m cases resistant to local 
measures 


SENSITIVITT TO TETANUS ANTITOXIN 
To ihc Editor — Does the administration under an ether anesthetic of 
tetanus antitoxin to a hypersensitn c individual eliminate the danger of 
anaphylaxis and the necessity of desensitization ^ Please omit name and 
address D Maryland 

Answer — In spontaneous sensitiveness to horse emanations 
and horse jprotein ether anesthesia could not be relied on to 
prevent acute anaphj lactic shock following the injection of 
tetanus antitoxin In sensitiveness due to previous injection 
of horse serum, ether anesthesia might appear to delay or mask 
to some extent the possible immediate reaction that might 
follow reinjection of horse serum 


NURSING B\ SYPHILITIC MOTHER 
To the Editor — Proper antisjphihtic treatment was begun in a preg 
nant vvoman with a 4 plus Wassermann reaction during her second 
month of pregnancy A normal child was born The blood Wassermann 
reaction of the child was negative at birth and at 1 month and 3 months 
Can the mother breast feed the child without fear of infecting the child 
with syphilis through the milk’ The mother of course is still under 
antisyphilitic treatment Her blood Wassermann reaction is still 4 plus 
Please do not publish name M D New York 

Answer — The mother ma> safelj nurse the babv as long as 
she is under adequate treatment 


BELCHING 

To the Editor — What is the best preparation to use for patients who 
comphin of frequent belching of gas even after drinking water’ Please 
omit name D Michigan 

Answer — Patients complaining of frequent belching should 
be given the benefit of a thorough examination, including gastric 
iinlvsis, gallbladder visualization and gastro intestinal investi- 
gation If no organic disturbance is found a diet should be 
prescribed avoiding the highly seasoned greasj and fried foods 
and either alkaline powders or dilute hydrochloric acid may 
be giv en after meals Occasionally patients are air swallowers 
and one must be careful to caution them against continuation 
of this habit 


PHOTOGRAPHIC C\ STOSCOPES 
To the Editor — I am anxious to take some photographs of the inside 
of the urinary bladder I have attempted unsuccessfully to u«c a Leica 
camera held close to the cystoscope I will appreciate any information 
that you may have on this subject or suggestions where I can find vt 

M D Pennsylvania 

\xswER — There arc many different makes of so called photo 
graphic cvstoscopes Am medical instrument house can supplv 
information 


DERMOGRAPHISM 

To the Editor — A man aged 23 has no abnormalities so far as I can 
find except marked dermographism This is so noticeable that it is very 
embarrassing for him Would 30 U please advi e a plan of treatment* 
riea^e omit name p Oregon 

Vnswfr— The treatment of dermographi‘:m is apt to be dis 
ippomting The subject ^\as discussed in The Toirn^l Aug 
3, 1935, page oS6 


APICAL ABSCESSES OF TEETH 
To the Editor — Under Queries and "Minor Notes in The Journal 
January 4 a ph>sician asks wbat should be done about several a«jniptom 
atic apical abscesses discovered bj roentgenograms in an apparently 
healthj per<on In jour reply you question the proof of apical abscess 
based wholly on a radiolucent area about the apex of a tooth but you 
accept the term apical abscess which is commonly a misnomer as iraplving 
rarefaction of bone about a pulpless or devitalized tooth and is not usually 
an abscess m the accepted *:ense of the word 

Then you proceed to say what should be done after a correct diagnosis 
has been made by roentgenograms direct observation and clinical 
history Direct observation and clinical history often throw no light 
on the diagnosis of asymptomatic pulpless teeth And all this seems 
of little import when our chief aim is to discover by roentgenograms the 
presence or absence of pulpless teeth pyorrhea and other conditions apart 
In questionable cases of pulplcss teeth in which the pulp canal has not 
been filled the vitality should be tested by heat and cold and the electric 
current Granted a correct diagnosis of a devitalized tooth what shall 
be done about it* Devitalized or pulpless teeth arc almost imanablj 
infected ultimately as shown by the innumerable and painstaking expen 
ments of Rosenowr and others and are always a menace to health But 
you go on to state that a cure of pulplcss teeth is po‘:siblc without 
extraction and that the clinical and laboratory history m thousands of 
such cases have shown that such conditions [pulplcss teeth] can be cured 
and the patients remain permanently well in more than 70 per cent of 
cases 

This taken literally is an untenable statement How is it possible to 
know that such conditions arc cured without extraction of the teeth and 
taking cultures of them after treament* But the truly extraordinary 
assertion is that 70 per cent of thousands of persons remain permanently 
well by this treatment Do any persons remain permanently well after 
any treatment whatever* It would pay adults to have their teeth 
devitalized if they could thereby achieve such a percentage of permanent 
health by this treatment If there is any treatment (except extraction) 
by which a devitalized tooth may be restored to vitality it is as yet 
unknown The failure to describe this marvelously successful form of 
cure of devitalized teeth is an inexplicable omission The treatment 
presumably consists of either the resection of the apex of the pulplcss 
tooth or the complete filling of the supposedly sterilized pulp canal 
Neither of these methods prevents future infection of devitalized teeth as 
proved by the exhaustive researches of Rosenow and others since infec 
tion arises from the blood stream owing to the lowered resistance of the 
infected structures about the dCMtalized or pulplcss tooth Moreover 
the ablest clmicians have found by experience that devitalized teeth 
however skilfully treated not infrequently become a source of infection 
Three points I wish to stress 1 The term apical abscess is usually 
incorrect The condition so called is ordinarily (not always) not an 
abscess as affecting chronic asymptomatic pulpless teeth but roentgen 
ologically refers to rarefaction of bone from infection of devitalized or 
pulpless teeth 2 The degree of hazard to which the patient is sub 
jeeted cannot be determined by roentgenograms Thus socalled large 
apical abscesses particularly menacing to the roentgenologist may be 
less dangerous to health from old walled m infection than what may be 
taken as a normal roentgenogram of a completely filled devitalized tooth 
3 The treatment of devitalized teeth other than by extraction is fallacious 
and does not prevent future infection 

But it docs not follow that pulplcss or devitalized teeth should he 
extracted as soon as discovered That is a matter that must be left to 
the experienced practitioner who understands that the presence of i pulp 
less tooth m the mouth is always a potential menace to the possessor 
This subject is of extreme importance as nearly 90 per cent of adults 
have pulpless teeth and the chief resource of the modern practitioner in 
a vaist number of chronic disorders susceptible of alleviation is the removal 
of focal infections Among these devitalized or pulpless teeth arc 
probably the most important and frequent 

Kenelm Winslow MD Seattle 


APPLICATION OF \ RA\ S IN CANCFR OF THE 
BREAST AND TO THE OVARIES 
To the Editor — I read with some surprise m The Journal March 
14 page 944 m Queries and Minor Notes the remarks under the head 
ing of * Application of VRays m Chancer of the Breast and to the 
Ovanes In your answer to the letter asking for information you state 
that roentgen therapy to the ovaries has no place in cases of cancer of 
the breast This would seem to me rather dogmatic In 1896 peat on 
advocated removal of the ovancs as a palliative measure in the treatment 
of cancer of the breast Several articles on the subject have appeared 
recently based on a more cariful and scientific study of the relation of 
the Oganes to the breast In December 1924 Taylor published a paper 
in the Nrv England Journal of Medinne (211 1138) reviewing the 
literature In his conclusions he states that radiation castration follow • 
ing radical operation may inhibit or postpone the development of melas 
ta IS He gives a good bibliography The subject is reviewed also m 
the Ar-t England Journal of Medicine in the December 1935 issue 
(213 1202) 

In June 1935 Dresser pre ented a paper before the American Radium 
Socictv in which be reported the results of a senes of cases of cancer 
of the breast treated by roentgen castration The analysis suggests 
that the treatment was beneficial This paper is to appear shortly Tn the 
w4mrnrtfn Jcnrnal of Roentnenolony end Radium Therafy 

Mhilc much more investigative work is nece^ ary before any authonta 
live statement can be made the evidence at rrc ent suggests a distinct 
relation between the ovanan hormones and cancer of the breast and that 
radiation castration in women before the menopause is a justifiable pro 
^uTc Me ore advocating it in the Tumor Chmc at the Massachusetts 
Geneva! Hospital and at the Colli^ P Huntington Memorial Hospital 
It IS advi^sed also at the State Cancer Hosmtal ^t 
CnANsiNc c SliiMONS MD Boston 


(Cancer Ho'^piial) 
Po»’d\ilIe 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Arkansas lifcdical (Regular) Little Rock May 12 13 Sec State 
Medical Board of the Arkansas Medical Society Dr A S Buchanan 
Prescott Medical (Eclectic) Little Rock May 12 Sec Dr Clarence 
H \oung’ 207y Mam St Little Rock 
California Rcc\prac\t\ San Francisco May 13 Sec Dr Charles 
B Pinkham 420 State Office Bldg Sacramento 

Connecticut Baste Science New Ha\en June 13 Prcreqtistte to 
license c-raniinaftoji Address State Board of Healing Arts 1895 Yale 
Station New Haven 

low A Iowa City June 2 4 Dir DiMSion of Licensure and Registra 
tion Mr H W Grefe Capitol Bldg Des Moines 

Kentucky Louisville June 10 12 Sec State Board of Health 
Dr A T ^IcCormack S32 W Mam St , Louisville 
Maryland Homeopathic Baltimore June 9 10 Sec Dr John A 

Evans 612 W 40th St Baltimore 

Missouri St Louis June 4 6 State Health Commissioner Dr 
E T McGaugh State Capitol Bldg Jefferson Citj 
Nebraska Baste Science Omaha May 5 6 Medical Omaha 

June 9 10 Dir Bureau of Examining Boards Mrs Clark Perkins 
State House Lincoln 

Oklahoma Oklahoma City June 10 11 Sec Dr James D Osborn 
Jr Frederick 

V NATIONAL board OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts 1 and II May 6 8 
June 22 24 and Sept 14 16 Ex Sec Mr Everett S Flwood 225 S 
l5th St Philadelphia 

SPECIAL boards 

Ameeicav Board of Dermatology and Syphilologv Oral exam 
mation for Group A and B applicants will be held in Kansas City Mo 
May 11 12 Sec Dr C Guy Lane 416 Marlboro St Boston 

American Board of Obstetrics and Gynecologv Oral clinical 
and pathological examination of all candidates will be held in Kansas Cit> 
Mo May 11 12 Sec Dr Paul Titus 1015 Highland Bldg Pitts 
burgh (6) 

American Board of OrnTHALMOLoev Kansas Cit> Mo May 11 
and New York Sept 26 All appheattons and case reports must be fled 
sivty da\s before date of examination Asst Sec Dr Thonns D Allen 
122 S Michigan A\e Chicago 

American Board or Orthopaedic Surgery Kansas Citj Mo Ma> 
11 Sec Dr Fremont A Chandler 180 N Michigan Ave Chicago 
American Board of Otolaryngoloov Kansas City Mo Ma> 9 
Sec Dr W P Wherry ISOO Medical Arts Bldg Omaha 
American Board of Pediatrics Kansas City Mo Ma> 9 Albam 
N Y June 10 Baltimore and Cincinnati in November Sec Dr C A 
Aldrich 723 Elm St , Winnetka III 
American Board of Psychiatry and Ncurologv St Louis Mo 
May 8 9 Sec Dr Walter Freeman 1028 Connecticut Ave \^ ish 
ington D C 

American Board of Radiology Kansas Cit> Mo M'i> 8 10 
Sec Dr B R KtrUm Mayo Clinic Rochester Minn 
American Board of Urology KansTs City Mo May 8 10 Sec 
Dr Gilbert J Thomas 1009 Nicollet Ave Minneapolis 


Maryland December Examination 
Dr John T O’Mara, secretarv, Board of Medical Examiners 
of Maryland, reports the written examination held in Balti 
more, Dec 10-13, 1935 The examination coiered 9 subjects 
and included 90 questions An average of 75 per cent was 
required to pass Sixty -six candidates were examined 50 of 
whom passed and 16 failed The following schools were repre 
sented 

School PASSED 

George Washington University School of Medicine 
Georgetown University School of Medicine 
(1934) 76 78 2 78 5 80 4 82 3 82 7 83 3 
Howard University College of Medicine 
76 7 (1935) 82 88 

Northwestern University Medical School 
Rush Sledical College 

Johns Hopkins University School of Medicine 
(1934) 84 8 (1935) 83 9 87 
Univcrsit> of Marjland School of Medicine and 
College of Phvsicvans and Surgeons 
(1934) 93 6 (1935) 80 7 81 81 8 82 8 85 2 88 1 
Harvard Universitj ’Medical School 
Universitj of Nebraska College of 'Medicine 
Columbia Univ College of Physicians and Surgeons 
Long Island College of Medicine 
New York Umversitj College of Medicine 
Duke Universitj School of Medicine 
Temple Umversitj School of Medicine 
Mebarrj Afcdical (Allege (1933) 

Queens Umversitj FacuUj of Medicine 
Rheini'^che Friedrich \\ ilhclms Umvcrsitat Medizimsche 
Fakultat Bonn 

Regia Umversita degli Studi di Bologna 
Mcdicma e Chirurgia 
(1934) 81 3 81 6 * 82 7* 

Regia Umversita degU Studi di Padova 
Medicma e Chirurgia 
Regia Umversita dcgli Studi di Roma 
Mcdicma e Chirurgia 
79 1 (193a) 76 2 * 76 4 * 76 6* 

Regia Umversita di Napoli Facolta di Mcdicma 
Chirurgia 

Univcr itat Bern Medizimsche Fakultat 


Year 

Per 

Grad 

Cent 

(1935) 

77 5 

(1932) 

78 2 

(1934) 

75 3 

(1934) 

88 

(1934) 

77 5 

(1932) 

78 8 

(1929) 

86 8 

(1933) 

87 

(1933) 

87 4 

(1935) 

87 7 

(1954) 

81 

(1935) 

91 

(1933) 

85 3 

(1933) 

79 8 

77 9 (1933) 

83 7 

(1932) 

82 3 


Facolta di 


(1933) 


(1931) 


Facolta di 
Facolta di 


(1934) 

(1934) 


88 * 
80 2 * 


81 6* 
77 5 


(1934) 

(1934) 


76 2* 
80 3 


, failed ^^3r Nuaber 

School FAILED 

Georgetown University School of Medicine (1934 2) (1933) 3 

Howard University College of Medicine (1933) 1 

University of JIaryland School of ^ledicine and College 

of Physicians and Surgeons (1935) 1 

Friedrich Wilhelms Umvcrsitat Medizimsche Fakultat, 

Berlin (1932)* I 

Hamburgische Univer«ijtat Medizimsche Fakultat (1924)* 1 

Johann Wolfgang Goethe Umvcrsitat Medizimsche 

Fakultat Frankfurt am Mam (1933)* 1 

Regia Umversita degli Studi di Palermo Facolta di 

Medicma e Chirurgia (1929)* 1 

Regia Umversita degli Studi di Roma Facolta di 

Medicma e Chiiurgia (1932) (1933) (1934)* (1933)* 4 

Regia Umversita di Napoli Facolta di Medicma c 
Chirurgn (1923) (1928) * (1933)* 3 

Nine physicians were licensed by reciprocity from October I 
through December 3 The following schools were represented 


EICEVSED BY KECIPROCITI 

College of Medical Evangelists 
Emory University School of INIedicine 
Rush Afedical College 
Indiana University School of Medicine 
St Louis University School of ^ledicine 
Creighton University School of ^fedicine 
Womans Medical College of Pennsylvania 
Vanderbilt University School of Medicine 
University of Montreal Faculty of Medicine 
* \ ei ificMion of RTTUuMion in process 


\ ear Reciprocity 

(5rad with 

(1924) California 

(1931) Gcorgu 

(1934) MichiRao 

(1921) Indiana 

0921) Missouri 

0929) Nelira U 

0934) Penna 

0934) Tenne«« 

(1924) Quchec 


Book Notices 


The Human Foat Its Evolution Physiology and Functional Disorder! 
By Dudlei T Morton Associate Professor of Anatomy CoIIcEe of Ihf 
slcHns nnd Siirceons rolumhla University Clotli Price $1 PP -” 
nlth too lllusliatlons Xeu tort Columbia University Press P'30 

The author traces the origin of yertebrate limbs from tlie 
protoplasmic primordial forms of organic life The gradual 
development of the human foot is presented in an interesting 
and authontatne manner The physiology of the foot 
mechanics of weight bearing and locomotion are well described 
and analyzed The author states that the great majontv of 
common types of “arch trouble” are caused by accumulatne 
traumatism resulting from uneven weight distribution and faulty 
movement of stresses through the foot This gives the average 
reader something to think about 

By means of two ingenious mechanical devices, the staM 
ometer and the kinetograph, the author shows that the body 
weight IS borne equally on the four lateral metatarsal heads an 
that the first metatarsal head bears twice as much weight as 
any one of the lateral heads He concludes therefore, that 
there is actually no anterior transverse metatarsal arch Tin* 
corroborates the opinion of some other writers and is probably 
correct He emphasizes the importance of ‘ hv permobility o 
the first metatarsal segment,” which means the existence of an 
unusual amount of motion betw een the medial and the mida e 
cuneiform bones He believ es that this is demonstrated in x rav 
films in certain cases This hv permobiiitv predisposes tie 
individual to abnormal stresses An unusual shortness o* J ^ 
first metatarsal bone is another element of importance contribu 
ing to abnormal stress in weight bearing in that it places too 
much strain on the second metatarsal bone as evidenced bv * 
definite hypertrophy of the shaft of the second metatarsal i 'S 
hypertrophy is well shown in the accompanving roentgenograms, 
although It does not prove the correctness of the deduction 

Shortening of the gastrocnemius and soleus is an important 
tactor m foot disorders and may be either congenital or acquire 
High heeled shoes and prolonged recumbency during illness 
without proper prevention of foot drop, are mentioned as con 
tnbuting causes The x-rays are of great importance m ^ 
examination of the feet and are too often neglected The mos^ 
common reason for the functional disorders among 
the temptation to use the more abusive type of shoes i 
^forton s metatarsalgia is not due to the pinching of nerv 
but to traumatic arthritis with effusion of the second 
metatarsal joint in association with congestion and 
of the median plantar nerve The effusion permits a 
amount of abnormal movement between the bones When t c 
movements occur, a stabbing pain is referred along the 
Some orthopedic surgeons might hesitate to accept this expia 
tion in V lew of the fact that attacks of Morton s metatarsa gi 
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occur only ^\hlIe the patients are i\eanng shoes When walk- 
ing without shoes no pain is felt “The sjmptoms of painful 
or clinical, disorder are directlj traceable to traumatic cellulitis 
involving the nerves ” This statement, while possibl} correct, 
has not been substantiated by pathologic demonstration, so far 
as the reviewer is aware 

The book is not a compendium of the disorders of the foot 
and their treatment The author has spared his readers anv 
discussion of ‘athletes foot’ He advocates no new and original 
operation for bunions He shows diagrams of onlj two simple 
and practical devices to correct improper weight bearing and 
thus earns the reader s undying gratitude He has on the other 
hand, presented m a clear and logical manner the conclusions 
reached through an enormous amount of research and experi- 
ence It is a fascinating and instructive volume 

The Application of Absorption Spectra to the Study of Vitamins and 
Hormcnes By R A Vlorton D Sc Fli D TIC Department of Chem 
Istry the Lnlierslty of Liierpool Cloth Price 10s td Pp 70 with 
31 Illustrations London tdam Hllger Ltd [n d ] 

In this little volume the author presents in an attractive 
manner the contributions of absorption spectrophotometrv to 
the identification and isolation of vitamins and hormones with 
a scant mention of carcinogenic compounds Vitamins A Bi, 
B , C D and are treated in the space of fiftj -eight pages 
only three pages being devoted to the hormones Among the 
hormones mentioned arc the follicular hormone corporm 
th)ro\ine, insulin and epinephrine It is pointed out that in 
the hormone field the scantiness of available data makes it 
impossible to predict how useful spectrophotometric methods 
ma} ultimatelj be because the chances for successful application 
are greatest for ring compounds possessing two or three double 
bonds and/or carbonyl groups The value of the spectrophoto- 
metric data given bv the author is enhanced considerably by 
the fact that they are presented in correlation with essential 
chemical and physiologic properties of the compounds in ques- 
tion In this context the reader is made to feel that spectro- 
photometric methods constitute a most useful tool for the study 
of important biologic compounds while fullv recognizing the 
fact, as pointed out bv the author that for the detection and 
ideiitificition of vitamins and hormones the animal constitutes 
the court of first and last resort The publication of this 
volume IS especiallv timelv, as spectrophotometrv in biologic 
research has been a neglected tool Undoubtedlv the scope of 
Its use will be considerablv widened bv the information now 
made easilv available 

A Geography of Disease A Preliminary Survey of the Incidence and 
Distribution of Tropical and Certain Other Diseases By Earl Baldwin 
VIcKlnley VI D Doan and Professor of Bacteriology School of viedicine 
George Washington Lniversity V study made possible by a grant from 
The American Leprosy Poundatlon (formerly The Leonard Wood 
VIeraorlal) to llic division of medical sciences of The National Research 
Council Washington D C Published as a supplement to The American 
Journal of Tropical VledlcIne Cloth Price 53 Pp tSu Washington 
D C George Washington Liilierslty Press 193a 

In 1929 It suddenly seemed imminent that a philanthropist 
m America might endow the subject of tropical raedicmc with 
a fund estimated at about S40 OOO 000 reads the introduction 
The provocative mirage faded but a book was born possiblv 
a souvenir of what has been termed the whoopee era’ of 
medical expansion It represents a compilation of answers to 
voluminous questioninires sent to innumerable health officers 
in various parts of the world The project must have given 
employment to a considerable number of clerks and the com- 
piled results mav in addition prove useful to public health 
workers and investigators interested m tropical diseases It is 
obviously liandicapjied bv the hnntations of the accuracy of the 
rcjxirts that form the basis of the work Fifteen American 
states have been included in the morbidity survey if the 
material from these is used as a criterion of the usefulness ot 
the data from other countries that usefulness will probably not 
be great It might have been advantageous to provide popula- 
tion statistics for the states selected because ready comparisons 
are difficult without them For the foreign countries surveyed 
adequate information of this type has been supplied in the text 
Throughout the effort has been made to provide morbidity 
Statistics It need not be pointed out that morbidity statistics 


are misleading in the best regulated countries, in the less 
advanced regions of the world such tabulations are sheer guess- 
work Nevertheless an investigator interested m the tropical 
diseases of the island of Mauritius, for instance, will imme- 
diately have available a 1934 report, from which he can observe 
that malaria, blackvvater fever, dengue fever, leprosy, syphilis 
and with them amebic dvsenteo and typhoid, are prevalent and 
so too there is information concerning twenty -five other diseases 
that are commonly recorded as tvpicallv tropical There are 
116 tables of this type covering practically all countries of the 
world Part 5 of the volume consists of short topical sum- 
maries contributed bv a distinguished group of authors In 
these bacillary dysentery is well presented (considering its 
uncertainty) and so is brucellosis and dengue fever Indeed, 
in every instance an expert in the field of the particular disease 
has evaluated the results of the survey and has in succinct 
fashion presented suggestions for further study and research 
attack Probably this portion of the book is really of greatest 
value 

A Text Book of Medicine for Nurses Bv E Ivoblo Clinmbcrlnln Vf D 
Vise MR CP Assistant Physician Royal Inflrniarv Liverpool With 
a foreword by VIlss E VI Vlusson CBE RRC Clialnmn General 
Xurslng Connell for England and Wales Second edition Clolh Price 
$7 Pp 444 with 46 Illustrations ^en Vork A. London Oxford Unlvcr 
ally Press 1933 

This edition has been prepared m order that important 
advances in medicine, especially in relation to the blood diseases 
and disorders of the urinarv tract might be included Sections 
have also been added which discuss such diseases as undidant 
fever and coronary thrombosis The publication of a new 
British pharmacopeia has also made it necessary for the authors 
to rewrite the material on therapeutics and to make adjust- 
ments in the doses of various drugs Throughout the book 
the nursing aspects of treatment are given especial attention 
Nurses as well as all others whose work reijuires some knowl- 
edge of medicine should find this work of value 

Food tor the Diabetic What to Eat and How to Calculate It with 
Common Household Measures By Vlary Pascoe Huddleson With an 
introduction by William S VIcCann D'ewey Professor of Viedicine Uni 
versity of Rochester School of Viedicine and Dentistry c Tlilrd edition 
Cloth Price $1 50 Pp 110 with 2 illustrations Aew Tori Vine 
millan Company 1934 

Mrs Huddleson s experience as a dietitian and editor of the 
Journal oj the Ainntcan Dietetic 'Association is reflected in the 
simple method she uses for teaching The program given at 
the beginning of the text outlines a definite schedule, which is 
the foundation of all diabetic treatment The importance of the 
protective foods is emphasized and the diet planned for the 
child includes four glasses of milk each day It is refreshing to 
read the statement ‘There is little danger of going over the 
carbohydrate allowance with the use of 5 per cent and 10 per 
cent vegetables even when these are roughly measured Com- 
plete food tables for use in planning a diabetic diet and a few 
simple recipes are given The chapter on the testing of urine 
for sugar and the explanation of insulin its action and proper 
administration is given m a detailed and definite manner and 
should prove to be of special value 

Post Mortems ami Morbid Anatomy By Tlicodorc Shenmn VI D 
r R C S Professor of Patbology In the Unlverslly of Vberdeen Tlilril 
edition Cloth Price 59 Pp 716 with 241 Illustrations Balllmore 
^Mlllam ^ood A. Companj 1933 

This book IS essentially a postmortem manual and as such 
should be of value to younger pathologists, particularly if they 
are doing medicolegal work Details of necropsy technics are 
carefully described The principal objections to the book arc 
the price and the poor quality of binding (the reviewers copy 
needed rebinding when received) The illustrations arc good 
but arc similar to those in regular textbooks of pathology and 
offer no educational advantages to a pathologist competent to 
perform necropsies One wonders whether thev do not add 
unnecessarily to the cost The purposes of the book arc praise- 
worthy and the author is to be commended but the manual can 
m no wav replace a good textbook oi pathology and therefore 
should be marketed in the price range of other dissection 
manuals 
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THE HALL OF MEDICAL SCIENCE AT 
THE SAN DIEGO EXPOSITION 

The Hall of Medical Science is one of the most striking 
attractions of the Calilornia Pacific International Exposition, 
at San Diego This building, situated on the mam Plaza de 
Pacifico IS one of the finest and most advantageously located 
buildings in the exposition The entire building is devoted to 
educational exhibits, showing the progress of modern medicine 
The California Iiledical Association in cooperation with the 
San Diego Count} Medical Societ}, has had complete charge 
of the project from the finishing and furnishing of the building 
to the selection in--taIIatioii and censoring of all exhibits This 


The progress of modern surgery is told by an opcralini! 
suite, showing the surgery of 1882 in contrast with the surgery 
of an approved hospital of today The operating rooms are 
complete m every detail, with a surgical staff presented m fall 
sized figures 

An exhibit on maternal welfare by the Pacific Coast Society 
of Obstetrics and Gynecology is combined with one oi Hit 
finest exhibits of graded embryos in America, lent by tbe 
Department of Embryology of the College of Medical Evan 
gehsts Unique in this group are perfect specimens measuring 
3 and 4 mm and a pair of 3 cm twins with all membrane) 
intact The exhibit of the Los Angeles Maternity Seriice 
presents three miniature homes showing all the arrangements 
for delivery and care of the baby in the home The exhibit tells 
the story of the care of 21,000 charity patients delivered at 
home with a maternal mortality of only fourteen patients and 
also methods of reducing maternal mortality 



A FEW OF THE MEOtCAL EXHIBITS 
AT THE SAN DIEGO CALIF EX 
POSITION FEBRUARY 12 TO SEP 
TEMBER 9 1930 




I, , j f ’ m. -i 


THE HALL OF 
MEDICAI SCIENCE 







Below 

THE EXHIBIT OX 
MATERNAI WELFARF 



B r>' - 


Above 

EXHIBIT BY THE CHICAro 
ROENTGEN SOCIETY AND 
THE PACIFIC ROENTGEN 
CLUB 


Below 

ENIIIBIT ON PATHOIOGY 
CONTRIBUTED BY A™ 
CAL SCHOOLS AND HOSPI 
TAIS IN CAIIFORMA 



IS probablv the first time that an exjKisition has devoted all 
of one of its principal buddings to medical science and given 
the medical profession a tree hand m the development of the 
exhibits The exposition has financed the entire expense of 
the budding 

Tlie central and most important feature m the Hall of Medi 
cal Science is the exhibit of the American Medical Association 
covering about 1 dOO square leet The exhibit features public 
health problems periodic examinations and the danger of self 
diagnosis A constant projector gives the answers to the most 
frequent medical questions asked by the public The display 
of the activities and publications of the American Medical 
Association with its coiistantlv moving figures and brilliant 
changing illumination has a unique and intense popular appeal 

The Calilornia Medical Association has an equally large 
exhibit 01 public health subjects telling the story of tubercu- 
losis appendiatis heart disease vaccination, diet and medical 
education 


The care of the crippled child is demonstrated by 
lent by the Los Angeles Orthopedic Foundation, Los I'S 
Children’s Hospital and San Diego Society for uripp 
Children 

An extensive exhibit on human pathology has 
from Pasadena Hospital the College of Medical Evang j 
Los Angeles Countv Hospital Stanford University A r 
School and University of Southern California Medical c 
The San Diego Countv Health Department has 
exhibit on bactcriologv , showing transparencies of 
graphs of common pathogenic organisms, also S™" 
of bacteria and demonstrating methods of identifying 
The California Medical Association is sponsoring ex ' 
plastic and reconstructive surgery and also exhibits ot or 
copy and allergy Tuber 

Additional exhibits have been placed by the Q^pcefi 

culosis Association the American Society for Control o yij 
the Los Angeles Board of Health, the Department o 
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Health of California, the California State Board of Medical 
Examiners, the California Dair> Council, the Automobile Oub 
of South California, the General Electric X-Ray Corporation 
the Chicago Roentgen Society and Pacific Roentgen Club, the 
Stanford Unnersity Iifedical School, the Uniiersit> of South- 
ern California College of Dental Surgerj, the E H Angler 
Society for Orthodontia and the Pacific Coast Societ\ for 
Orthodontists 

The Hall of ^fedical Science has a large auditorium which 
will be devoted to presentations of moving pictures of public 
health and medical subjects and to scientific lectures through- 
out the exposition 

The members of the Woman’s Auxiliary of the San Diego 
County Medical Society has taken over the important task of 
acting as hostesses in the Hall of Medical Science The> pre- 
side over a large and attractive lounge, where visiting ph>sicians 
and their families will be welcomed and where thev maj make 
their headquarters while visiting in San Diego 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts Pneumonia Attributed 
to Facial Infection — The workman, in the course of his 
emplojment, got a splinter in his cheek, which became infected 
Cellulitis developed and hospitalization was necessitated While 
at the hospital, tlie workman had pneumonia He thereafter 
sought compensation for wage loss by reason of the pneumonia 
attributing that disease to the infection caused by the splinter 
The industrial commission awarded compensation finding that 
“m view of the nature of the infection, and the sequence and 
continuit> of events, the preponderance of probabilities point to 
the development of pneumonia because of the bacteria resulting 
from the facial infection having gamed entrance into the blood 
stream and localized m the lungs ' The circuit court affirmed 
the award and the emplojer appealed to the Supreme Court 
of Wisconsin 

Two medical witnesses testified for the workman One testi- 
fied that infections of the face have a tendenej to get into the 
blood stream more easily than those of the hand or arm, and 
that he believed that there was an infection of the blood stream 
He consequentlj thought there was a close association between 
the infection and the pneumonia The other witness stated that 
the facial infection was a streptococcic infection and that pneu- 
monia ma> result both directly and indirectlj from an infection 
— directlv from blood stream transmission and indirectlv bv a 
lowering of the patient’s general resistance He admitted that 
the connection between the facial infection and the pneumonia 
in the instant case could not be proved He testified that it 
was possible that there was an infection m the blood stream 
although there was no demonstrable evidence of that infection 
two blood tests having been found negative On this evidence 
said the Supreme Court, there was not onlv no preponderance 
of probabilities of development of pneumonia because of bac- 
teria resulting from the facial infection entering the blood 
stream but there was no probabilitv at all There was nothing 
more than a possibihtj and the industrial commission niav not 
base awards on possibilities There must be at least some 
proof of even essential fact to support an award The award 
in the present case the court said was based on the inferred 
fact that the facial infection entered the blood stream and there 
was absolutelv no evidence that it so entered So tar as the 
award was based on the pneumonia therefore the court held 
that it must be set aside but since the workman suffered some 
wage loss from the facial infection the case was remanded so 
that the industrial commission might determine what comjien 
sation should be allowed based on the facial infection alone — 
Uovir <5- Co - Industrial Comiuisstois fll is) 263 Y If SS 


Workmen’s Compensation Acts Death from Sunstroke 
— Death from exposure to the elements, including the heat of 
the summer and the cold of the winter said the Supreme Court 
of Iowa, is not compensable if the hazard is the same to which 
the general public is exposed For compensation to be recover- 
able for death from sunstroke, the deceased must have been 
subjected to a greater hazard from heat than that to which the 
public generallv in that localitv was subjected This distinction 
IS recognized bv all the authorities Compensation was denied 
in this case — IVai V Dcs Monies Asfhalt Pazing Corporation 
(lo-.a) 263 N IF 333 

Compensation of Physicians Liability of Third Person 
for Medical Services — The plaintiff, a phjsician, sued the 
defendant to obtain pa>ment for medical services rendered a 
Negro eniplojee of the defendant The Negro, suffering from 
a gun-shot wound, was taken to a hospital owned and operated 
by the plaintiff Immcdiatel} thereafter the defendant came 
to the hospital and, according to the plaintiff, said “If jou 
will go ahead and take tare of the case, I vv ill paj the bill ’’ 
The testimony of several witnesses tended to corroborate the 
plaintiff The defendant, however, denied that he had made 
the promise just noted and, from a judgment for the plaintiff, 
he appealed to the Supreme Court of Oklahoma 

The Supreme Court, however, believed that the evidence 
reasonably tended to support the verdict of the jurv In May 
V Roberts 28 Okla 619 115 P 771, relied on b 3 the court in 
the present case the plaintiff, a phvsiciaii, brought suit for 
services rendered the wife of the defendant’s tenant The 
defendant had requested the pliv sician to v isit the tenant s wife 
and told him that he would see that the bill was paid Such 
evidence was held to be competent and material and to establish 
a primary liabilitj not within the statute of frauds Finding 
no error in the record in the present case, the Supreme Court 
affirmed the judgment in favor of the ph>sician — Gloecl lei v 
tl'eedn (Oita) 50 P (2d) 634 

Optometry Corporate Practice of Optometry Illegal 
in Arizona, Injunction to Restrain Practice — The Funk 
Jewelrj Company, a corporation, emplojcd a licensed optom- 
etrist to examine ejes and to prescribe glasses The state of 
Arizona on the relation of the attornej general instituted 
action to enjoin the corporation from practicing optometrv 
From an adverse judgment in the trial court, the corporation 
appealed to the Supreme Court of Arizona 

The optometrj practice act said the court, prescribes certain 
qualifications to be possessed bv applicants for licenses to prac- 
tice optometrv These qualifications nccessarilv exclude a cor- 
poration from practice It cannot qualifj It does not possess 
the necessarv moral and intellectual qualities Tlie corporation 
therefore when it emploved a registered optometrist as a part 
of Its business to examine eves and to prescribe glasses, violated 
the optometrv act It was apparciitlv contended however that 
even though the corporate practice of optometrv was illegal, an 
injunction would not he to restrain that practice The optometrv 
act observed the court prescribes no punishment for those 
who violate its provisions Coiisequentlv the ordinarv criminal 
sanctions such as fine and iniprisoiimcnt arc not available to 
prevent continued violations of the act Unless the writ of 
injunction is available there is available no rcnicdv to enforce 
the act Furthermore the court continued while the civil 
process of injunction mav not ordinarilv be used to prohibit 
persons from comniiltiiig a crime where the crime is a public 
nuisance or affects the interests of the state, injunctions will 
he State v Smith ( \riz ) 29 P (2d) 718 H P (2d) 102 

92 A. L R 168 The tendenev is to grant injunctions to prevent 

iinhcciised persons from practicing the professions If the 
present action said the court had been brought bv the state 
board of optometrj or bv members of the optometrj profession, 
there would be no question of their right to maintain the action’ 
in view of the trend of judicial opinion The present action, 
hoi ever was brought bj the state, on the relation of the 
attomcv general The optometrv act, continued the court, was 
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passed for the general welfare of the people of the state Its 
purpose is to protect the health of tlie people, and, while the 
state maj not ha\e anj pecuniary interest in the enforcement 
of the act, it has a \erj much higher interest, and that is in 
the protection of the health and well being of its people That 
being the case, it seemed to the court that the state, acting 
through the attomei general, could law’fullj apply to the courts 
to exercise their equit\ powers to enjoin violations of the act 

The corporation apparently further contended that the state 
board of optometr\ had entered into some kind of an agreement 
with the licensed optometrist whereby the board agreed that 
the optometrist might render the ser\ices for which he was 
employed for a limited length of time Such an agreement, the 
court said, would not ha\e the effect of suspending the require- 
ments of the optometrj act Furthermore tlie agreement did 
not purport to authorize the corporation to practice optometry, 
and if it had the agreement would have been \oid 

The judgment of the trial court -granting the injunction, was 
therefore affirmed — Funh Jcwchy Co v State er tc! La Piade 
(An: ), 50 P (2d) 945 

Malpractice Ankylosis of Wrist Following Treatment 
of Infection — A nurse, while attending a child afflicted 
witli streptococcic infection of the throat No\ S 1930 pricked 
the tliumb on her right hand deeplj with a pm Infection of 
the thumb de\ eloped and the defendant a phj sician was con- 
sulted The nurse was remoied to a hospital and the hand 
placed in a hot saline solution to localize the infection and hot 
wet compresses were applied Later incisions were made and 
gradual subsidence of swelling and a lowering of the tempera- 
ture resulted On Not ember 22 and 23 however, the nurses 
hand gate etidence of anktlosis and the defendant applied a 
banjo splint to put the hand in a position of functioning A cast 
was applied around the splint and the forearm Claiming that 
a resulting stiffness of her fingers and wrist was due to the 
defendant’s negligent treatment, the nurse brought suit against 
him The trial court gai e a judgment for the plaintiff and the 
defendant appealed to the Supreme Court 

There was a conflict in the etidence, said the Supreme Court, 
as to whether in the application of the banjo splint the 
defendant retroflexed the hand at an angle of about 90 degrees 
or at an angle ot from 40 to 45 degrees The plaintiff con- 
tended that the defendant had applied to the hand a splint 
holding the hand in an exaggerated reflexed position, the hand 
being drawn back at an angle of about 90 degrees, and that the 
cast was applied around the splint and the forearm so tightlj 
that It interfered with the arculation and with proper drainage 
The defendant and the phjsician who administered the anes- 
thetic prior to the application of the splint testified that the 
hand was placed m the splint at an angle of from 40 to 45 
degrees Without passing on the CMdence, the Supreme Court 
was compelled to reierse the judgment of the trial court because 
of the court’s refusal to instruct the jurj as follows 

If under the CMdcnce and these instructions jou should find in fa\or 
of the plaintiff 'ou can onlj allow her damages for so much of her dis 
abilitv as -xou belie\e from the cMdence is due solelj to the negligence 
of the defendant and not for anj di abilitj that jou ma\ find was due 
to the infection 

Linder the circumstances of the present case, said the court, 
since the defendant was not responsible or liable for the onginal 
injun but liable onh, if at all, for subsequent negligent treat- 
ment, those phases should ha\e been carefullj separated bj 
instructions in order that the jurj might not be allowed to 
award damages on mere speculation and conjecture 

The hospital record continued the court, kept in the ordinarj 
course of business was admissible in e\idence as an exception 
to the hearsaj rule where the particular entrj in question was 
identified as having been made bj a nurse who worked at the 
hospital and who attended the plaintiff although the nurse had 
subsequent!} left the hospital and her present whereabouts 
could not be accounted for An instruction gnen b^ the trial 
court that the jurj was not bound b} the testimon} of expert 
w itnesses was not x lolatix e of a constitutional prohibition against 
judges commenting on the exidence 

For tlie error committed the judgment of the trial court xvas 
rexersed and the cause remanded for a new trial — Mtirgatro\d 
- Dudlc\ (IJ ast, ) 50 P (2d) 1025 
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American Medical Association Kansas City Mo, May 1115 Dr 01m 
West, 535 North Dearborn St Chicago Secretary 

American Academy of Pediatrics Kansas City Mo May 11 12 Dr 
Clifford G Grulee 636 Church St Evanston, 111 Secretary 
American Association for the Study and Control of Rheumatic Di«ca es 
Kansas City Mo May 11 Dr Loring T Swaim, 372 Marlboro St 
Boston Secretary 

American Association for the Study of Goiter, Chicago June 8 10 Dr 
W Blair Mosser 133 Biddle St Kane Pa Corresponding Secretary 
American AssiJciation for Thoracic Surgerv Rochester Minn May 4 6 
Dr Richard H Meade Jr 2116 Pine St Philadelphia Secretary 
American Association of the History of Mediane Atlantic City N T 
May 4 Dr Edward J G Beardsley 1919 Spruce St Philadelphia 
Secretary 

American Association on Mental Deficiency St Louis May 14 Dr 
Groves B Smith Beverly Farms Godfrey 111 Secretary 
Amencan Bronchoscopic Society, Detroit May 27 Dr Lyman Richards 
319 Longwood Ave Boston Secretary 
American Dermatological Association Swarapscott Mass June 4 6 Dr 
Fred D Weidman Medical Laboratories University of Penns 3 l\ama 
Philadelphia Secretary 

American Gastro-Enterological Association Atlantic City N J May 4 S 
Dr Russell S Boles 1901 Walnut Street Philadelpnia Secretary 
American Gynecological Society Absecon N J Jla^y 25 27 Dr Otto H 
Schwarz 630 S Kingshighway Blvd St Louis Secretary 
American Heart Association Kansas City Mo May 12 Dr H M 
Marvin 50 West 50th St New \ork Acting E-^ecutive Secretary 
American Laryngological Association Detroit ^Ia> 25 27 Dr James A 
Babbitt 1912 Spruce St Philadelphia Secretary 
American Laryngological Rhinological and Otological Society Demer 
May 18 20 Dr C Stewart Nash 70S Medical Arts Building 
Rochester N Y Acting Secretary 
American Neurological Association Atlantic City N J June 13 Dr 
Henry A Riley 117 East 72d St New \ork Secretary 
American Ophthalmological Society Hot Springs Va June 13 Dr 
J Milton Griscom 255 South 17th St Philadelphia Secretary 
Amencan Orthopedic Association Milwaukee May 18 21 Dr Ralph K 
Ghorraley Mayo Clinic Rochester Minn Secretary 
Amencan Otological Soaety Detroit May 28 29 Dr Thomas J Hams 
104 E 40th St New Yorl Secretary 
American Pediatric Society Bolton Landing K \ June 11 13 Dr 
Hugh ^IcCulloch 325 North Euclid Ave St Louis Secretary 
American Proctologic Society Kansas City Mo May 11 12 Dr Curtice 
Rosser Medical Arts Bldg Dallas Texas Secretary 
American Psychiatric Association St Louis May 4 8 Dr Wirham L 
Sandy State Education Building Harrisburg Pa Secretary 
American Radium Society Kansas City Mo May 11 12 Dr E n 
Skinner 1103 Grand Ave Kansas City Mo Secretary 
Amencan Society for Clinical Investigation Atlantic City N J May 4 
Dr J M Hayman Jr Lakeside Hospital Cleveland Secretaiy 
American Society for the Hard of Hearing Boston May 26 3^0 Miss 
Betty C Wright 1537 35th St N W Washington D C S«cre^ry 
Amencan Society of Clinical Pathologists Kansas City Mo May o ^ 
Dr A S Giordano 531 North Mam St South Bend Ind Scc«tary 
American Surgical Association Chicago May 7 9 Dr Vernon C Dana 
59 East Madison Street Chicago Secretary „ 

American Therapeutic Society Kansas City Mo May 8 9 Dr Oscar d 
Hunter 1835 Eye St N W Washington DC r'l j t 

Amencan Urological Association Boston May 18 21 Dr Clyde 
Deming 789 Howard Ave New Haven Conn Secretary 
Arkansas Medical Society Hot Spnngs National Park Apr 27 -9 ^ 

W R Brooksher 602 Garnson Ave Fort Smith Secretary 
Association for the Study of Allergy Kansas City Mo May 11 12 u 
Warren T Vaughan 808 Professional Bldg Richmond Va 
Association for the Study of Internal Secretions Kansas City Mo Ai / 
11 12 Dr E Kost Shelton 34 Micheltorena St Santa Barbara 
Calif Secretary t nr 4 6 

Association of Amencan Physicians Atlantic City Js J May j 

Dr Hugh J Morgan Vanderbilt University Hospital Nashville le 
Secretary ir r 

California Medical Association Coronado May 25 28 Dr r 
Wamshuis 450 Sutter St San Francisco Secretary 
Connecticut State Medical Society Hartford May 20 21 Dr Charles 
Comfort Jr 27 Elm Street New Haven Secretary nr « 6 

Distnct of Columbia Medical Society of the Washm^on D C May 
Dr C B Conklin 1718 M St N W Washington D C Secretary 
Florida Medical Association S S Florida Apr 27 29 Dr o 
Richardson 111 West Adams St Jacksonville Secretary . 

Illinois State Medical Society' Springfield May 19 21 Dr Harold 
Camp 202 Lahl Building Monmouth Secretary -n u ^ t 

Iowa State Medical Society Des Moines Apr 29 May 1 Dr Rob 
Parker 3510 Sixth Ave Des Moines Secretary « -p T 

Louisiana State Medical Society Lake Charles Apr 27 29 Dr r 
Talbot 1430 Tulane Ave New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore Apr - 
Dr Walter Dent Wise 1211 Cathedral St Baltimore Secretary 
Massachusetts Medical Society Springfield June 8 10 Dr Alexander 
Begg 8 The Fenway Boston Secretary _ . 

Medical Library Association Rochester Mmn May 25 27 Miss J 
Doe 2 E 103d St New \oTk Secretary 
Medical Women s National Assoaation Kansas City Mo Alay lu 
Dr Laila A Coston Conner 333 East 68th St New Sccrcurj 

Minnesota State Medical Association Rochester May 3 6 Dr 

Meycrding 11 West Summit Ave St Paul Secretary r» T M 

Mississippi State Medical Association Greenville May 5 7 Dr i 
Dye McWilliams Building Clarksdale Secretary . 

New Hampshire Medical Socie^ Manchester May 26 27 Dr Car 
R Metcalf 5 S State St Concord Secretary r* t B 

New Jer ey Medical Soaety of Atlantic City June 2 4 Dr J 
Mornson 66 Milford Ave Newark, Secretary « « i. 

New Mexico "Medical Soaety Carlsbad May 6-8 Dr L B Co e 

219 Me t Centml Ave Albuquerque Secretary 
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New "^ork Medical Societ> of the State of Nev. \ork Apr 27 29 Dr 
Daniel S Dooghcrt> 2 East I03d St New \ork Secretari 
North Carolina Medical Society of the State of Asheville Ma> 4 6 
Dr L B McBrayer Southern Pines Secretar> 

North Dakota State Jilcdical Association JamestowTi Ala^ 17 19 Dr 
Albert W Skclsey Broailwa> Fargo Secretars 

Rhode Island Medical Societ> Pro\idence June 3 4 Dr J Vv I-cech 
167 Angell St ProMdence Secretary 
Society for the Study of Asthma and -Mlied Conditions Atlantic Cit\ 
N J May 2 Dr M C Spain 116 East 53d St New “Vork Sec 
Tctar> 

Society of Surgeons of \cw Jersey Orange Maj lo Dr Walter B 
Mount 21 Pl>rnouth St Montclair Secretary 
South Dakota State Medical Association Sioux Palls Maj 4 6 Dr John 
F D Cook Langford Secretary 

Texas State Medical Association of Houston May 25 28 Dr Holman 
Taj lor 1404 W El Paso St Fort Worth Secrctar> 

W>st Virginia State "Medical Association Fairmont June 8 10 Mr Joe 
W Sa^age Public Librar\ Bldg Chirle'^ton CxecuU%e Secretarj 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to indiMdual «!ubscribers to The Journal in continental United 
States and Canada for a period of three da^s Periodicals are a\ailahlc 
from 1926 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to co\ er postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodical^ 
pubU'shed by the American Medical A sociation are not available fo** 
lending hut ma\ he supplied on purchase order Reprints as a rule arc 
the property of authors and can be obtiined tor permanent possession 
onU from them 

Titles marked with nn a teri'^k (*) 'ire abstiactcd below 

Archives of Ophthalmology, Chicago 

15 377 588 (March) 193o 

Virus of Inclusion Conjuncti\iti« Further Observations P Tlogeson 
and W F Mengert Iowa Cit> — p 377 
Anatomic Changes After Cvclodiah is PC Kronfeld Peiping China 
— p 411 

Measurement of Speed of \djustment of E>e to Near and Far \ isioti 
Further Study C J Robertson ‘kiinapolis Md - p 421 
Review of Infra Red Photograph) with Reference to Its \ Mue in 
Ophthalmolog) J B Feldman Phihdelphta — p 435 
Binocular Integration of Hue and Brtllnncc C \ Fr> St Louts 
— P 443 

Infl'vmmator) Exophthalmos in C'ltairlnl Disorders of \cce«5Sorv Sinuse 
M Cohen New \ork — p 457 

Minute Structure of Retina in Monkc)s and in Ape« S Pohak 
Chicago — p 477 

Exophthalmos in Catarrhal Disorders of Sinuses — Cohen 
States that in iiiflammaton c\ophtlialtiios the \enous circula- 
tion plais the nnportaiit part The leiiis being i ah dess per- 
mit infection to be earned to and from the orbit The lesions 
in the orbit depend on the seients of the sinus infection Dur- 
ing the last three lears 1517 patients ixitli sinusitis liaic been 
treated in the wards of the Manhattan Exe Ear and Throat 
Hospital In txxentx two cases the condition was complicated 
bx inflammatorj e\ophtlialnios There xxcrc two deaths one 
from meningitis and the other from septic thrombosis of the 
caxcrnoiis sinus -Vniong the txxentx two patients with mflani- 
matorx cxoplitlnlnios there were elcxcn with acute ethmoiditis 
who were treated with medication to the eje and the nasal 
caxitj The remaining clexeii patients xxerc treated bx con 
serxatue surgerx fixe bx incision and drainage for subperiosteal 
or orbital abscess four bx cstcriial ctlimoidectoinx with open 
ing of the sphenoid and txxo bx surgical trcatinciil ot the frontal 
and ethmoid sinuses The ocular signs of inflamniatorx c\opIi- 
thalnios arc self cxidciit except in the mild acute cases in which 
the condition is caused bx an luflainniatorx edema of the retro 
bulbar tissue In tins condition the cxophtlialmos the ocular 
mdanimatioii and the nasal condition arc mild and respond 
rapidlx to appropriate treatment The patient rccoxcrs in a fexx 
daxs The ocular and nasal signs m tlic more acute and sub- 
aaito txpes arc more marked and distinctixe and arc discussed 
xxith an illustratixc report of a case Cases ot enipxcma of anx 
of the sinuses with rupture into the orbit are recognized bx a 
local swelling with fluctuation oxer the area inxolxcd which 
IS accompanied b' general sxmptonis such as pain iKadadic 
and increased temperature Rhmologic and roentgen examina- 
tion gixe positixc cxidcncc m addition to swollen nasal mucosa 
and discharge The acute sxmptonis m this txpc persist for 


about three or four weeks, after xxhich tlie ocular signs grad- 
uallj disappear In the chronic txpe tlie sxmptoms are similar 
to those observed in the subacute txpe, but thej arc prolonged 
oxer a period of eight months or longer The exophtlialmometer 
IS an aid in diagnosing doubtful cases of exophthalmos , this 
instrument also assists m judging the results of treatment 
The treatment m these cases is concerned not onlj with the 
ocular condition but also xxith tlie sinus disease xxliich is its 
primarx cause The prognosis is generallx laxorablc m all 
txpes of cases, especiallx if the ocular and general sxmptoms 
are not progressixe 

Arkansas Medical Society Journal, Fort Smitli 

33 149 160 (Xlarch) 1936 

Ethics 31 E aicCaskill Little Kock — p 149 

Value of Combining Count) Medical Societies for Scientific Proffrims 
A M Gibbs Hamburg — p lal 

Value of Public Relations Committee in the Count) Mcdicil Socictv 
D A Rhinebart Little Rock — p 152 

Arranging the Count) Socict) Program R B Robins Camden — 
p la3 

How the Arkansas "Medical Societv Ma> Help the County Societies 
A B Dickev Prescott — p 154 


Johns Hopkins Hospital Bulletin, Baltimore 

58 65 136 (Feb) 1936 

Clinical Observations on Importance of Vestibular Reflexes in Ocuhr 
^lov'emenfs EffccU of Section of One or Both \ estibular Nerves 
F R Ford ind F B Walsh Baltimore — p 80 
Clinical Stud) of Control of Bladder b) Central Nervous System O R 
Langwortliv L G Lewis J E Decs and F H Hesser Baltimore 
— p 89 

'Dngnosis of Obscure Fever I Diagnosis of UnexpHincd Long 
Continued low Cnde Icvet L Ilimman and C W Wtihiv right 
Balliniore — p 109 

Diagnosis of Obscure Fever — Hamman and Wainw right 
divide cases of obscure fever into two groups The first group 
comprises cases with low grade fexer, the temperature oiilx 
occasionallx exceeding 100 F and rarel) reaching 101 F The 
sxmptoms are not sex ere and the patients are usually ambulant 
The second group comprises cases xvith higher lexer and sjmp- 
toms that are usuallx incapacitating The patients as a rule 
arc confined to bed Without being able to determine accuratclx 
the cause of the fexer in any specific case, one max conclude 
that It must haxe been due to (1) some mild specific infection 
tuberculosis Malta fexer, rheumatism (2) some focus of septic 
infection tonsillitis appendicitis, pjehtis or uncertain causes 
about winch instruction is meager metabolic disorders, neuro- 
genic fexer Of the uncertain causes it max be said tint there 
can be little doubt that hxstencal manifestations maj be accom- 
panied bx fexer In psxchotic patients, whether agitated or 
depressed a little fexer is almost regularlj obserxed in spite 
of the fact that careful examination rex cals no cause for its 
occurrence other than the abnormal mental state Psjchiatrists 
haxe often commented on xariations in the temperature of 
psxchoiieurotic patients regularlj recurring m relation to psjdii- 
atric treatment and mental trauma That obscure clinical 
condition called effort sxndrome exhaustion sxndromc, dis- 
ordered action ot the heart or iicurocirciilatorx asthenia is 
nearlx alixaxs accompanied bj slight fexer Finallj, some few 
persons max haxe a thermoregulatorx mechanism set at a high 
lex cl and for them a temperature bctiieen 99 and 100 F maj 
he normal Excii though the phxsician maj be conxinced tint 
such anomalies do sometimes occur he is iiexer justified in 
making tins diagnosis under anx concrete circumstances 


journal of Comparative Neurology, Philadelphia 

03 173 368 (Feb IS) 1936 

First Xeuroblinllar Dexclopment in Albino Hat Embrjos W I \\ mdlc 

and R F Baxter Chicago — p 173 

Dexclopment of Reflex Mecliani<ms in Spinal Cord of Albino Rat 
Embrxox Correlations Betneeli Structure and Function and Com 
ryi ons with Cat and Chick W F J\ mdle and R E Baxter 
Chicago — r 

Reaction of Bladder to Stimulation of Points in Forrbram and Mid 
brain Jf Kabal If X\ kfagoun and S \S Ranson Chicago— p 211 

R 1 Ilcrren L E Praxis and D B Lint lej Iowa City — p 241 
Dmelopment and Morphology of Cerebellum in Opossum Part II 
Ijter Development and Adult O I,ar ell Portlan 1 Ore — p 251 
Conduction Pathwaxs in Cerebral Peduncle of Arobhstoma' C T 
Ilerrick Chicago — p 293 ■' 

Puiitlomnstncor Area .n Cerebral Cortex of Cat and Its Re’almn lup 
to Pretectal Area R \\ Barn. Chicago —p jsj ^ 
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Journal of Immunology, Baltimore 

30 109 212 (Feb) 1936 

Serologic Comparison of Phosphoprotem of Serum of Laying Hen and 
Vitellin of Egg Yolk R R Roepke and L D Bu*ihnell Manhattan 
Kan — p 109 

Studies on Tetanus Toxoid I Antitoxic Titer of Human Subjects 
Folloning Immunization nith Tetanus Toxoid and Tetanus Alum Pre 
cipitated Toxoid F G Jones and J M Moss Indianapolis — p IIS 
Comparisons of Various Methods for Routine Titration of Types I and 
II Antipneumococcus Horse Serums L A Barnes Charlotte M 
Clarke and Eleanor C Wight Boston — p 127 
Effect of Gonadotropic and Estrogenic Hormones on Agglutinin Response 
to Baallus Pertussis m Immature Animals J H Dingle R K 
Alejer and E L Gustus Kalamazoo Mich — p 139 
De\elopment of Foreign Protein Sensitization in Human Beings J R 
Mote and T D Jones Boston — p 149 
Mass Factor in Immunologic Studies on Viruses M H Merrill 
Princeton N J — p 169 

Quantitati\e Studies on Neutralization of Equine Encephalomjelitis 
Virus by Immune Serum I Combination of Virus and Antibody 
in Vitro M H Merrill Princeton N J — p 185 
Id II The Percentage Lai\ M H Merrill Princeton N J 
— p 193 

Study of Virulence of Meningococcus Strains and of Protective Activity 
of Antimemngococcus Scrums Sophia M Cohen Albany NY — 
p 203 

Journal of Thoracic Surgery, St Louis 

5 225 336 (Feb ) 1936 

•Pleuropulmonary Complications of Amebiasis Analysis of One Hundred 
and Fiftj Three Collected and Fifteen Personal Cases A Ochsner 
New Orleans and M DeBaKe> Lake Charles La ' — p 225 
Bronchographr Folloiiing Thoracoplasty for Tuberculosis H L Cabitt 
J J Singer and E A Graham St Louis — p 259 
^Surgical Retision of Unsatisfactory Thoracoplastj by Reoperation and 
Extnperiosteal (Subscapular) Packing T J Ktnsella Oak Terrace 
Minn — p 267 

Resection of Medial Portion of Scapula for Relief of Pam and Disabilitj 
Following Thoracoplastj Report of Case C R Stemke and J T 
Villani Akron Ohio — p 286 

•Roentgen Studj of Mode of Deiclopraent of Encapsulated Interlobar 
Effusions L G Rigler Minneapolis — p 295 
Ob erjations on Effect of Hjpenentilation on Vital Capacity of Surgical 
Patients with Some Remarks on Effect of Postoperative Complications 
and Influence of Abdominal Binders and Adhesive Strapping J If 
Powers Cooperstown N Y — p 306 
Aseptic Anemic Infarct of Lung with Sequestration Case Report I 
A Bigger and G D k ermilva Richmond Va — p 315 
hlaggot and Allantoin Therapy in Tuberculous and Nontuberculous Sup 
purative Lesions of Lung and Pleura Report of Eight Cases N 
Belhune Montreal — p 322 

Pleuropulmonary Complications of Amebiasis — Ochs- 
ner and DeBakey state that pleuropulmonary complications of 
amebiasis occurred in IS 8 per cent of 2 490 reported and m 
15 7 per cent of their ninetj-fi\e consecutive cases of amebic 
hepatic abscess Men are iinolved much more frequentlj than 
women Such complications occur as a rule from an exten- 
sion of amebic hepatic abscess Perforation of the abscess 
occurs rareh into the free pleural space but more frequenth 
into the lung or bronchus Exceptionallj hematogenic pul- 
monarj amebic abscesses may occur Pleuropulmonary amebic 
infections are classified into five groups, depending on the type 
of pleuropulmonan nnoKement (1) hematogenic pulmonarv 
abscess without liver involvement (2) hematogenic pulmonarv 
abscess and independent liver abscess, (3) pulmonarj abscess 
extending from liver abscess (4) bronchohepatic fistula with 
little pulmonarv involvement, and (5) empjema extending from 
liver abscess The clinical manifestations of pleuropulmonarv 
amebiasis consist chieflv of cough and expectoration fever, 
diarrhea, enlarged and tender liver, pain m the chest and 
cachexia Cough and expectoration vv ere observ ed in 92 5 per 
cent of the collected cases, fever in 43 2 per cent a historj ot 
a previous diarrhea was obtained in 41 per cent an enlarged 
liver present in 39 7 per cent, diarrhea at the time of admis- 
sion m 33 5 per cent and pain in the chest in 31 3 per cent 
The expectoration of chocolate saUce pus is indicative of a 
communication between a liver abscess and a bronchus and is 
of diagnostic importance Pulmonao manifestations consist of 
consolidation and cavitation There is a moderate leukocjtosis 
without concomitant increase in the polv morphonuclear leuko- 
cjtes, marked leukocvtosis is indicative of a secondarj infec- 
tion Roentgen examination shows elevation and fixation of 
the diaphragm and a shadow at the right base particularly m 
those cases in which a pulmonarv abscess extends from a liver 
abscess The shadow is triangular with the base below and 
the apex above. Diagnosis can be established bv the charac- 


teristic chocolate sauce pus and the finding of amebas m the 
sputum and aspirated material The prognosis in pkuropul 
monary amebiasis is dependent on the type of the lesion and 
the therapy employed The mortality rate in the collected 
series was extremely high (41 1 per cent) The treatment of 
pleuropulmonary amebiasis consists of the administration of 
emetine and the aspiration of those abscesses not sufficientlj 
evacuated through the bronchus Open drainage should neier 
be done except m cases m which there is secondary infection 
The incidence of recovery in cases treated without emetine in 
the collected cases was 43 9 per cent and in the authors cases 
40 per cent, whereas in cases m which emetine was admims 
tered the respective incidences were 91 8 and 100 per cent 
Surgical Revision of Unsatisfactory Thoracoplasty— 
Kmsella obtained improved results in a number of patients 
who were subjected to reoperation whose thoracoplasties haie 
proved unsatisfactorj When combined with some form of 
extraperiosteal (subscapular) packing the results have appar 
ently been more certain, although the procedure is somewhat 
more formidable The results to date justify a more extensile 
use of this procedure The application of some t)pe of sub 
scapular pressure at the time of primarj operation would seem 
advisable in certain selected cases and maj obviate the neces 
sity for reofieration later 

Roentgen Study of Encapsulated Interlobar Effusions 
— Rigler presents roentgen observations of cases of pleural 
effusion, of cases of pneumonia and one detailed report of a 
case in which there was an encapsulated interlobar empjema 
in order to demonstrate that 1 Free pleural effusions maj 
extend into the interlobar fissures, particularlv in the horizontal 
positions 2 Roentgenologicallj these extensions may simulate 
encapsulations 3 Encysted interlobar effusions may develop 
as a result of such an extension if adhesions form during the 
course of the effusion 4 This may be the common mechanism 
for the development of the interlobar encapsulations which 
complicate pneumonia 

Laryngoscope, St Louis 

46 85 168 (Feb ) 1936 

Can Certain Diseases of Ear Nose and Throat Especially Degeneration 
of Eighth Ner\e Be Classified as Deficiency Diseases’ G SelfrK^^* 
San Francisco — p 85 

Bacteriophage Therapy in Nasal and Aural Diseases S L Ruskia 
New \ork~p 107 

Thyroxine in Treatment of Oto'^clerosis Preliminary Report M A 
Goldstein St Louis — p 112 

Auditory Junction Studies m an Unsclectcd Group of Pupils it the 
Clarke School for the Deaf II Classification According to Type 
Le\el of Graphy by Air Conduction Ruth P Guilder and Louise 
A Hopkins Northampton Mass — p 120 
Neoplasm of Antrum E I Berger and M D Berger Brooklyn — 
p 137 

New Retractor for Caldwell I uc Operation A M Alden St Loins 
p 153 

Military Surgeon, Washington, D C 

rs 161 240 (March) 1936 

Importance of Pre\ entire Medicine from Standpoint of Medical Officer 
of the United States Army H S Gumming — p 161 
The Late King of Great Britain and the First American Army Lon 
tingent to Reach Europe in the Morld War H L Gilchrist — P 
\aws on the Island of Guam C S Butler — p 174 
Some Remarks About Blood Pressure J C Carballeira — P r 

Scarlet Fe^er Its Management and Prevention in the CCC H 
de Feo — p 187 . 

Tularemia in Rocky Mountain Sector of Western Front Fort Doug a 
CCC District T W Burnett — p 193 
General Hospital I E Hetrick — -p 199 ^ r 

The \ eterinary Corps Its Origin Functions and Importance D 
McKim — p 204 

'Treatment of Acute Colds with Bacteriophage Lysed Bacterial An i 
gen O B Schreuder — p 211 

Treatment of Acute Colds with Bacteriophage — hi 
1933 Schreuder gave bactenophage-lysed bacterial antigen sub 
cutaneousl) in dosages of 0 4 07 and 1 cc on three successive 
dajs to 169 patients with symptoms limited to the nose a” 
upper part of the pharynx who had the cold less than fort) 
eight hours Sixty -six patients were definitely improved sixty 
five were slightly benefited and thirty -eight cxjierienced no 
relief In view of these results it was decided to treat ^ 
common infections of the respiratory tract m the winter 
1934-1935 by the same means and to run a control by giv'^S 
inoculations with sterile physiologic solution of sodium chlon 
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No other treatment was gnen except general advice as before 
Of twenty -nine cases treated by injections of bactenophage- 
Ijsed bacterial antigen ten were definitely benefited, nine slightly 
benefited and ten unimproved Of the thirty-one patients given 
injections of physiologic solution of sodium chloride sixteen 
were definitely relieved, ten experienced slight benefit and five 
had no relief The conclusion is that subcutaneous injections 
of bacteriophage-lysed bacterial antigen is of no benefit in the 
treatment of acute colds 

Nebraska State Medical Journal, Lincoln 

21 81 120 (March) 1936 

The American and European Cancer Control Problem A Soiland Los 
Angeles — p 81 

Paroxysmal Hypertension A Sachs and B C Russum Omaha — p 84 
Value of Electrocardiogram Review of Fi\c Hundred Records O A 
Reinhard Lincoln — p 87 

•Common Errors in Diagnosis and Treatment of the Psj cboneurotic 
Patient Study of One Hundred Case Histones A E Bennett and 
E V Semrad Omaha — p 90 
Pneumonia in Children F S Clarke Omaha — p 93 
Traumatic Cerebral Edema in a Child of Six Months with Associated 
Skull Fracture F L Wilson and R I Gorrcll Stuart — p 9a 
Diagnosis and Treatment of Anemia III Pernicious Anemia J C 
Sharpe Omaha — p 98 

Diagnosis and Treatment of the Psychoneurotic 
Patient — Bennett and Semrad found that seventy-two of 100 
psychoneurotic patients were admitted with erroneous diagnoses 
of some severe organic disease In twenty -nine instances 
serious organic gastro-intestmal disease was diagnosed yet did 
not exist In fourteen cases endocrine diagnoses were made 
usually of toxic hyperthyroidism when anxiety hysteria was 
the disabling disorder Fifteen patients were admitted as suf- 
fering from serious organic cerebral disease Other diagnoses 
of serious organic trouble referable to almost all the bodily 
systems were made erroneously These mistakes m diagnosis 
come largely from lack of a general understanding of the prin- 
ciples of psychopathology, failure to elicit an adequate history 
and to consider situational and psychogenic factors, and failure 
to appreciate the importance of the personality makeup of the 
patient In evaluating symptoms many physicians overlook the 
emotional setting out of which the physical sensations develop 
m the neurotic patient III advised therapeutic procedures 
were very common in the group, 179 surgical operations had 
been performed on seventy-three patients, at least half of which 
were probably unnecessary Adequate psychogenic and person- 
ality factors to account for the etiology were found m all cases 
At least half of the patients had marital domestic or sex con- 
flicts Hypersensitive and introvertivc constitutional traits were 
frequent Economic conflicts and hereditary factors accounted 
for the remainder After psychotherapeutic procedures 70 per 
cent of the patients were definitely improved More adequate 
tnining in the principles of psychobiology and psychopathology 
are necessary for tlie general phy sician to understand the 
psy choneurotic patient Psychotherapy is the logical approach 
and offers the only scientific method of relief for this large 
group of maladjusted personalities 

New England Journal of Medicine, Boston 

214 341 400 (Feb 20) 1936 

Endometriosis with Particular Reference to Consertalitc Treatment 
R B Catlell and ^ W Siiinton Boston — p 341 
Hutchinson Boeck s Disease (Generalized Sarcoidosis ) Historical 
Note and Report of Case nilh Apparent Cure F T Hunter Boston 
— p 346 

Foot Statics and Surgeri F J Cotton Boston — p 153 
Effect of Coramtne on Postpartum Patients Lnder Analgesic Influence 
of Some Barbituric Acid Drugs A A Lcii Boston and C M 
Krinskj Neiaark N J — p 362 

The Personalit> of the Phi ician J H Pratt Boston — p 364 
Abdominal Comiiression and Vaginal Tamponade in Treatment of 
Ahruptio Placentae R J Heffernan Boston — p 370 
Iniersion of Dterus in Tiio Consccutiie Pregnancies Ca e Report 
R E Stewart Boston — p 373 

Hutchinson-Boeck’s Disease — The evidence from pre- 
vioiish reported cases and from the" case cited bv Hunter is 
that Hutchinson Boeck s sarcoid is a sv stemic disease It 
affects at times not onli the skin but the Ivmph glands — both 
peripheral and those at the hilus of the lungs — the spleen the 
parenclnana of the lungs the phalanges of the fingers and toes 
the mucous membranes the coiijnnctivac and the parotid gland 
In Its power of invading mam organs it simulates limpho 


blastema Intis is not infrequently a precursor or accompanies 
the skin lesions One of the probable reasons whv it has been 
overlooked so long by the internist is the multiple and for- 
midable nomenclature given it by dermatologists and others 
The case presented showed changes limited to the skin and 
reticuloendothelial system — lymph nodes and spleen, for, 
although Kissmever doubts the involvement of the spleen in 
many of the reported cases, the fact that under treatment this 
patient showed a decrease of the splenic enlargement which 
paralleled the regression of the ly mphadenopathy cannot, in the 
authors judgment, be dismissed as fortuitous It seems logical, 
therefore to assume that the spleen would have shown the 
same morbid histology as that demonstrated in the biopsv of 
a lymph node, typically sarcoid This malady offers a possible 
solution to another problem, that of the true diagnosis in 
instances in which apparently healthy patients without skin 
lesions, give evidence of increased hilus shadows accompanied 
by diffuse infiltration of the lungs at roentgen examination, 
an appearance not infrequently reported by roentgenologists as 
tuberculosis More careful roentgen and clinical observation 
may in the future determine whether these patients are suffer- 
ing from Hutchinson-Boeck s "sarcoid ” 

New Jersey Medical Society Journal, Trenton 

33 65 126 (Feb ) 1936 

Clinical Manifestations of Early Childhood Tuberculosis S B English 
and M Gross Glen Gardner — p 71 

Patholog> of Childhood Tuberculosis C R Bronn Arlington — p 77 

Institutional Treatment of the Epileptic Child B S Baker Skillman 
—p 78 

Effect of Urban Conditions on Temperament of the Child J S Plant 
Newark — p 83 

•Endocrinology and the ConvulsiNC State A W Pigott Skillmau • — 

P 86 

Addison s Disea^ Report of Case J M Coppoletta CUffside Park 
and W J Monaghan Laurel Hill — p 90 

Endocrinology and Convulsive Conditions — Pigott is of 
the opinion that m a certain proportion of convulsive conditions 
there is a possible relationship between some endocrinopathy 
and the convulsions There are too many epileptic patients 
coming into institutions showing gross evidence of dysfunction 
of the glands of internal secretion to disregard them entirely 
as an etiologic or a concomitant factor, and the fact that sub- 
stitution therapv has failed to relieve the attacks m most of 
these cases is not sufficient evidence for one to ignore the 
endoennes, but rather a reflection on one’s ability to determine 
which gland or glands are at fault and the inadequacy of the 
preparations used in the treatment However, the author hesi- 
tates to make a positive claim to a specific connection between 
the endoennes and convulsions, especially epileptic convulsions, 
and he bases his deductions almost entirely on clinical observa- 
tion with little or no experimental data to substantiate them 
He discusses each of the endocrine glands scparatcU In 
addition to a consideration of each of the endoennes as t 
separate unit, there are numerous interrelationships that prob 
ablv play a part in the production of convulsive seizures, and. 
Turner has pointed out, the rather frequent occurrence of 
physiologic and morbid changes in the endoennes m cases of 
epilepsy gives an indication of the relationship of these glands 
to this condition and one is readily able to suppose that con- 
vulsive crises mav be lessened by a normal phvsiologic balance 
and aggravated by an abnormal balance 

West Virginia Medical Journal, Charleston 

32 101 148 (March) 1936 

Unnarj Calculi Their Experimental Production and Solution with 
Clinical Application C C Hicmns Cleicland — p 101 

Nephralgia Sjmplomilologj Diagno is and Treatment A E Gold 
tein Baltimore — p 107 

Significance ot Cardiac Arihithmias W C Slevnrt Charlc ton 

P II3 

kncicnt Egrptian Mummification and Its Effect on Medicine Pitholo-y 
and Therapeutic* J K Cooper Premier — p 117 

Treatment of Recent Wounds W M Junkin Ellcin' — p 12 ’ 

Leukorrhev Due to Trichomonas \ aginalis A P Hudgins Charleston 

p 12/ 

Treatment M Pellegrini Stieda Sindrome Report of Tno Ca es E B 
IIen<on Charleston — p 132 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntish Journal of Anaesthesia, Manchester 

13 41 88 (Jan ) 1936 

^Anesthesia Its Present and Future W S Sikes — p 41 
Iniestigations into brea Nitrogen Content of Blood Following Anes 
thesia Eileen A Boyd introduction by R Jarman — p 56 
Combined Evipan Nosocain Anesthesia G Bankoff — p 66 

Anesthesia — Sykes points out that it is possible to reduce 
postoperative mortality below the 4 to 5 per cent average 
Certain minimal essentials are required to create a satisfactory 
service 1 Resident anesthetists should be appointed at all 
large hospitals without exception 2 No person should be 
appointed as visiting anesthetist without previous experience as 
resident, thus bringing anesthesia into line with all other 
branches of medicine and surgery 3 Anesthetic clerkships 
should be compulsor> for the better instruction of students 
4 It should be an absolute rule that no dresser be allowed to 
give an anesthetic except under direct supervision S Patients 
in private wards should invariably get what they pay for — ^the 
personal care of an experienced anesthetist Under no circum- 
stances should the same fee be payable to a senior member of 
the staff and to a newly qualified house surgeon 6 The equip- 
ment of many hospitals requires a drastic overhauling Good 
modern gas machines should always be available 7 These 
machines, though robust, are not fool proof Therefore, no 
one except people familiar with their construction and mecha- 
nism should be allowed to use them or they will never be in 
working order, nor will satisfactory anesthesia be obtained 
Financial considerations in the form of repair bills may thus 
do what the interests of the patient have failed to do, that is, 
protect patients against the dangers of unskilled and unsuper- 
vised anesthesia 8 As the science of anesthesia is constantly 
changing and constant!} advancing in common with the rest of 
medicine and surgeo. provision should be made so that sug- 
gestions for reforms and improvements may be brought to the 
notice of the governing body without loss of time 

East Afncan Medical Journal, Nairobi 

la 297 224 (Jan ) 1936 

Loose Stools ^^lth Particiilar Reference to Amebiasis H C Trowell 
— p 299 

Value of Serum m Treatment of Cerebrospinal re\er R P Cormack 
— p 311 

Journal of Tropical Medicine and Hygiene, London 

39 1 12 (Jan 1) 1936 

Vitamin A Proph>laxis in Epidemic Meningococcic ^leningitis ^ L 
Corkill — p 1 

*\eastltke Fungi in Sputums of Tuberculous Patients S H Ying — 
P 4 

39 13 24 (Jan 15) 1936 

Contribution to the Knowledge of L> raphogranulomatosis Venerea as a 
General Disease W E Coutts — p 13 
Resuney of Hookworm Disease in Fiji in 1935 Ten Tears After Mass 
Treatment S M Lambert — p 19 

Yeastlike Fungi in Sputums of Tuberculous Patients 
— -Ying examined the sputums of 100 patients with pulraonarv 
tuberculosis and twentj normal subjects The patients are 
instructed to brush their teeth and to wash their oral cavities 
with Dobell’s solution A few minutes afterward the sputums 
expectorated are collected in different sterilized receptacles and 
are immediatelv washed with 70 per cent alcohol for five minutes 
and with phvsiologic solution of sodium chloride for a few 
minutes and then cultured on Sabourauds medium and 8 per 
cent dextrose agar respectivelv Of the 100 specimens nine 
showed positive cultures and in the twenty healthy individuals 
there was one positive culture In the positive cultures tinv 
creamv colonies were noticed on the second to the lourth day 
The author classifies the ten veastlike organisms on the bases 
both of morphology and of their biochemical characteristics 
Basing the classification on the morphologic characteristics 
according to Langeron he classifies his strains as Candida 
Mycocandida, Mycotorula and kiv cotoruloid Basing the classi- 
fication on their biochemical characteristics after Castellani, 
thev are classified as Monilia bronchitica Castellani, Monilia 
pinovi Castellani, Momha krusei Castellani Monilia tropicahs 


Castellani and Monilia (cryptococcus) macroglossiae (Aslellan. 
Animal inoculation shows that these monilias obtained from tlie 
sputums of the tuberculous patients are more pathogenic Fron 
his study the author is of the opinion that the presence of vea I 
like fungi in the lung is possible without giving rise to srap- 
toms or signs Or it may be that these symptoms are so slight 
that they do not attract the attention of the patient, and at the 
same time the signs are so slight that they cannot be detected 
clinically 

Medical Journal of Australia, Sydney 

1 41 72 (Jan 11) 1936 

Surgical Sequels of Acute Cerebral Trauma G Phillips— p 41 
Sequels of Head Injuries C G McDonald — p 45 
*Acute Upper Abdominal Pam J C Storey — p 52 

Acute Upper Abdominal Pam — Storey divides tae 
abdominal pain of the upper part of the abdomen into Ihrtt 
classes (1) the colic due to the spasmodic contraction of a 
hollow viscus or duct during its attempt to expel anything act 
ing as an obstruction, (2) the continuous pain of tension in 
similar organs and (3) pain due to irritation of the peritoneum 
The worst pain of the upper part of the abdomen is probablj 
associated with acute hemorrhagic pancreatitis, and no lei 
unbearable is that of perforation of a duodenal ulcer Gall 
stone colic can be almost as bad When one is called to a 
patient who is overwhelmed with pain in the upper part of the 
abdomen, action should be prompt,” for delay may mean death 
The signs, symptoms and treatment of gallstone colic, chole 
cystitis, acute pancreatitis and perforation of duodenal ulcer 
as heralded by pain in the upper part of the abdomen are 
discussed A leaking or ruptured hydatid cyst must be con 
sidered in all patients with acute pain of the upper part of the 
abdomen Coronary thrombosis is a fashionable diagnosis, and 
while it IS bad enough to mistake this condition for a perfora 
tion, the reverse error is worse Spasm of the celiac '“seb 
can be mistaken for a surgical emergency The author has 
seen a patient with tetanus admitted to the hospital with a 
diagnosis of an abdominal crisis Renal colic is sometmes 
projected forward, but as a rule no confusion need arise Pw 
foration of a gastric carcinoma is rare, as is the bursting o 
the gallbladder Malaria may mimic any disease Acute 
appendicitis is the most common cause by far of all abdomina 
emergencies, and the initial pain is often high, so that it uia) 
be difficult to exclude the old favorite 

Practitioner, London 

136 121 236 (Feb ) 1936 
Carcinoma of Colon C Gordon Watson — p 121 
Treatment of Colitis S W Patterson — p 136 
Pruritus Am W J O Donovan — p 148 
Colostomj and Its Management W B Gabriel — p 159 
Hemorrhoids C N Morgan — p 172 
Fistula in Ano O V Lloyd Davies — p 186 

Rickets J C Spence —p 196 « ]|jj 

Early Diagnosis of Infantile Paralysis and Its Treatment J 'll 
— P 203 

Treatment of Osteo Arthritis of Hip Kote G Slot — P Tf-amul 

Favorite Prescriptions XIV Pharmacopeia of Westminster 
S Woodwark and J Mindline — p 214 

Journal of Oriental Medicine, Dairen, South Manchuria 

83 85 114 (Dec) 1935 „ 

Radiography of Vas Deferens (Ampulla) and Seminal Vesices 
Yanagihara and T Miyata — p 85 j v 

Sweat Reflexes Due to Changes in Posture of Human Bod> 

and T Ichihashi — p 93 -D-marks oa 

Functional Variations in Human Sweat GLnds with 

Regional Difference of Amount of Sweat K Ogata P " VhiS^ 
Hjdrogen Ion Concentration Within Histiocvtcs 

cytic Functions Part II Phagocjtosis or Storing of 
Lipoids S Hatano S luata T "Mon S Namba H ^ 

M Aral S Baba T Goto S Yasutake and S Accbbeio 

Effect pf Ultraviolet Irradiation on Wassermann Reaction and 

Zondek Pregnancy Reaction M Murayama — p 103 Patients 

Statistical Results of Treatment of Various t radiatico 

Own Blood Which Has Been Subjected to Ultraviolet i*" 

M Murayama — p 104 rotioo of 

Metabolism in Endemic Goiter of Jehol Digestion and R®*® 

Hakumai Japanese Gram U Takci • — P 105 rotioo of 

Metabolism m Endemic Goiter of Jehol Digestion and Rcsorp 
Sorghum Millet U Takei — p 108 
Tubercle m Healthy School Children T Ota — p 109 cfmnine of 
Studies on Trichomonas Vaginalis Donne V Vital is 
Trichomonas Vaginalis K Matsuda — p 109 
Catalase of Dysentery Bacilli S Ful uda — p 110 
Primarj Ljraphogranuloma of Stomach M Imai — p H’ 
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Revue Franc de Gynec et d’Obst , Pans 

30 1003 1070 (Dec ) 1935 

•Treatment of Functional Disorders of Menstruation by Weak Do'^es of 
Roentgen Ra>s Applied to 0\anes and Hipophjsis \\ Witten 
bourg and J Porkhovnik — p 1003 

Postclimactenc Hemorrhages and Their Relation to Malignant 2Sieo* 
plasms W Wittenbourg and A Zlatmann — p 1026 
Unnary Tract Disea'^cs as Indication for Sterilization of omen 
B Zlatmann — p 1054 

Menstrual Disorders Treated by Roentgen Rays — ^\Vit- 
tenbourg and Porkhovnik report observations on 117 \oung 
women with ' functional menstrual disturbances treated bv 
roentgen rays All seemed to be connected with the ovarian 
function but presented considerable variation in s>niptoms 
Sometimes the difficulty wras in the length of the cvcie some- 
times hj pomenstruation or hypermenstruation, and sometimes 
a combination of the two The cyclic disorders or their com- 
bination with h} pomenstruation respond best to roentgen 
therapj Amenorrheas are more refractory The prognosis as 
to complete cure is less favorable when the patient is older 
It becomes especially uncertain when the patients presenting 
amenorrhea are more than 30 years of age The more hvpo- 
plastic the uterus, the less is the chance for a good effect In 
some cases (about IS or 18 per cent) the sterility tliat had 
accompanied the menstrual disorders also disappeared The 
author concludes that this method of treatment of menstrual 
disorders of functional nature in young women should be prac- 
ticed only by an experienced roentgenologist in conjunction with 
a capable gynecologist 

Policlimco, Rome 

43 227 282 (Feb 10) 1936 Practical Section 
•Arteriography of Thoracic Aorta by Puncture of the Ascending Aorta or 
the Left Ventricle I Nu^oll — p 227 
Celiac Disease Case E Mondolfo — p 237 

Combined Treatment with Etliylchaulraoogra and Ethjlmorrhuate Prepa 
rations m Diseases of Respiratory Tract F Falasca — p 245 

Arteriography of Thoracic Aorta — Nuvoli performed 
arteriography of the thoracic aorta as a means of diagnosis m 
two cases of aneurysm by introducing the contrast medium into 
the ascending aorta in one case and into the left ventricle in the 
other The puncture of the ascending aorta and the injection 
of 28 cc of a 100 per cent solution of sodium iodide, given at 
a constant pressure of 1,800 Kg during the injection did not 
produce complications in the first case while in the second the 
puncture of the left ventricle and the injection of the same 
amount of the solution, given at a constant pressure of 2200 
Kg, produced a syncope of brief duration followed bv brady- 
cardia (56) which hsted for thirty -six hours The author 
believes that the syncope was due to the sudden distention of 
the myocardium and increased intraventricular pressure caused 
by the injeetion He concludes that, while arteriography of 
the thoracic aorta by puncture of the ascending aorta is justi 
lied, puncture of the left ventricle should not be performed 
unless a substance giving satisfactory x rav shadows without 
producing increase of the intraventricular pressure can be 
discovered 

Prensa Medica Argentina, Buenos Aires 

33 419-180 (Feb 12) 1936 

BronchoBraph} in Asthma and Chronic Bronchitis X Romano R 
^ Eiherabidc and R TarradeUas — p 419 

"Atrophy of Hemidiaphrapm Follow mg Phcnicectomy J C Galan 
G Fonseca and J Dutrey — p 437 
"Failure in Tubal Sterilization A G Peralta Ramos — p 430 
Mcrosjstolic and Protomesosj stolic "Murmurs in Infarct of the Apex 
Nccropsic Conhrmation of Diagnosis in a Case K Lorenzo and 
D Boto — p 435 

Amino-Acids in Treatment of Gastroduodenal Ulcers \ Mastronardi 
and F Bagnasco — p 443 
Fracture of Larynx Case A Bercovich — p 456 

Atrophy of Diaphragm Following Phrenicectomy — 
Gilan and his collaborators state tint the results of experiments 
and necropsies prove that a well performed phrenicectomv with 
ample resection of the phrenic nerve results in the production 
of atrophv of the muscles of the corresponding hemidiaphragm 
The anatomopatliologic study performed by the authors in two 
cases m which the paralvsis of the diaphragm had lasted for 
three vears and a half and for eight months showed that the 
hemidiaphragm corresponding to the phreniccctomizcd side had 
undergone the following changes intense atrophy of the muscle 


a large part of wffiich had disappeared and had been replaced 
bv cellulofatty tissues, and intense alterations of the remaining 
muscular fibers, a large portion of which were dissociated and 
thinned The authors state that the anatomopatliologic changes 
of the hemidiaphragm after phrenicectomv prove that tlie 
phrenic nerve is the one vvhich controls movement of the 
diaphragm and that, if there is anv collateral motor innervation 
due to the presence of intercostal, either contralateral or acces- 
sory phrenic nerves, and other nervous impulses, it is insufficient 
to maintain the trophic conditions of the diaphragm after 
phrenicectomy and still more insufficient to maintain the motor 
functions of the diaphragm after the same operation 

Failure in Tubal Sterilization — Peralta Ramos states 
that all the methods used for permanent sterilization of women 
may prove inefficient in preventing pregnanev The tubes may 
regain their functions by a partial reopening or bv replacing 
tbemselves m the abdominal cavity after operations, sucli as 
simple ligation of the tubes, ligation followed by section, partial 
or complete tubal resection, peritonization of tubal stumps, 
transposition of the tubes or tlie combined metliods of these 
operations Total removal of both tubes followed bv perform- 
ance of a cuneiform excision of the fundus of the uterus and 
bv a double seroserous and musculomuscular suture is the 
operation that offers the best chance of preventing pregnancy, 
but even this is relative 

Beitrage zur Klmik der Tuberkulose, Berlin 

87 423 518 (Feb 20) 1936 

•Diaplacental Transraisiiion of Tuberculosis F Lucksefa — p 423 
•AteiectaMS H \V Knippmg — p 44S 

Estimation of Pulmonary Blood Perfusion H Knipping — p 465 

Disseminated Acute Tuberculous Panangiitis F Orsos — p 488 
De\elopmcnt of Corpora Am>lacea m Lung F Orsos — p 500 
Stud> of Tuberculous Giant Cavities J L Garcia ' Garcia Minon 

— "P 509 

Diaplacental Transmission of Tuberculosis — Lucksch 
maintains that congenital tuberculosis is comparatively rare 
The most frequent kind of 'transmission through the mother is 
by way of the placenta However, there seems to be a dispro- 
portion between tlie incidence of placental tuberculosis and of 
congenital tuberculosis, and it seems difficult to understand 
why a tuberculosis of the pheenta should remain without 
influence on the fetus This problem and the frequent reports 
about filtrable forms of the tubercle bacillus induced the author 
to make further studies on the problem of congenital tubercu- 
losis He made histologic and animal experiments on placental 
matenals, animal experiments with the blood of umbilical cords, 
and cultural and animal studies on the organs of fetuses He 
frequently detected changes in the placenta and decidua which 
altliough they appeared nonspecific and did not present the 
typical aspects of tuberculosis, nevertheless were proved to be 
of a tuberculous nature in the animal test Bacterioscopic 
studies and animal expenments on the blood of umbilical cords 
and on the fetal organisms revealed the presence of filtrable 
forms of the tuberculosis virus The author believes tint the 
tuberculosis virus has become mitigated in recent times, point- 
ing out that filtrable forms of the virus nonspecific tissue 
changes and mitigation of the causal organism muUiallv explain 
and support one another It appears that infection as well as 
immunization of the fetus is much less frequent bv the blood 
stream (by way of the placenta) than is the case after birth 
bv the respiratory or digestive tracts or by the parenteral route 

Atelectasis — Kinppmg stresses that in this report he dis- 
cusses only the tvpe of atelectasis that develops in case of 
closure of the air passages He disregards entirely compression 
atclectaxis and atelectasis of the new-born In case of acute 
atelectasis of larger parts of the lung the clinical aspects are 
usuallv pain on the diseased side particularlv under the 
sternum, acceleration of the pulse and normal or elevated tem- 
perature There is more dvspnca than cyanosis The diseased 
side drags and seems smaller tlian the normal one The inter- 
costal spaces are retracted the heart is displaced toward the 
diseased side and the diaphragm stands higher than normal 
The respiratorv sounds are reduced over the diseased part of 
the lung and there mav be moist and sonorous rales The per- 
cussion sound IS shortened Exudate and spontaneous pneumo- 
thorax can usuallv be ruled out The shadow of the diseasetl 
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part of the lung is unusually homogeneous and readily differ- 
entiated from pneumonic and other infiltrates However, in the 
majority of cases it is impossible to demonstrate the closure 
of the pertaining bronchus Preceding pulmonary hemorrhage 
suggests a stenosmg clot But the occlusion may be caused also 
bj sjphihtic changes of the bronchial wall, bronchial calculi, 
bronchial edema, foreign bodies, aneurysms, swelling of the 
hilus glands and bronchial tumors After discussing these 
various forms of atelectasis, the author gives his attention to 
the small atelectases and to the forms of atelectasis that develop 
in tuberculosis As an accompanying symptom of tuberculosis, 
atelectasis may be a favorable factor He discusses the thera- 
peutic use of artificial bronchial closure and atelectasis He 
suggests that it might be used in cavities that do not jield 
to pneumothorax therapy To be sure, the artificial closure of 
the bronchus should not be irreparable 

Strahlentlierapie, Berlin 

55 193 368 (Feb 26) 1936 Partial Index 
*Desensttization of Mucous Membrane in Protracted Fractional Roentgen 
Irradiation R Glauner — p 195 

Action of Roentgen Rays on Hereditary Substance H J Muller — 
p 207 

Epilation of Head by Roentgen Rays A Proppe — p 225 
*Late Effects of Epilation Irradiations in Regard to Mental Development 
of Child T Symann — p 248 

Results of Modified Prolonged Irradiation of Exophthalmic Goiter W 
Bohme and H Kuhl — p 262 

Roentgen Therapy Hypertrophy and Focal Infection of Lymphatic Ring 
of Pharynx R. Torres Carreras and P Bosch Sola — p 279 

Desensitization of Mucous Membrane in Fractional 
Roentgen Irradiation — Glauner points out that in the course 
of protracted fractional roentgen irradiations, particularly in 
case of malignant tumors of the oral cavity, of the pharynx and 
of the larynx, there frequently develop reactions in the mucous 
membra'he, which Coutard has called radiation epithehtis In 
order to reduce this epithehtis, the author sought to achieve a 
reduction in sensitivity by reduction of the blood perfusion of 
the tissues by means of painting with an epinephrine solution 
of 1 1,000 The anemia thus produced persists for from thirty 
to forty minutes or even for one hour, that is, for the duration 
of the irradiation In order to demonstrate definitely that the 
epithehtis could be reduced, the author applied the epinephrine 
solution only to- one side He reports eight cases of oral 
carcinoma in which he resorted to the one-sided epinephrmiza- 
tion In five of these cases the epithehtis was completely 
suppressed on the side that had been treated with epinephrine 
m two other cases it was considerably less severe on the treated 
side, the remaining case cannot be estimated m this connection 
since epithehtis did not develop on the treated or on the 
untreated side 

Late Effects of Epilation Irradiations — Symann reports 
the results of examination of fifty-three patients who had been 
subjected to roentgen epilation during the years from 1917 to 
1926 on account of fungus diseases (favus, microsporia) of the 
head He points out that in recent years the question has been 
discussed whether roentgen epilation or thallium epilation is 
better This induced him to investigate whether roentgen 
epilation produces permanent impairments He found that in 
four of the patients the hair had become denser after the irradia- 
tion, while in eight others it had become less dense In one 
case a roentgen lesion was noticeable in the form of atrophj 
of the skin and bone The author assumes that the dosage had 
been incorrect in this case Eight patients stated that their 
hair had become darker after the epilation, but in two others 
the opposite was the case In fourteen patients the hair had 
become curlj , but the curliness disappeared again in from 
twelve to eighteen months One patient who had undergone 
roentgen epilation at the age of 2 jears and 10 months, has 
complained since that time of frequent headaches and attacks 
of vertigo The author thinks that the brain maj have been 
impaired in this case owing to the greater ra> sensitivity of 
the infantile brain Intelligence tests revealed slight or severe 
mental deficiencv in eighteen patients However no definite 
proof could be furnished that these subnormal intelligences were 
the result of the roentgen epilation, for in a number of cases 
the siblings of the patients also were of subnormal intelligence 
others had had difficulties with their school work even before 


the roentgen epilation, and in still others repeated inlcction, 
diseases make it appear possible that an encephalitis is respon 
sible for the mental deficiency Nevertheless there rem«n 
several cases of mental deficiency m which roentgen impairment 
seems possible 

Zentralblatt fur Gynakologie, Leipzig 

60 369 432 (Feb 15) 1936 Partial Index 
•Action of Estrogenic Substance on Blood Pressure E Steinlamm a i 
W Gicsen — p 370 

Titration of Estnn and Gonadotropic Ho’^mone in Urine K Pedersta 
Bhergaard — p 372 

Gonadotropic Hormone from Urine of Pregnancy M Ito S Ilajuu 
and F Ueno — p 375 

Influence of Pregnancy Urine on Surviving Rabbit Uterus K Fuh 
shima and H Kameda — p 378 

Action of Estrogenic Substance on Blood Pressure - 
Stemkamm and Giesen point out that Liebhart observed in 
normal, menopausal and castrated women and in those with 
hypofunction of the ovaries that the injection of estrogenic 
substance was followed by a reduction in the blood pressure 
To determine whether this reduction in blood pressure wai 
really the result of estrogenic substance, the authors made 
tests on thirty-five women belonging to the same groups as 
those examined by Liebhart They observed that the intravenoui 
injection of 200 mouse units of estrogenic substance resulted 
in a decrease in blood pressure, which in menopausal women 
reached as high as 25 mm of mercury Since, at least in 
menopausal women, the blood pressure is unstable, the authors 
questioned the justification of ascribing the reduction in blood 
pressure to the action of estrogenic substance They repealed 
the experiments with physiologic solution of sodium chloride 
and found that the blood sugar curve was influenced m the 
same manner as had been the case after the injection of estro 
genic substance They conclude that as jet it has not been 
proved that estrogenic substance reduces the blood pressure. 

Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 

so 1087 1174 (March 14) 1936 

Exotic Diseases in Holland II Juxta Articular Nodules H B 0 
Breijer E M Elsbacb and E H Hermans — p 1101 

Diagnostic Difficulties in Bronchography E Huizinga — P 

Latent Cases of Epidemic (Lethargic) Encephalitis Resembling beu 
asthenia M Weersma — p 1113 t rr M 

“Influence of Endocrine Organs on Genesis of Epilepsy J J B 
Klessens — p 1119 

Influence of Endocrine Organs on Epilepsy— FrM a 
curve indicating the initial ages at which epilepsy appeared m 
750 men and 750 women, Klessens draws the following co" 
elusions Genuine epilepsy most frequently begins at prepuber ), 
but ev en in the presence of brain lesions the onset of the attac s 
may be between 10 and 12 years The onset of epilepsy 'S 
causally related to the processes that lead to sexual matunt), 
which IS shown by the observation that the brisk eleva w 
of the curve indicating this maximal onset shows the same 
age difference between boys and girls that is shown bj 
maturing itself After complete sexual maturity has ee^ 
established, the onset of epilepsy becomes much rarer m ) 
after the fifteenth and in girls after the eighteenth year 
differeilce in the lowering of the curves between 
based on delayed pubescence, which, as is the case with as i 
incomplete maturity, is found in women more often t an 
men The course of the curve in man as well as m wo 
no matter how great the difference may be, supports 
assumption that the mature gonad checks the irritabilit) o 
brain cells or at least originates other processes which 
cerebral response As the most essential feature of epi ^ 
is the great lability of various functions, it is obvious ^ 
during the period of development epilepsy more often begi 
women than in men, 44 per cent of the female cases begi 
between 10 and 18 as against 33 per cent in the ma e 
opposition to the greater vulnerability of women 
period of sexual development, males are found to be 
vulnerable in the early yeaijs of life showing 26 per cen ^ 
cases of epilepsy beginning during this period, while 
per cent develop in women, similarly, in adult life 
more often sets in in men (14 per cent) than m women 
per cent) 
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DEi\IENTIA PARALYTICA 

RESULTS OF TREATMENT M ITH DIA- 
THERMT FE^'ER 

SAMUEL H EPSTEIN MD 
HARRY C SOLOMON MD 

AND 

ISRAEL KOPP, MD 

BOSTON 

Since 1917 fever therapj has become an established 
procedure in the treatment of dementia parahtica As 
earl}' as 1887, Wagner \on Jauregg started to use 
fei er-producmg agents in the treatment of Nirious 
ps}choses of stphihtic origin Within recent \ears 
man} reports hT\e accumulated from all o^er the -world 
on the use of malaria in the treatment of dementia 
parahtica, and almost without exception these repiorts 
ha^e been fa^orable There is still some controverst 
regarding the mechanism of action of this method, and 
recently considerable interest has been gnen to the 
h}pothesis tint feier alone is the actne agent in bring- 
ing about successful tlierapeutic results Therefore 
aarious mechanical methods of producing fe\er haae 
been deaised in this countr} and have been emploied 
01 er a period of about six lears Islaii} of the recent 
reports on the use of hiperpirtxia in the treatment of 
neuiosiphihs haie been len faiorahle and in contrast, 
there haie been a fewer number of unfaiorable reports 
It IS our pin pose in this communication to present 
the results of the treatment of dementia parahtica with 
feier produced bi diathermi in the Boston Psicho- 
pathic Hospital, where this method has been used since 
the carl} part ot 1931 This report includes a senes 
of tliirt} -three patients to whom we gaie diathenm 
treatment between Febiuari 1931 and Februan 1934 
and the results were anahzed as of Februan 1935 
Therefore the longest period from the tune the treat- 
ment was gnen to the time of the anal} sis was four 
} ears, w hereas the shortest period m w Inch the patients 
were studied after the treatment was one icar As 
will be shown later, some patients in the series recened 
other treatment prior to or subsequent to the treatment 
with diathernn, but the comnion factor in the treat- 
ment of all the patients was diathernn This group 
of cases and the results obtained therefore are not 
cxnctl} comparable to other senes reported In other 
authors As pre\ lousK noted in the reiiorts on malarial 
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of the Ncr\pu S" cm Hartard ^ledjcal School 
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treatment ^ there are hardh tw o groups of cases in the 
literature that are comparable w itli each other, as man} 
aariants enter into consideration, such as the exact t}pe 
and amount of treatment, the selection of patients, and 
the length of time the patients were followed before 
the report w as made not to mention the personal 
equation that enters into the conclusions reached As 
one goes through the reports, one is struck b\ the reH- 
ti\el} small number of cases tint were followed up 
after diathenm treatment Therefore percentage sta- 
tistics in the induidual reports are not significant, 
although It nia} be fair to compute percentages on the 
basis of the total number of cases reported m the 
literature There are, howeier, onh twent} reports to 
be found in a search of the literature, including papers 
dealing w itli diathemi} , radiothenm , electric blanket 
and electric cabinet It is fair to assume that emotion 
clouds the judgment, in some cases at least, as the 
enthusiasm of using a new procedure is likeh to lead 
to w ishful thinking On the other hand, there is reason 
to beheie that in at least one instance of reported poor 
results the desire to defend the supenorit} of nialana 
has clouded the judgment 

Table 1 gi\es m tabular form the reports of all the 
senes of cases of dementia paraljtica treated with dia- 
therni} and related fonns of mechanical hiperpirexia 
In the mass statistics gnen in this table, made up from 
series of cases \anmg from a small number of six to 
the largest group of 133, it will be seen that the 
niajoriti of the series number less than fift\ cases It 
IS also apparent that the results aar\ greatl} For 
example, F reenian Fong and Rosenberg - report no 
good remissions in a series of fifti cases treated, while 
Neinnnn and Koenig^ report twehe good remissions 
and thirti -eight partial remissions out of a total of 
fifti cases treated with diathemi} The total number 
of cases reported in this table is 648, of which 177 cases 
are considered to lia\e good remissions and 260 cases 
as haling a partial remission This gnes a percentage 
ot 27 1 for good remissions and 40 1 for partial 
remissions 


As in our prciious reports on the treatment of 
dementia parahtica b\ tr\ parsamide and b} malaria, in 
each case in this senes diagnosis was made' on the basis 
of clinical studies and on the spinal fluid, it being held 
requisite for the diagnosis that the spinal fluid giic 
the tipical strong reaction charactenstic of the dis- 
order Table 2 gnes a detailed anahsis of all the 
cases in this '-tries Tlie period of obsenation after 
the onset ot the SMiiptonis in these cases laried from 
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t\\o months to four years It is to be pointed out that 
those patients who were followed foi less than one )'ear 
died and that no living patient in this senes was 
followed for a period of less than one yeai 
The results of the tieatment are analjzed from two 
points of view (1) the dmical status of the patient 
and (2) the observations on the spinal fluid Our 
customary classification consists of the following 
groups 1 Under ‘ impio\ed and woi king” aie patients 
w’ho have made an impiovement sufficient to allow 
them to lesuine their places in the life of the com- 
munity and 1 eturn to w oi k This group is comparable 


Tadle 1 — Results of H\pci Ticatmint ih Casts of 


Dementia Paialytica as 

Repotted m 

t/lt 

Litiratuic 




Number 

of 

Number 

of 


Number 

Good 

Partial 


Typo of 

Ot 

Rcmis 

Rcmis 

Autlior 

I*c\cr Casits 

«10DS 

SJOD* 

King T C and Cocke E "W 
South M J -ia 222 (Match) 
1930 

Dmthcimj 

12 

1 

6 

Melirtcns H G nnd Pouppirt 

P S Vrcli Xturol A. Psieht 
nt -i- 700 (Oct ) 1020 

Hot baths 

11 

2 

4 

Xojniann C 4, oPil Osborne 

S L J A M A <)C 7 
(Jnn 1) 1931 

Dmtliermy 

2> 

10 

2 

Ncymann C \ and Kotnit, 
Ml T A M A 90 Uob 
(May .>0) 1931 

Dnthenni 

60 

12 

3S 

Wtlgus S D and Lunc Ltah 
Ircb Xourol CP'jchint Jli 

CC2 (Sept ) 1931 

DJathenn\ 
and ckttnc 
blanket 

97 

13 

69 

Perkin* C 1 4m Med -G 
o40 (bept > 1931 

Diathtrmj 

‘'6 

13 

10 

Hin«ic, L E , nnd BlalocI, J 

E Psjchfit Quart C 191 
(Ipri!) 1932 

Radiothcrnij 


12 

2i 

Prior G p U M I Aiistnlia 

1 S92 (Juno 2)1 1032 

Dia therm} 

IG 

9 

3 

Bt'hop 1 W Horton C B , 
nnd Warren & L Am l M 

Sc 1S4 nlj (Oct ) 1S32 

Diatliirmi 

18 

13 

0 

Schatnlierg J P nnd Butter 
north a Am J Siph 10 

019 (Oct ) 19o2 

Diathcrm} 

9 

3 

3 

McKay H A Gray K G nnd 
Winnn» W C Am T F \ 
cltint 12 031 (Kot ) 1932 

Dnthcrmi 

23 

3 

15 

Cortcsl {193>) cited bj Preemnn 

Diathcrms 

S 

3 

3 

Crabain N B 1 Mont he 

70 «9 (Tan) 1933 

Diathermy 

23 

12 

2 

Bainford (1932), cited h> Tree 
man 

Dnthonns 

13 

1 

0 

Ep*tcin N K nod Paul S B 
\m J S>ph 17 <2 (Jnn ) 

lOoS 

Blatherm} 

7 

2 

3 

W orthmg H J P«ychiat 
Quart 7 2to (April) 1933 

Biatbermy 

0 

1 

2 

Hover on M A and Morrow 

G W Illinois M J t>4 Ml 
(Dec ) 1913 

EleetiJC cab 
Inct and t^ 
phoid vaccine 

2a 

6 

5 

Erccmiin Walter Pong T C 
nnd Rosenberg SI 1 A 

M A 100 1749 (Tunc 3) WoS 

Diathermy 

50 

0 

30 

Simpson W M Proc Staff 
Jlict Mayo Clin 0 07 

(Sent 19) 1034 

Kettering 
b} pcrtbcim} 

23 

18 

3 

Cullin' 1 G Morgan H P 
and Scvmour W Med BuiJ 

Diathermy 

133 

24 

60 

\ct \dnun 2 »17 (7an ) 1^3^) 


— 

— 

— 

Totals 


eta 

177 

260 

Percentages 


100 

271 

401 


to that described m the Iiteratuie as having "good 
remissions ” 2 We classifv as "improved but not 

working” the group of patients who hare showm an 
improrement which allowed them to h\e outside a hos- 
pital that IS those wdio had become socially adjusted 
but who were not self supporting 3 We consider as 
"iniproied but hospitalized” those patients who haie 
shown phjsical and mental improvement who are 
apparent!} maintaining a stationaiy condition so far 
as the disease is concerned and who are able to adjust 
well and work in the emironment of a hospital for 
patients with mental disease 4 Patients who have 
shown little or no improiement are considered as 
"uniinproi ed ” Our fifth group consists of patients 
who hare died of am cause 


Jiw 2 ua 

In table 3 we present an analysis of the clinical stalls 
of the entire gioup m 1935 According to our analjsi , 
eight patients out of the total number of tliirt) three 
w'eie improved and working, and seven patients were 
living outside the hospitals although not self support 
mg , four patients, while remaining hospitalized, acre 
known to be impioved and were able to do workman 
institution and had parole privileges , foui patients acre 
living but unimpioved, ten patients had died 

In table 4 w'c piesent the observations on the cerebro 
spinal fluid The obsenations for only thirt) two 
patients are given because m one cage it was not posn 
ble to make an examination of the spinal fluid sub e 
quent to the treatment We will not consider tk 
seiologic leaction of the blood, because experience has 
repeatedly indicated that there is no relation between 
the course of the disease and the leaction of the blood, 
either with ot wnthout adequate treatment The spinal 
fluid examination gues moie satisfactory eiidence oi 
the effect of treatment on the disease process It has 
long been oui opinion that a completely normal spinal 
fluid is a good indication of an airest of the actnitj 
and pi ogress of inflammation of the brain and repre 
sents an anest of the disease A completely norma! 
spinal fluid was obtained in seven patients of the series, 
111 four additional patients the condition of the spinal 
fluid was gieatly improved, m five patients the spinal 
fluid show ed moderate improvement and m sixteen it 
was considered as unimpioved By a “completely nor 
mal fluid ’ IS meant a fluid showing a cell count under 
fi\e, a negatixe reaction for globulin, a total protein 
content under 40 mg per hundred cubic centimeters, a 
negative leaction to the colloidal gold test and a nega 
tne Wassermann reaction with 1 cc of fluid ^ 
"greatly impioved” fluid wms one in which the reactions 
were aei} weak, approaching but not quite negatne, 
w'hercas a ‘ moderately improved” fluid showed a 
leasonablc i eduction fiom the original strongly posi 
tne foinuila 

IVe have prei loiisly pointed out, as ha\ e inanj others, 
that there is no complete pai allelism between the dim 
cal results and the observations on the spinal fluid m 
cases of dementia paralytica under treatment How 
cvei in oui leports of the results of treatment with 
tiypaisamide alone ^ there appeared to be a fairly close 
con elation between the clinical and the serologic results 
As regards our series of patients treated with dm 
thermy, again some degree of correlation may be seen 
in table 5 This leieals the stiiking phenomenon that 
none of the fourteen patients who clinically were 
unimproved had a normal spinal fluid and m only twji 
patients was the spinal fluid substantially improiecl 
One can conclude that there is some correlation 
the clinical status and the reaction of the spinal nuia, 
at least so far as the group that showed no improve- 
ment is concerned With regard to the patients whu 
w'erc clinically impioved, it will be seen that 
fifteen patients eight, or appioximately one hen o 
them, had completely' normal or nearly normal spina 
fluids 

It has been repeatedly emphasized that at least tw 
factois play' a role m the spinal fluid results 
effective treatment, namely the time element and 
number of subsequent injections of tryparsamide 
any senes of patients wuth dementia paralytica un e 
treatment, more and more patients show normal , 
spinal fluids as the years go by It is also true ^ 

4 Solomon H C and Epstein S H Dementia P^rabWita 
of Treatment with Trjpir amide Arch Neurol & rsycniar 
(June) 1935 
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the amount of tr)parsamide given has an important 
influence on subsequent normality of the spinal fluid 
We have stated in a previous communication “ that with 
the persistent use of tryparsamide negative spinal fluid 
leactions are practically inevitable, irrespective of the 


after diathemi)^ fe^er It should be noted that one 
year or moie had elapsed before the spinal fluid became 
normal in all but one of the cases With regard to that 
single patient, it must be pointed out that he had a 
spinal fluid which was only weaklj positne befoie dia- 


Table 2 — Anahsis of Cases 






Type and \mount 


Chemotherapy 

Subsequent Spinal F uid 


Period of 




Duration of 

of Treatment 


(Number of 

Status and Penod 

Final 

Observation 




Symptoms 

Prior to 

Amount of Fever 

Injections) 

of lime EJap'^ed 

from Time 




Prior to 

Pever Therapy 
Doses 

Product, d bj 
Diathermy 

Following 

After Fever Ihcrapy 

Clinical 

of lever 



Sc’: 

Treatment 




Statua 

Therapy 

Age 

xever iiierapy 


■■ \ 

1 

5C 

d 

9 mos 

4 malarial fevers 

16 peaks of 

9 tryparsamide 

Greatly im 

3*4 yrs 

Improved 

3*4 yrs 





104 r 

36 bismuth 

proved 


work Dg 

1% yrs 

2 

35 

e 

2 yrs 

^one 

40 hours above 

49 tryparsamide 

Greatly Im 

1 yr 

Improv ed 




104 F 


proved 


working 

3 yrs 

3 

55 

d 

? 

None 

4 hours above 

90 trj pnrsamidc 

Normal 

2% yrs 

Improved 





104 F 

3o bismuth 



working 

1% yrs 

4 

42 

d 

1 yr 

None 

13 peaks of 

53 tryparsamide 

Moderately 

1 yr 

Improved 




104 F 

improved 


working 


5 

39 

d 

11 mos 

None 

10 peaks of 

40 tryparsamide 

Unimprov ed 

1 yr 

Improv cd 

1% yrs 






104 F 



working 

yrs 

C 

32 

d 

? 

3 malarial fever« 

4 hours above 

3a trypat-amlde 

Normal 

1% yis 

Improved 




6 typhoid VTc 
cine fevers 

104 F 



working 

Improved 

3% yrs 



7 

36 

d 

3 mos 

8 trjparsamlde 

20 peaks of 

None 

Normal 

2 mos 





4 iDtra<tpinal 

68 bl‘;inuth 

104 F 




working 


8 

46 

d 

1% jr® 

None 

16 peaks of 

21 tryparsamide 

Dnlmproved 

lyr 

Improved 

lyr 





104 F 

14 bismuth 



working 


D 

37 

d 

6 mos 

None 

33 peaks of 

103 trjpar amide 

Moderatclj 

3% yrs 

Improved not 

3*^ yrs 




104 F 


improved 


working 


10 

4j 

d 

4 mos 

None 

2o peaks of 104 

40 tryparsamide 

Moderately 

1% yrs 

Improved not 

2% yrs 






r 27% hours 
above 104 1 

20 hours above 
10>F 

10 peaks of 


improved 


working 


11 

57 

d 

? 

None 

24 tryparsamide 

Normal 

10 mo« 

Improvotl not 

1% yrs 






104 F 




working 
stationary 
Improved not 


12 

40 

d 

3 yrs 

4o tryparsamide 

14 peak«i of 101 

24 arsphonamme 

Unimproved 

S^^ yrs 

4 yrs 




8 rat bite fevers 

1 1 hour 

33 bismuth 



working 







above 101 F 

14 mercury 





13 

57 

d 

2 yrs 

7 tryparsamide 

13 peaks of 

None 

Normal 

l>i>rs 

Improved not 

2% yrs 




104 F 




working 


14 

4S 

d 

2 yrs 

None 

13 peak« of 

69 tryparsamide 

Unimproved 

IWyrs 

Improved not 

2 yrs 





104 F 




working 


lx) 

51 

9 

4 mos 

None 

14 rooks of 

67 tryparsamide 

Normal 

4 yrs * 

Improved not 

4 yrs 






lOi F 




working 

1C 

33 

d 

G mos 

3 malaria (no 

5 hours above 

73 tryparsamide 

Unimproved 

3 yr« 

Improved hos 

3 yrs 





takes) 

IW F 




pitaliz^ 

17t 

17 

d 

2 yrs 

None 

10 peaks of 

73 tryparsamide 

Normal 

2% yrs 

Improved hos 

3 yrs 





104 F 

12 nco&rsphcnammc 


pitallzcd 

IS 

60 

d 

G mos 

None 

8% hours obovc 

5 tryparsamide 

Moderately 

1% yrs 

Improved hos 

IK. yrs 






104 F 

43 bismuth 

Improved 

pitiill/od 

19 

3j 

d 

lyr 

None 

Gj hours above 

104 F 

54 tryparsamide 

Unimproved 

l%yrs 

Improved hos 
pltnlized 
Unimproved 

yrs 

20t 

13 

9 

? 

None 

7 peaks of 

104 F 

9 tryparsamide 

Unimproved 

1 yr 

2 yrs 

21 

4j 

d 

ly yrS 

None 

IT peoks of 

12 arsphonnmine 

Unimprov cd 

1 yr 

Unimproved 

lyr 

22 





104 F 

10 bismuth 

4 mercury 





44 

9 

? 

None 

0 peaks of 

104 F 

None 

No test 


Unimproved 

1 yr 

23 

3j 

d 

G mos 

None 

11 peaks of 

104 r 

20 try par amide 

Unimproved 

1 yr 

Unimproved 

IK yrs 

21 

50 

d 

? 

None 

3 hours above 

9 bismuth 

Moderately 

C jnos 

Dead 

18 mos 






KM F 


Improved 



2j 

34 

d 

9 inos 

None 

13 peaks of 104 

7 tryparsamide 

Unimproved 

4 mos 

Dead 

10 mos 






i 12 hours 
above 101 F 







34 

d 

l>r 

Sj hi'smuth 

4 hour above 

2j bismuth 

Greatly Im 

2 yrs 

Dead 

3 yrs 






101 F 


proved 


27 

3a 

d 

2 mos 

5 nrephcnnmine 

11 peaks of 

None 

Unimproved 

]*- yrs 

Dead 

IK yrs 





7 intrasplnal 

16 mercurj 

101 F 






2a 

39 

9 

1 yr 

None 

9 piaks of 

ICM F 

“^2 bismuth 

Unimproved 

lyr 

Dead 

1 yr 

29 

54 

0 

f 

None 

lo peaks of 

KM F 

None 

Unimproved 

4 mos 

Dead 

4 mos 

0 

43 

d 

? 

None 

1 > peaks of 

101 1 

None 

Unimproved 

2 nos 

Dead 

2 mos 

31 

42 

d 

lu 

None 

20 PLaks of 

36 tryparsamide 

Greatly Im 

1 yr 

Dead 

1 yr 

32 





101 1 

0 bismuth 

proved 


51 

d 

2 yrs 

None 

13 peaks of 

104 I 

None 

Unimprov cd 

2 inos 

Dead 

2 mos 

33 

47 

9 

2 yr« 

None 

4 JHaks of 

101 1 

'' tryparsamide 

Unimproved 

3 mos 

Dead 

3 mos 


^ No «^innl fluid examination Q\nilablt during la«t two vcar« 
t Tu^cnllo ca«!c 

clinical status Table 6 shows the time clement and 
the amount of treatment before and after diathemn 
fc\ei in the se\cn cases of this series in which the 
cerebrospinal fluid became normal From a stud\ of 
so few cases it is not possible to draw am conclusions 
with regard to the eflect of the amount of treatment 

^ Solomon II C and Ep Icm S II Tr\par imide in the Trcit 
Ncn \ork Stale J 31 1012 (Aug 1*5) 


thermy treatment and considerable treatment had been 
gnen preeioush Consequently , it may be assumed that 
the final serologic result m this case was attributable, 
at least in part, to the treatment other than diathermy' 
lexer 

The question of the duration and degree of fexer 
nccessarx to produce successful therapeutic results is 
still undetermined \ arious authors differ on this 
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point Among those who sponsor prolonged fevers 
(five hours) at high levels (106 F ) are notably 
Neymann ^ and Simpson,” whereas Perkins ^ believes 
that short bouts of fever of aiound 104 F are just 
as effective m bringing about clinical remissions From 


Table 3 — Cluneal Status in 1935 of Patients with 
Dementia Paialytica 




Clinical Condition 193 j 


"Number of 
Patients 
Ireated 

Improved 

■Working 

Impro\cd 

Not 

Working 

Improved 

Hospital Unlm 

ized proved 

Dead 

33 

8 

7 

4 4 

10 

Table 4 — 

Conditioi 

of spinal riiitd of Patients with Dementia 



Paralytica 

1)1 1935 



Total Spinal Fluid 

Number ot , * ^ 

Patients Greatly Moderately 

Ireattd Normal Improved Improved Unimproved 

32» 7 4 5 10 


were those who were not responding well to treatment 
and therefore represent relatively recalcitrant cases 

It IS quite possible that our results in the total group 
would have been much better had the treatment ken 
more prolonged and at a higher temperature That is 
a point about which there is no unanimity of opinion, 
nor IS there any adequate e\perimental control The 
same situation holds true for malarial paroxysms 
There are some statistical data, notably those of Bunker 
and Kirby,” which tend to show the optiinuin numkr 
of paroxysms and height of malarial fevers that pro 
duce the best therapeutic results On the contrarj, 
there are some good results reported in the literature 
which occurred with a relatively small number of 
malarial paroxysms at low temperature leiels All m 
all, the evidence seems hardly convincing and it still 
remains an open question as to what is the optimum 
condition for the most effective malarial and diathermj 
fever therapy 

In the detailed analysis of cases outlined in table 2, 
there are a few points of interest that merit consider 
ation Patient 19 had severe convulsive seizures dur 


* In one case the final result was not available 


Table 5 — Relationship Betziecn Clinical and Serologic Results 
in 1935 


Condition of Spinal Fluid 

r - 

Jloder 

Numlier Greatly atoly 

ol ^o^ Im Im Cnlm No 
Clinical Results Patients mal proved proved proved Tests 

Improved ■working 8 3 2 1 2 

Improved not working 7 3 0 2 2 

Improved liospitallzed 4 10 12 

Unimproved 4 0 0 0 3 1 

Dead 10 0 2 1 7 

Totals 33 7 4 5 10 1 


Table 6 — Time That Elapsed Before Cerebrospinal riiitd 
Became Normal 


Case 

Time 

Treatment Before 
Diathermy, 
Doses 

Treatment After 
Diathermy 
Doses 

7 

2 mos 

8 tryparsamide 

None 

17 

lyr 

4 intraspinal 

C8 bismuth 

None 

51 tryparsamide 

11 

1 yr 

None 

24 tryparsamide 

0 

1% yr« 

0 typhoid vaccine 

3o trypirsamlde 

13 

1 -^ yrs 

fever 3 ma 
larlal fevers 

7 tr>pai*5amidc 

None 

3 

yrs 

None 

3o bismuth 90 

1j 

4 yrg * 

None 

tryparsamide 

C7 tryparsamide 


• No spinal fluid evaminatlon available prior to this time 

our own experience it has not been possible to draw 
any hard and fast conclusions Table 7 gives an 
analysis of our cases from the standpoint of the 
amount of fever given and the clinical results obtained 
in the individual case It will be seen that there are 
no significant differences m the number of diathermy 
treatments among the various groups of clinical results 
It IS further apparent that the few cases in which 
fe\ers were prolonged at high temperature levels were 
about equally divided between the improved and the 
unimproved groups How'ever, it must be noted that 
those patients who did receiv'e a large number of dia- 
thermy treatments at high and prolonged temperatures 

6 Simpson W VI Artificial Fever Therapj Proc Staff Meet 
Ma>o Clin 0 567 (Sept 19) 1934 

7 Perkins C T Diathermj Treatment of Dementia Paralytica Am 
Vied "G 546 (Sept) 1931 


Table 7 — Amount of Fevei m Relation to Clinical Resiills 



Number 

Peaks 

Duration 



of 

of 

of 



Fever 

Fov or 

Fever 


Case 

Treat Range of 

Above 

Comment 

ments 

304 F 

304 F 

Improt cd 

Working 




1 

JC 

30 


4 malorlal parovysms prior to 





diatlienny 

2 

10 


40 hours 


3 

15 


4 bours 


4 

]3 

33 


Elcotric blanket 

5 

G 

10 

22 

30 

4 hours 

3 malarial paroxy ms and.® 




typhoid vaccine fevcia piios 
to diathermy 


7 

20 

20 



8 

30 

30 



Improved 

Not Working 



9 

10 

33 

44 

33 

23 

2VA hours 

Additional 20 hours were oliove 

11 

12 

10 

35 

30 

14 

iOj r 

1 hour 

Treatment 5vith rat bite fe^er 4 

14 



years prior to dloincmiy 

33 

33 



15 

14 

34 



Improved 

Hos-pitalizcd 


3 malarlnl Inoculations without 

IG 

35 


6 hours 



takes prior to diathermy 

17 

30 

3G 



18 

9 


8^ hours 


19 

20 


Dj hours 


Unimprov ed 




20 

7 

7 



21 

22 

17 

5 

37 

5 


Diathermy ‘"“‘"’“k. 
after flvo fevers bccau c oi 





reactions 

23 

11 

11 



Dead 





24 

2o 

15 

18 

13 

3 hours 

32 hours 

13 of the treatment^ with elec 
trie blanket remaining o 





with diathermy 

2C 

15 


4 hours 


27 

11 

11 



28 

9 

9 



29 

IvJ 

15 



SO 

15 

35 



31 

20 

20 



32 

13 

13 



3^ 

4 

4 




mg his eighteenth and nineteenth diathermy treatmen 
and was finally institutionalized, although he had no 
further seizures In this case it was deemed imdiisml 
to continue with diathermy fever therapy Patient ^ 


8 Bunker H A Jr and Kirby G H The Height and Dura'w'j 
of Fever in Relation to the Clinical Outcome in the Treatment oi 
Paresis with Malaria M J & Rcc (supp ) 121 413 (Apni i) 
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was kept under observation for a total period of eight 
3 ears, it is to be noted that this patient had had treat- 
ment with rat-bite fever four 3 ears prior to his dia- 
thermy treatment In spite of this, his serologic 
reaction remained unimproved and his clinical condi- 
tion was such that institutionalization was necessai^' 
during most of the time 

In our series of thirt3^-three patients treated with 
diathermy there occurred one definite relapse This 
i\as m case 6, m which a normal spinal fluid had been 
obtained m one and one-half 3 ears after the fe\er 
therapy and in which the clinical condition uas con- 
sidered as arrested Shortly after this study was made, 
which was nearly four years after diathemiy fe\er 
therapy had been used in this case, the patient was 
brought back to the hospital and show ed marked mental 
changes and a fairly strong spinal fluid This is of 
extieme importance, because in our report^ covering 
173 patients treated w'lth malaiia we ha\e not encoun- 
tered a single relapse 


According to the figures in this relativel3 small series 
of patients, it would appear that 30 3 per cent of the 
entire group had died b3 the end of the four 3 ear 
penod of obsen^ation and 27 per cent within two 3 ears 
after treatment The 01113' report in the literature 
co\ering a four 3 ear penod is that of Freeman and 
his associates," and m that series of fift3 patients, 
28 per cent had died Most of the other reports show 
a much low'er percentage of deaths, but it is to be noted 
that those patients were followed for relatnel3 short 
periods of time At any rate, the mass statistics of the 
entire senes reported m the literature show a figure 
of 8 per cent for the death rate of patients with 
dementia paral3'tica treated w ith artificial 113 perp3 rexia 
The longevit3' of untreated and treated patients w'lth 
dementia paral3'tica is an interesting subject for com- 
parative study The life expectanc3 for untreated 
patients is considered to be about two and one-half 
3'ears in man In marked contrast is the period of 
sur\i\al of the patients m our malana series,’^ m which 



Table 8 

— Analysts of Ten 

Casts III JVliicIi Death 

Occurred After Treat limit 

"itf/i Diatlieniii 



CllDicol Status 
Before Death 

Condition of 
Spinal Fluid 
Before Death 


Po'^tmortem rvamimtlon 

Longevity 
After Fever 
Ircatmcnt 

Case 

Cause of Death 

Intracranial 

Lvtrncranlal 

2G 

Unimproved 

Greatly improved 

Dementia paralytica 

Subarachnoid edema 

Multiple kidney ab 

SCCSSCS 

3 >r«! 

23 

Unimproved 

Unimproved 

Dt.incQtia paralytica 

Hemorrhage In frontal 
lobe and «?ubdnrol hem 
orrhage (right) hcraor 
rbage m 4th ventricle 

None 

1 rr 

29 

Unimproved 

Unimproved 

Dementia parolyticn 
syphilitic heart di eo«e 

Leptomeningitis pen 
vn cular mflltrntions 

Chronic plcuntls 
thickened aortic 
vnlve« aortitis 

4 mo= 

SI 

Unimproved 

Greatly improved 

Dementia paralytica 

Subanchnoid edema 
ependymal granula 
tion perivascular 
InflltratiooK 

Calcified miliary tnber 
culo^i*! atheromatous 
degeneration of aorta 
Coronary artery mitral 
and aortic valves 

lyr 

32 

Unimproved 

Unimproved 

Dtmentia paral>tica 
cardiac failure 

Chronic leptomenin 
giti« focal cerebral 
atrophy 

Chronic fibrous and acute 
vegetotivo endocarditis 
chronic fibrou« myo 
carditl* «clero«|sof 
aorta and coronaries 

2 inos 

"3 

Unimproved 

Unimproved 

Dementia paralytica 
bronchopneumonia 

Leptomeninglti* cere 
brni atrophy 

Broncliopncumonln 

3 mos 

24 

Unimproved 

■Moderately 

improved 

Dementia paralytica 

No autopT 


8 mos 

2j 

Unimproved 

Unimproved 

Dementia paralytica 

No autopsy 


10 mo« 

27 

Unimproved 

Unimproved 

Diabetes melUtus 
chronic nephritis 

No autop«y 


Uiirs 

•X) 

Unimproved 

Unimproved 

Dementia paralytica 

No DUtopc} 


2 mo** 


Table 8 shows an analysis of the deaths m this senes 
It will be seen that of the ten patients who died the 
duration of life was not greater than that of the 
aicrage untreated patient w ith dementia parah tica Of 
the ten deaths, all but one occurred w ithin one and one 
and a half 3 ears, the majority of the patients ha\ing 
died within a few months after the diathemij treat- 
ment None of these patients showed 3113 clinical 
improvement and onl3 two of them showed an3 
appreciable impro\cment with regard to the response 
of the spinal fluid before death The latter point must 
be e\aluated m the light of the fact that the patients 
died sooner than the time when spinal fluid changes 
usualh occur follow mg treatment The causes of death 
as listed in the table indicate that the paretic disease 
was actuc m most of the cases with one jxjssible excep- 
tion Patient 27 was known to ha\e diabetes, under- 
went treatment and died one and one-half -Nears later 
without ha\ing a postmortem examination In the one 
patient 26 who Ined for three \ears after treatment 
and finalh succumbed to a renal infection postmortem 
examination of the brain showed eNidences ot dementia 
parah tica 


77 5 per cent of the total number of 173 patients had 
lued three or more lears In this series 14 8 per cent 
of the patients died within two 3 ears after treatment 
Likewise, in our series of eight3-one patients treated 
with tr\ parsamide ■* the patients d3ing within two years 
represented onh 13 5 per cent of the series Table 9 
shows the comparatne figures regarding longe\it3 It 
w ill be seen that the figures are not exactl3' comjiarable, 
since the cases compiled from the literature were not 
followed for an3 great length of time, most of them 
Iming been followed for considerabh less than two 
3 cars For this reason the percentage of patients dting 
after Inperpirexia treatment in these senes is gnen 
as 61 This figure, we belieee, would be great^ 
increased if the cases had been under obsereation for 
two or more 3 ears 

There is a striking contrast between the mortality 
rates of patients treated with malaria and tri parsamide 
on the one hand and b3 diathenin on the'othcr In 
the mass statistics gnen In Moore,® based on an 
anahsib of 5 000 cases treated b3 malaria the deaths 

Charte'eVor,?; 1 W 3 Trcatr-tnl of Sjph.h, Sormpficld til 
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during or shortly after treatment form 10 per cent of 
the cases In our malaria senes the death rate cover- 
ing a nine year period is 22 5 per cent Of the thirty- 
nine deaths recorded, twenty-six had occurred within 
two years following tieatment The death rate in our 
tryparsamide series ^ is 6 2 per cent, and it is to be 
noted that none of the fourteen deaths occuired in less 
than two years after treatment, and in only five cases 
did death appear to be due to unarrested dementia 
paraljdica 

It IS of some interest to compaie the results in this 
series of patients who were tieated by diathermy with 


Table 9 — Longevity Peiccntagc of Patients Dying Within 
Tivo Yeats aftci Treatment 


Malaria 

Tryparsamide 

Diathermy 

Hj perpyrexia 

Senes, 

Senes 

Senc« 

Series 

173 Cases 

81 Cases 

S3 Cases 

489 Cases* 

14 8% 

13 5% 

27% 

7 01% 


* Hyperpyrexia series compiled from literature followed less thnn two 
ycar« Freemans series followed four jcars hod 28 per cent mortality 


those in the hteratuie who received other forms of 
therapy The clinical results are tabulated (table 10) 
and show clearly that malarial treatment gives the 
highest percentage of impiovement, with tr3'parsamide 
treatment a close second, whereas treatment with arti- 
ficial hyperpyiexia gives a low percentage of improved 
cases Table 11 gives the comparison of serologic 
lesults among our three series of patients treated 
respectively by malaria, tryparsamide and diathermy 
It will be seen that 21 9 per cent of the total number 
of cases treated by us with diathermy showed a normal 
spinal fluid, which is a substantial figure although dis- 
tinctly less than our malaria and tryparsamide senes 
The literature on diathermy tieatment has been combed 
with a view to computing the percentage of favorable 
serologic results but it is to be regretted that, of the 
total number of 648 cases reported m the literature, 
serologic data are available m only 237 cases Among 
these cases no detailed analyses of the spinal fluid 
examinations are to be found, and we note that the 


Table 10 — Comparison of Clinical Results 





Hyper 


Trypnrs 


Malaria 

Malaria 

pyrexia 

Diathermy 

oinide 


Sene« 

Senes 

Senes 

Scne< 

Serie« 


173 Ca«es 6 000Ca«es* 648 Cosesf 

33 Ca«ys 

81 Ca«e3 

Arrested 

48 5% 

4j0% 

271% 

24 2% 

42 0% 

Partially improved 

15 2 

250 

401 

33 3 

290 

Unimproved 

13 8 

200 

24 8 

12 2 

222 

Dead 

22 o 

10 0 

80 

30 3 

62 


* J E Moore s ma s statistics compiled from the literature 
t Hjperpirexia senes compiled from literature 


spinal fluid following treatment was improved m sixty- 
four cases, and in an additional eight cases, reported 
by Simpson,® the spinal fluid Wassermann reaction was 
found to be negative Therefore we have to compute 
percentages on the basis of our own small series of 
thirty-three cases treated with diatherinj 

The foregoing account of therapeutic results of dia- 
thermy fev er therapy includes follow'-up treatment with 
tr3parsamide These results are comparable to our 
malaria series of patients, to whom other forms of 
treatment in addition to fever were also given The 
importance of our results herein reported lies in the 
contrast between the two febrile methods of treatment 
In our hands, and in a revuew of the literature as well, 


diathermy treatment did not give as good results as 
malaria On the practical side there is considerable 
ha/aid m the diathermy method, the patients are 
extremely uncomfortable and require constant super 
vision during the treatment, and the expense is much 
greater than with the malaria method The onI\ 
adv antage of diathermy treatment is that it can be used 
in some cases in which malaria cannot be given, and 
in other cases it can be used in addition to nialana 
We ai e not convinced that diathermy is an advantageous 
substitute for malaria, either from the review of the 
literature or from our own experience 

SUMMARY 

1 A leview of the literature of the results of treat 
ment of dementia paralytica with fever produced by 
diatheim3' and related mechanical modes of hyper 
pyrexia indicates that, out of a total of 648 cases 
reported between 1929 and 1935, good remissions were 
reported in 27 per cent 

2 In our series of thirty-three patients who were 
treated 63' diathermy between Februar3 1931 and 
February 1934, according to our anal3sis, mide in 
February 1935, eight patients were improved and 
vv'Oiking, and an additional seven patients were 
improved but not self supporting Foui patients, while 
remaining hospitalized, were known to be improved 
Four patients were living but unimproved, and ten 
patients had died 


Table II — Compatison of Sctologic Results 



Malaria 

Tryparsamide 

Dinthsinj 


Series 

Sene* 

Sent' 


173 Ca'ies 

81 Ca«es 

33 Co'ts 

Normal 

86 7% 

87 6% 

21 n 

Greatly improved 

20 7 

16 3 

12 a 

Moderately improved 

18 3 

10 0 

1,6 

Unimproved 

24 3 

36 2 

500 


3 In one case out of our total series there was a 
definite clinical and serologic relapse four 3'ears after 
the administration of diathermy fever therapy 

4 There appeared to be a correlation between the 
clinical status and the reaction of the spinal fluid in this 
senes Of the fifteen patients who w'ere clinically 
improv'ed, eight, or approximately one half of them, 
had completely noimal or nearly normal spinal fluids 

5 With regard to the duration and degree of fever 
pioductive of the best therapeutic results, it is not 
possible from our experience to draw any hard and 
fast conclusions But it is quite possible that our 
results m the total group of cases would have been 
much better if the diatheimy treatment had been more 
prolonged and at a higher temperature level 

6 The longevity figures based on the percentage 0 
patients who died within two years after treatmen 
indicate that 27 per cent of the diathermy senes 
represent deaths which occurred within tvv'O years alter 
tieatment This is contrasted with the figure 14 8 per 
cent for our malaria series and 13 5 per cent for our 
trypaisamide series previously reported 

7 A comparative study of the clinical results among 
patients treated with malaria, artificial liyT^rpyre^a 
including diathermy^ and trypaisamide indicates that t e 
best remissions are obtained in a little over 45 

of the malarial treated cases and 42 per cent of t e 
cases treated by' try'parsamide, contrasted with 27 pe 
cent of the cases treated by artificial hyperpy'rexia 
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8 A comparative study of the serologic results m 
our senes of cases indicates that about 22 per cent of 
our diathermy series showed a normal spinal fluid 
following treatment, in contrast to 37 per cent obtained 
in our malarial and tr 3 'parsamide treated cases 

CONCLUSION 

In our hands, fei er produced bj diathermi has some 
%alue in the treatment of dementia paralytica but it is 
not so good as malaria therapy Likewise, in a renew 
of the literature it fails to prove to be a valuable substi- 
tute for malaria, although from our studies it appears 
to hare distinct therapeutic lalue Aloreover, it would 
seem that treatment with tryparsamide is capable of 
producing beneficial results similar to those produced by 
malaria therapy 
74 Femvood Road 


RAGWEED (CONTACT) DERMATITIS 

OBSERVATIONS IN rORT\ -EIGHT CASES AND REPORT 
or UNSLCCESSrUL ATTEMPTS AT DESENSITIZA- 
TION B\ INJECTION or SPECiriC OILS 

LOUIS A BRUNSTING, MD 

AND 

DONALD H WILLIAMS, MD 

FelIoT\ in Dermatologi and Sjpbtlologj the Majo Foundation 
ROCHESTER, MINN 

In a previous paper we^ reported our experience 
with eighteen patients who presented a recurrent, 
eczematous seasonal dermatitis due to sensitnity to oil 
of ragweed During the seasons of 1934 and 1935 we 
obsen'ed thirty similar cases, and a summary of our 
obsen'ations for the entire group of fortj -eight cases 
forms the basis of the present report In addition we 
shall describe the results of attempts at desensitization 
of twentj'-four of these indniduals who were gnen 
injections preseasonally of the specific oils to which 
they were found to be sensitive 

S\ MPTOMATOLOCa 

The most tj'pical feature of ragweed dermatitis is its 
seasonal incidence, coinciding as it does with the season 
of pollination of the weeds during the summer and 
autumn months and clearing spontaneously with the 
first frost, at least in the earlier cases The eruption, 
which IS at fiist limited to the exposed skin of the face, 
neck and arms, is characterized b', diffuse er\thema 
and superficial desquamation and bv a minimum of 
aesiculation , it is extremely pruritic On continued 
exposure, the eczematous manifestations become more 
chronic, hchenification and Assuring occur and occa- 
sionalU, imohement of the entire surface of the bodv. 
With resulting total disabilit} 

klen are chiefly affected, usualh farmers or those 
who frequent rural distiicts in work or sport In the 
present senes there were fort) -four men and onh four 
women The condition affects adults exclusneh and 
seasonal recuiiences are the rule In the forte -eight 
cases herein described the aeerage age at eehicli seinp- 
toins began was 39 ecars and the aeerage duration of 
recurrences coeered teeelee seasons There eeere three 
men m the group eeho had each been troubled each 
Season for more than tee cute ecars 

Rc^^l l^tlo e tl e Chicaco Sck.ic ^ of Allcrg\ Feb 1“ 193f 
rroni the Section on Dcrmatolopa and the Ma^o Clinic 

1 Ilrnn imp I \ md \ndcr on C K KnpT\ccl Dcmititi \ 
on tiphtecn €•> e< T \ M A 103 1290 (Oct 27) 


PATCH TESTS 

Patients eeere tested b) patch applications of a wide 
range of common cutaneous irritants, including eeeeds, 
chemicals and cosmetics The unbroken skin of the 
upper portion of the back eeas the usual site chosen 
In the case of eeeeds, pe rethrum or orris root the 
unee ashed poeeder eeas used in the case of chemicals, 
a standard solution not irritating to the normal skin, 
eeas used Test materials eeere alloeeed to remain in 
place from tee ente -four to forte -eight hours, and read- 
ings eeere made at the site of testing at mtereals rang- 
ing from one to seeen daes after remoeal of the patch 
Those reactions shoeeing edema or eesiculation or both 
ee ere graded positie e , e er) ee eak reactions ee ith no more 
than transient changes eeere not classified as positiee 
reactions 

Although our chief interest he in the study of reac- 
tieute to the ragweeds, most patients eeere tested to a 
eariete of common cutaneous irritants m order to 
appraise the trend and range of seiisitieit) of the group 
of patients as a eehole (table 1) There eeere 131 posi- 
tiee patch reactions out of the total number of 597 tests 
that eeere applied, and the greater share of positiee 
reactions eeere to the ragee’eeds Of thirte-fiee tests 
made to pe rethrum, six eeere positiee, of a similar num- 
ber to turpentine the same number eeere positiee, 
although not necessarile m identical patients 

In most instances sensitieit) eeas multiealent hoee- 
ee’er, there evere nine instances in which sensitieit) eeas 
limited to short rageeeed alone and in one instance to 
burweed marsh eldei alone Theie eeas sensitieit) to 


Table 1 — Results of 59/ Patch Tests Co-enug a IFidc Variety 
of Substances iit rort\-Eight Cases of 
Rag-iccd Dermatitis 


Sub«tanccs 

Patch list*? 

locitUc \cgati\c 

lotil 

Kngwcoit Inmily 

1 Short rnpwcoO 

37 

'' 

40 

2 Cinnt ragweed 


3.) 

3S 

3 VTc tern ragweed 

21 

1 

4 

4 Burweed mor«li cider 

o2 

11 

4 ) 

"> Cocklebur 

6 

2t 

1 

Sage 

1 

9 ?. 

2o 

liinothv 

o 

10 

12 

Pvrcthruni 

C 

29 

" , 

lurpcntinc 

G 

29 

3 

OrrK root 

0 

20 

20 

Inorganic 

1 'Mcrcur} Jilchlonde 

2 

IS 

20 

2 Pota««uim iodide 

o 

1 ) 

17 

Pota «Unn nr«cnltc 

o 

38 

20 

4 Potn««ium bromide 

o 

1 > 

17 

1 Mckelnltrclc 

0 

14 

14 

Be OTcmnl 

0 

Id 

Id 

Quinine 

1 

17 

IS 

Paraphcnykncdininli i 

1 

17 

18 

Hydroqulnonc 

1 

n 

14 

Plicnolphthalcin 

0 

1 

Id 

ill ccllancoue 

4 

lC9t 

m 





Totnlc 

ni 

4U 



One CQch of red root l»rome cro' dundcHon nnd licxyl 
rc«orcmol 

i \Vccd clicmicale cocinctlc*: ond «o on 


short rageeeed and bureeeed marsh elder in the same 
patient on four occasions, to short ragweed and western 
ragweed once and to burweed and western rageeeed 
once In these cases of imiealcnt or biealent sensitieit) 
an aeerage of f ftcen patch tests were performed in each 
case 

\ comparatiec anale ^is of tests made to the earious 
species of rageeeed (<;hort giant and western rageeeed, 
and bureeeed marsh elder and cocklebur) is of special 
interest Records ot tests on thirt) -eight patients to 
these flee eaneties of rageeeed were sufficientl) com- 
plete to permit of tabuLtion (table 2) Short rageeeed 
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gave a positive reaction in thirty-five instances and bur- 
weed marsh elder in twenty-five instances in the thirty- 
eight tests that were made In no instance were tests 
to these tu o materials negative for the same individual 

Table 2 — Results of Patch Tests on Thiity-Etghl Patients 
JVho JVcie Tested to Each of Tive Varieties 
of Ragzuied 

(Total 17C tests fourteen not clone) 


Substance 

Positive 

Ectati\c 

Not Pone 

Rfl^need cbort* 

3j 

'» 

0 

RaLwctd t.Jont 


24 

1 

RQj,wecd western 

20 

1 

ij 

Burnced mor«h cider 

2> 

1 

0 

Cocklebur 

G 

24 

8 

Total 

89 

87 

14 


• Ambrocia clatlor sjnonjms short low dwarf comnioi) ragweed 

Table 3 — Companson of Reactions ut Thu t\-Etglit Cases m 
Which Patients IVeie Tested to Doth Short 
and Giant Ragiaccd 

Ragweed Giant 

Ragweed Short Poultice Aegathc lotnl 

Po«»ti\o 32 S') 

^eeatI\e 0 ® 3 

notal 3 > *8 


On the other hand, a summaiy of the patch leactions 
to short ragweed and giant ragweed m the same group 
of patients presents a sharp contrast (table 3) There 
was a positne reaction to giant ragweed in only three 
instances among the thirty-eight patients tested Pie- 
siiming that the irritating fraction of the plant or pollen 
IS contained in the oil, we might question whether there 
was sufficient oil in the pollen of the giant ragweed used 
in our tests to produce a positive reaction There was 
no lack of oil In fact, the unwashed pollen of giant 
lagweed invariably yields more oil propoi tionately than 
the pollen of either burweed marsh elder or short rag- 
weed” From our observations w'e must assume that 
the oil of giant ragw'eed lacks the irritating quality of 
the oil of short ragweed Perhaps a further study of the 
unsaponihable, as compaied to the saponifiable frac- 
tions of the two oils, following the suggestion of 
Engman and others,” will throw more light on the sub- 
ject In any erent the discrepancy exists and is of more 
than passing interest in mcw' of the evidence which 
tends to show that the two varieties of ragweed from 
the standpoint of the active protein constituents are 
otherwise so nearly identical * 


ALLERGIC BACKGROUND 

In our pre\ lous report w^e ^ stated that w'e found 
there was no more than a casual relationship betw'een 
contact sensitnity and the allergic state In the present 
series of fort\ -eight cases of ragweed dermatitis there 
were ten patients w'ho gave a history of allergic asso- 
ciations in the form of infantile ecrema, hay fever, 
asthma or the Iil^e m themsehes or among members of 
their families In these ten cases we found positive 
reactions of an urticarial t}pe to the intracotaneous 
injection of assorted proteins of foods or inhalants 


2 Moore Alarjone and Durham O C Personal communication 
to the authors 

3 Engman M F Jr Moore Morns and Kile R L Contact 
Dermatitt*: South M J 28 442 444 (Ma>) 1935 

4 Cooke R A Stul! Arthur Hebald Sclian and Barnard J H 
Qinical and Serologic Studj of the Relationship of Giant (Ambrosia 
Tnfida) and Low (Ambrosia Artemisiaefolia) Ragweed Pollen j AHcrfej 
a 3n 3 4 (Ma^) S93a 


Six of these ten reactors responded with an urticarui 
wheal to the mtracutaneous injection of protein of 'hi 
ragweed A special study w'as made in this regard o' 
twenty-eight patients who gave a positive reaction 1, 
the patch test to short ragweed and who were te id 
by the mtracutaneous injection of the protein fractm 
of the same plant, m this group there were onlj th 
SIX positive responses which were just mentioned 

ATTEMPTS AT TREATMENT BY DESENSITIZATION 

Brown, Milford and Coca,“ after pointing out tht 
the contact nritant of ragweed was an oil, recomniendd 
that such specific oil be given by injection to piticu'j 
with ragweed dermatitis for purposes of desensilizatioi 
During the seasons of 1933, 1934 and 1935 we selected 
ceitain patients with ragNveed dermatitis for trial iiiili 
this type of treatment “ 

In most instances patients were given the oil ol mneii 
ragweed, that is, equal parts of short and giant ragweed 
by intramuscular injection in doses ranging from 01 to 
0 5 cc m varying intervals of time and for lamn; 
numbers of treatments For certain patients who pre 
sented patch leactions of the inultnalent tjpe m 
attempt was made to include oils comparable to ai! tie 
types of irritants that gave positive reactions, but lb 
w'as not always feasible A few indiiiduals with a 
historj' of recurring dermatitis of tins tvpe came to 
us with the diagnosis having been estabhslied elsewkit 
and with a bistor}' of having received preiious mjK 

Table 4 — Sumiiiary of Results of Od Tiealmciil of Rasuii 
Dermatitis (282 Oil Ticatments, TaenI) 

Tom Patients) .. 


Case 

0 

3 

A 

8 

10 

11 

12 

13 

14 
]•) 
3G 
2 > 
2b 
28 
41 
*'2 
3** 

J > 

40 

41 

42 
io 
4f} 
51 


Ol! Ircotminti ^umber 
Variety of OH U£od 

A -- ^ 

Rapu ml 
(Mixed, Btirw ecd 
Short Morsh Aflcccl 
Giant) Elder Inneous 

S' 


8 

G 

3G 

4 

20 

0 

C 

4 

3 
C 

4 
0 

12 

4 


4: 

6§ 


lotol 


2 

3 

2 

3C 


^cor 

3’ 3?-34 
3j 
U 
34 
34 

3o 

33 

33-o4 3 j 
3 
3^ 

34 
3j 

3V34 

34 

24 

83^4 

34 

34 

33 

3>-o4 

34 
34 


Re 

Relap e 

Relap 

Relap^ 

Relap f 

Rclap^f 

HclflP»e 

R-’lar'S 

Rflap'f 

Re!ap«' 

Rclap f 

Rclap 

poiibHu 

Relap c 

Relap‘e 

Rcl8p'« 

Relap e 

RtlaP'^ 

Relap^ 

poubllu 
Rclap < 
Relap f 
border 


• CocLlebur 
t Western ragnecd 


{ Pirethnim 
§ Barlej 


of specific oil intramuscularly When it co 
^ed, we endeavored to give the oil ; 

lally, beginning in the spring and 
the early summer months in an attempt t 
pected seasonal recurrence in the fall , 

: results for those patients who received ^ 
of this type at any time before 1935 , and 
''' spring season of 1935, were judgcd^^) — ^ 


)nn Aaron Milford E J and Coca A F 
matitis I The ^ature and EtioIog> of PoUen 
y 2 301 309 (Jul>) 1931 ^ ^ praP^rctl ^ 

e oil used in all cases was the standard ,jj qjI 
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degree of relief obtained during the rag^veed season 
in the fall of 1935 A summary of the type of treat- 
ment given and of the results m twenty-four cases is 
presented in table 4 In only two cases was there no 
relapse (41 and 51) Both of these patients were men 
who were able to carry on their usual work in the rural 
distncts during the fall of 1935 without recurrence 
of dermatitis, whereas for several seasons previously 
they had had annual attacks of dermatitis During 
1934 one of them had been given six injections of the 
oil of mixed ragweed, and the other, four injections 
of oil of mixed ragweed and two of oil of burweed 
marsh elder In three other cases (25, 40 and 42) 
treatments were of doubtful benefit, and m these three 
cases the oil treatments numbered six, three and se\en, 
respectively In every one of the remaimng nineteen 
cases there was recurrence of dermatitis during the 
season of 1935 Unfortunately, in the latter group 
there were one or two patients who received no more 
than two treatments , on the other hand there were five 
who obtained no measure of relief who had received 
eighty-five, twenty-one, thirty-six, twenty and twelve 
injections, respectively Six patients, each of whom had 
received oil treatments, were examined on subsequent 
occasions and patch tests to short ragweed w’ere made, 
in no instance was a negative reaction obtained 

In an analj'sis of the results of treatment it does not 
appear that there is any correlation between the patients 
who received benefit and the univalence or multivalence 
of the respective positive patch reactions in these cases 
Several of the patients who obtained no relief were 
treated through more than one year, in t\vo cases for 
three years, and preseasonally in each instance Others ’’ 
have mentioned that there was relief from s 3 'mptoms 
of pruritus within a period of a few hours following 
injection of the oil of the specific irritant We noticed 
such a favorable influence on symptoms in only one 
instance On the other hand we have records of thir- 
teen patients who vere unfavorably influenced b} the 
injections of the specific oil in doses as low as 0 1 cc 
intramuscularly, or even by the application of the 
irritant to the skin by patch test In three instances 
in which there was a flare of this type the eruption 
became more generalized, and m one case it became 
universal 

The discouraging results of attempts to confer immu- 
nity in this tjpe of contact dermatitis is m agreement 
with the lack of success which we have had m other 
types of contact sensitivity, namelj those m which 
there is reaction to oils of ivy, chrj santhemum and 
pj rethrum This is in harmony with the observations 
of investigators over the country who have communi- 
cated to us their personal experience Scattered instances 
have been reported of occasional patients with contact 
dermatitis who have received benefit from this tvpe of 
dcsensitization b} oil treatment, but thev are the excep- 
tion rather than the rule It is obvious that further 
studv IS needed with regard to the particular fraction 
of the oil that contains the specific irritant capable of 
producing sensitivitv Furtbermore, now that it has 
been shown that this tvpe of contact sensitivity to spe- 
cific irritants can be induced expenmentallv m animals, 
there is need for controlled attempts at desensitization 
before the method, at least in its present stage, can be 
geiierallv recommended for use in man 

f, ' ^ J Rajrwccd Dcrmatitjc J Iowa ’'•I 25 2^3 2*55 

/ , f. * ' Rackernann F M A Rcmcw of the I Jtc^turc 

cf \rch Im Med 5*- 1^, 212 Gan) 19^6 


SUMM \RY 

Fort} -eight patients had the typical s}ndrome of 
recurrent seasonal dermatitis in the fall due to sensi- 
tivity to oil of ragweed, and the reactions of these 
patients to nearly 600 patch tests to common cutaneous 
irntants were studied 

Outstanding positive reactions were obtained by the 
patch tests to short ragweed, burweed marsh elder and 
western ragweed Positive reactions to patch tests of 
giant ragweed were strikingly insignificant 

Tvvent}-four patients who were selected for attempts 
at desensitization were given a total of 282 injections 
intramuscularly, of specific plant oils, 252 of vv Inch vv ere 
of oil of mixed (short and giant) ragweed, dunng the 
two or three }ears preceding 1935 and including the 
spnng of 1935 In nineteen of these twenty-four cases 
in which oil treatments m var}mg amounts had been 
given there was no relief of s}mptoms, as shown by 
relapse during the expected season of dermatitis in the 
fall of 1935 


CA.UDA EQUINA SYNDROME FOLLOW- 
ING SUBARACHNOID ALCOHOL 
INJECTION 

REPORT or TWO CASES 


LOUIS L TUREEN, MD 

AXD 

JOSEPH J GITT, MD 

ST LOUIS 

In describing his technic of the subarachnoid injec- 
tion of alcohol for intractable pain, Doghotti ' w'arns 
against possible sequelae, particularly of injury to the 
cauda equina Transient bladder and bowel embar- 
rassment following lumbar sac injection is mentioned 
by those who are familiar with this procedure A recent 
report by Sloane = described the pennanent relief of 
pain, but spbincteric disturbances which had developed 
had been persisting for eight months when the report 
was made 

In the two cases described in this paper, very tran- 
sient relief was afforded from the pain for which 
Doghotti’s treatment was used On the other hand, 
the bladder disturbances have persisted for over a }ear 
m one case and for the entire period of observation 
(eight months) in the second case Furthermore, it is 
of significance that although the lesion produced by the 
alcohol was unilateral, there nevertheless resulted a 
profound unnary incontinence 


REPORT OF CASES 

CvsE 1 — \ tailor, aged 50 admitted to the Neurological 
Service of the Jewish Hospital, Oct 23, 1934 complained of 
constant pain in the right lower extremitv of two vears’ dura- 
tion On phvsical examination he was found to be suffering 
from a far advanced hvpcrtrophic spondvhtis of the filth sixth 
seventh eleventh and twelfth dorsal and the third and fourth 
lumbar spinous processes, and a sacro-ihac arthritis on the 
right As a result he exhibited all evidences of an involvement 
of the right saatic nerve, with a mild foot drop loss of the 
achillcs tendon reflex and vaguelv defined sensorv disturbances 
of the foot Spinal puncture gave normal results The left 
lower extremitv was umnvolved 


Xcu-O’wal Sc-V.cc of tho Jewish Hospital the Depart 
raem of Irterral VIedieine and Xeurop schialn VVashinmon Lniser ily 
School of Medicine and the Barnes Ifosnital s-niser iiy 

\A .t, . ' L 'I . Therapei-tic VIelhods Acres iblc to 
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5^?' S' "drc-ie Referable to the Cauda Eauina Fcl'owine 
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November 7, with the patient Ijing on his left side and the 
right hip sharplj elevated, 1 cc of absolute alcohol was injected 
into the subarachnoid space between the third and fourth lum- 
bar spines The patient was kept m this position for about 
thirtj minutes, and on his left side for several hours There 
was no immediate reaction That night the patient was 
able to sleep comfortablj for the first time m two 3 ears The 
following morning he complained of numbness in the right 
lower buttock He was unable to void for forty-eight hours 
Then a urinary anesthesia and incontinence developed The 
bladder was distended and palpable through the abdominal wall 
Constipation was also present November 9 he exhibited a 
loss of pain and touch sensation in the distribution of the 
second, third, fourth and fifth sacral segments There was 
anesthesia of the right half of the penis and scrotum Sciatic 
pain had disappeared entirely and the patient was quite happ3, 
despite the development of C3stitis and an overflow bladder 
November 14, analgesia persisted m the four lower sacral 
segments on the right, but the sense of touch was not so 
vvidel} affected The right half of the scrotum and penis was 
anesthetic to pm prick The anal sphincter was anesthetic to 
pm prick only on the right Pam was perceptible on the left 
The anal sphincter was relaxed and not under voluntary con- 
trol The palpating finger within the canal was not felt There 
was a partial loss of voluntary urinary control although the 
bladder emptied intermittently instead of dribbling constantly 
as it had done at first Following the voluntary voiding of 
ISO cc of urine, 650 cc of residual urine was removed by the 
catheter November 18 the patient seemed to recognize the 
urge to void and would call for the urinal There was no 
incontinence, but during micturation he was totallj unaware of 
the passage of urine Sensation of touch was slowly returning, 
but pain sense was still absent m the primanl} involved areas 
Dissociation of pain and touch m the right half of the penis 
and scrotum seemed to have occurred, pain being absent 
November 22 the patient was discharged from the hospital, 
complete!) freed from his sciatic pain but with a persisting 
cauda equina s3ndrome The sciatic pain recurred November 28 
and has continued unabated to the date of the last examination 
Dec 19 1935 At this time there was no subjective sensation 
of a full bladder, urination or desire to defecate, he had taught 
himself to go to the toilet at stipulated times during the day 
Case 2 — A woman, aged 47, white, a housewife, admitted to 
the kledical Service of the Jewish Hospital, Aug 5, 1934, 
complained of pain m both legs of sixteen dajs’ duration She 
was known to have diabetes and had been m the hospital three 
vears previouslv with circulatory disturbances of both legs, the 
sjmptoms lasting for seven months In March 1934 there had 
been indeterminate renal sjmptoms for eleven weeks Two 
weeks prior to admission the patient suffered severe pains in 
both legs, which became discolored Vomiting occurred 
Phjsicallj the patient was somewhat undernourished She 
was confused, the memory was fault) and there was a marked 
emotional mstabiht) colored by suicidal ideas Because of 
her irritabilit) she was difficult to manage and had been sub- 
jected to large doses of morphine, to which she had become 
addicted She suffered from a moderately enlarged heart, 
which was fibrillating S)Stohc and diastolic murmurs were 
heard at the apex The heart tones were of poor qualit) The 
blood pressure was 170 sjstolic 90 diastolic There was a 
moderate degree of arteriosclerosis of the upper extremities 
On admission she was unable to move the right leg and within 
twentj-four hours she lost motor power in the left leg Over 
the dorsal surface of the right foot near the metatarsophalan- 
geal joints there was a reddish purple discoloration The toes 
of both feet were cvanotic more so on the right The legs 
were tender to palpation and manipulation On the small left 
toe was a green crusted lesion The dorsalis pedis and the 
posterior tibial pulsations were not obtained on either foot 
The popliteal pulse could be felt on the left, but its presence 
was doubtful on the right Both femoral arteries had normal 
pulsations Laboratorv observations included a diabetic sugar 
tolerance curve and a slight retention of iionprotein nitrogen 
(36 6 mg per hundred cubic centimeters) The electrocardio 
graphic diagnosis was left ventricular preponderance and 
auricular fibrillation Roentgen examination demonstrated the 
presence or calcification or the common iliac arteries 
The patient rejected the recommendations of periarterial 
sv mpathectomv and of chordotomv She submitted to injections 
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of absolute alcohol into the subarachnoid space and on Anjn 
21, 1 cc was injected m the second lumbar interspace Thi, 
was entirely without relief or complication November 27 a! 
10 a m , the injection of 1 cc of absolute alcohol was repealed 
in the same space The following morning there was no sub- 
jective improvement Sensory examination could not be dore 
satisfactonl), but apparently no sensor) changes had taken 
place At 5 p m, November 28, the bladder was dribbling, 
1,200 cc of residual urine was removed by catheter No nei 
sensory changes could be detected in the legs On the mommg 
of November 29 the patient reported that she had less pain 
The night’s sleep had been without discomfort There was a 
small area of anesthesia on the anterior aspect of the ngbt 
thigh and around the anus There vv ere hj pesthesia and anal 
gesia ov er the right thigh, anteriorly and posteriori) The hit 
thigh was analgesic to pm prick front and back, but touch 
was intact Both legs and feet were hyperesthetic, all touch 
sensation was interpreted as pain All symptoms of pain 
returned on December 3 On this day all stimulation of tbt 
lower extremities was painful Incontinence of the bladder 
continued Eventually psychotic episodes appeared necessilat 
mg the transfer of the patient to a sanatorium Before her 
removal from the hospital, neurologic examination, April 13 
1935, demonstrated the presence of anesthesia of the fourth 
and fifth sacral segments on the right, with a slight evtension 
of the anesthesia to the left perianal region The remainder 
of the lower extremities was h> peresthetic to touch Incon 
tmence of the bladder persisted 


COMMENT 

The action of alcohol on nerv'e roots is to fix thf 
tissue, theieby blocking all impulses If it were possible 
to destroy m a selective way the fibers that transmit 
pain, leaving all other fibers intact, an ideal therapeutic 
measure would be available for the relief of intractable 
pain Dogliotti ® and Stern ^ state that the injechon 
of alcohol intraspinally offers this opportunit) Thej 
maintain that the unmy'elmated pain fibers of the pos 
tenor roots of the spinal nerves are blocked, while the 
mjehn sheaths of the fibers of touch and position sense 
protect their axis cylinders from damage Manipula 
tions of the body during the injection permit the ante 
nor roots to escape, while selection of the spinous 
interspace for injection offers a reasonable degree 01 
certainty in limiting the inv'oh'ed nerves to the desired 
levels 

The method is based on the principle that absolute 
alcohol, being lighter in specific gravity than cerebro 
spinal fluid, will rise to a superior stratum before it 
diffuses and mixes with the cerebrospinal fluid This 
can readily be demonstrated in vitro The side that is 
uppermost is the one affected bj' the alcohol, permitting 
the production of unilateral block, and by elevating c 
desired region of the spine sharply it is possible to hnii 
the number of involved nerves to some reasona 
extent However, it is probable that the alcohol irc 
quently diffuses over a wider area and involves mor 
nerv e roots than is desired 

Dogliotti cautions against possible cauda equina com^ 
plications in lumbosacral injections because of the c 0 
grouping of man} nerv e roots in a small confined spa 
Less selectivity is possible here than in the dorsal regi > 
and for this reason he recommends the use of not m 
than 0 6 cc of absolute alcohol in lumbar sac mju 
tions By excessive tilting of the pelvis it is 
to affect the low est sacral roots on both sides, v 
may also occur if too low an interspace is 
the injection, with a resulting snh incteric distur ^ — 

3 Dogliotti A M Recent Methods of Analgesia and Ancst 

M Rec 140 347 (Oct 3) 1934 , ^ AlwW 

4 Stern E L Relief of Intractable Pain ^vith 

Am T Surg 25 217 (Aug) 1934 The Intraspinal (buw 
Injection of Alcohol for Tbrombo Angiitis Obliterans ivi 
244 (March 6) 1935 
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However, Doghotti observed in no instance of his series 
of cases sphinctenc disturbances of more than twent 3 > 
days’ duration 

In botli of our cases 1 cc of alcohol was injected 
Saltzstein ■' used this amount without complications 
Analysis of the records of five cases from the medical 
wards of the Barnes Hospital discloses that 1 cc of 
absolute alcohol was injected into the lumbar sac with- 
out the development of any sphinctenc disturbances 
However, it is not difficult to understand how involve- 
ment of the lower sacral nerve roots occurred in our 
cases, especially m case 1, in which the site of injection 
was rather low In both cases there was a persistent 
unilateral disturbance of both pain and touch sensation 
in the lower three or four sacral segments, although 
the zones of analgesia were wider than the zones of 
hypesthesia or anesthesia Although this does not con- 
tradict absolutely the contention of the greater suscepti- 
bility of the pain fibers to alcohol fixation, nevertheless 
It is a warning that the myelinated fibers are not invul- 
nerable to this technic The use of the larger dose of 
alcohol may be responsible for these results 

We were impressed by the impermanence of the 
relief from pain and the peisistence of sphinctenc 
disturbances in both our cases The sciatic pain 
syndrome in case 1 was relieved for five weeks, but its 
recurrence left the patient as disabled as ever As our 
injections uere made relatively low, the upper lumbar 
neive roots must have been haidly involved at all, while 
the lower lumbar roots were temporarily blocked The 
sacral roots, however, may be piesumed to have been 
severely injured, requiring long periods for regenera- 
tion, if any is to occur In case 2 the pain was due to 
a vascular disease of the legs, the pain mechanisms of 
which are vaguely understood Pei haps the pathways 
of pain 111 this case were scarcely touched It is u ell to 
recall that Doghotti felt that pain from vascular disease 
of the extremities did not respond to this method of 
treatment Stein, howevei, has lepoited favoiable 
lesults, but in each case he made the injection between 
the twelfth dorsal and the fiist lumbar veitebra 

Vesical disturbances aie well known symptoms of 
caiida equina lesions According to Allen,® 50 per cent 
of all caudal tumors not involving the conus mediillaris 
arc accompanied by both bladder and bowel distur- 
bances at some time, while only 34 per cent of his series 
of cases escaped sphinctenc disturbances Bladder 
symptoms in heinicaudal lesions may be tiansicnt, but 
with the early appearance and persistence of incon- 
tinence one IS to suspect a conus lesion 

Curling,' Sliattock,® Smith and Engel •’ Barrington 
and Cieevy" emphasized the impoitance of intact 
bladder sensation m the maintenance of noiinal func- 
tion Since the sensory roots of the fiist to the fourth 
sacral nenes cairy the afferent fibcis fiom the bladder, 
the heinicaudal nature of the lesions in our cases, 
since thei affected the bladdei, is not coiiti adicted bj 
the apparent bilateral fifth sacral loot miohement 
Spiller described the occuriencc of permanent sphinc- 

I ^ II C Intn^pinil (Subirachnoid) Injection of Abo 

lute Alcohol T \ M A 103 2M (JuU 1<J34 

6 Men 1 M Tumor*; In\ol\»nr the Ciudi Lquma J \curol 
PMchoo-ith 11 111 (Oct) 1930 

,, “ Curlinc T 11 \ffcctions of the Bltddcr in PiraplcgiT London 
M CTt 11 r( ivu 

8 Vhitiock Sc Tc There nn Idjopithic Dilaniion of the 
CrnnrN lUnhlcr Proc Ko> Soc Med (Sect Path) 2 8^ 1908 

^ ^ and Eucel I P Neurogenn. \c ical 1)> «;function 
in Lhildrcn J Urol SIS C7a (Dec) 18 2 

10 UiTnngton I 3 ^ quoted h) Crce\> " 

Jl Lrecii C D \curovcnic \ elicit D%«^function Arch Neurol N 

U >pillcr \\ G Concrnitil and Acqmrcil Lneurc is fren ^piml 
Ic rn \m J M Sc 151 4(9 ( \priD 1016 


term disturbances m a case of heinicaudal uijura The 
anatomic conditions in his case closely appioximate 
those m our own Whether the tip of the conus 
medullans w’as injured bj' the alcohol we are not pre- 
pared to say 

CONCLUSIONS 

1 Bowel and bladder disturbances followed lumbo- 
sacral subarachnoid injections for the lelief of intracta- 
ble pain in two cases 

2 In both cases, loss of pain and touch sensation m 
the lower sacral segments occuired unilateral!}, with 
the exception of the last segment, w Inch w as bilaterally 
involved 

3 Only temporary relief from pain followed the 
treatment 
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THE TREND OF DIABETES IMELLITUS 
IN NEW YORK CITY 


STVTISTICS FROM BELLE\ UE HOSPITAL 
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Assistant Visiting Ph>sician and Ph>sicnn m Charge of the Diabetes 
Clinic Fourth Medical DiMsion Belle\uc IIo pit'll Assi'^tint 
Visiting Phjsician Sea ^ lew Ho‘5pit’il 

NEW YORK 

A survey of the diabetes lecoids from Tan 1, 1911, to 
Jan 1, 1935 was made at Bellevue Hospital, the laigest 
general charity hospital in the cit\ of New York All 
cases in wdiich the diagnosis of diabetes mellitus could 
be substantiated by the histoiy or laboratoiv ohser- 
vations were included in the stud}, although this diag- 
nosis mav ha\e been of secondaiy impoitance The 
tw'cnt}-foui ycai peiiod w’as dnidcd into four smaller 
periods of SIX } ears each 1911-1916 1917-1922,1923- 
1928 and 1929-1934 Since the loutine use of insulin 
was begun in Belleaue Hospital m Febiuai} 1923, a 
comparison may be made of the incidence of diabetes 
and the eftectiveness of the theiap} emplo}ed during 
two preinsulin periods, and an early and a late Banting 
— that IS, insulin — period 


TRLOUrNCV or DIABETES 

Table 1 shows for each of the four six-ieai peiiods 
the total miniber of general admissions and of dia- 
betes admissions, the number of diabetic patients pei 
thousand general admissions, the number of diabetic 
patients admitted for the first tune, and the niiinbei of 
treated diabetic patients Tlie general hospital admis- 
sions increased 44 6 per cent between 1911-1916 and 
1929-1934, wheicas the diabetes admissions increased 
395 per cent This disproportionate use of diabetes 
cases IS also shown b} the increase of the fiequency of 
the disease from 2 S per thousand general admissions 
in 191 1-1916 to 9 7 in 1929-1934 The 246 4 per cent 
rise in the frequenci of the disease is probabh due to 
the discoecn ot new cases as there is an associated 
mcicase of 309 2 per cent in the fiist admissions for 
diabetes 


Erom the Eourth Mcdicnl DniMon Bcllciue Ho lutal Dr Chirlei H 
Nammacl director 

Eiehi? s.l'fh “f"’' ''C'' 'Of*- c-i As ocnt.on c li.hit at the 

A^tcOtVx mu 1935' 

Mireci’tinn is hcreljs c-ci rc« ol to the direc ors of the sanous 
'Of lUoinc their riconls at mj tli I ar,l 
v” ? Mo entlnl atij C I Bol.luan and to Mr G J Drok 
01 the New V nrl Tul erctilo is A ceiation for their intalu-hle adiice 



1538 


DIABETES— TIBER 


Joij A V 1 

’ i,r 


Lemann/ reporting from the New Orleans Chanty 
Hospital, showed that there were 1 2 diabetic per 
thousand general admissions for 1909-1919 and 3 per 
thousand for 1921-1926, an increase of 150 per cent 
The rates at Bellevue Hospital for approximately simi- 
lar periods w'ere 3 2 and 7 3 per thousand respective!} , 
an increase of 128 per cent Thus the frequency of 
diabetes in two large charity hospitals in widely sepa- 
rated sections of the countiy increased at nearly the 
same rate, although their initial levels w'ere different 

READMISSION OF DIABETIC PATIENTS 

The percentage of diabetes readmissions in 1911- 
1916 w'as 8 4, and in 1917-1922 it w^as 7 9, but after 
the introduction and use of insulin the percentage of 
readmissions increased to 13 9 in 1923-1928 and 19 2 
in 1929-1934 (table 2) It is significant that not one 
of the patients treated for diabetes in the period 1911- 
1916 was leadmitted in 1917-1922 Of those treated in 
1917-1922, onl} thirty',- or 3 1 per cent, w'ere readmitted 
during the early Banting period 1923-1928, whereas 
182, or 9 8 per cent, of those treated m 1923-1928 w'ere 
readmitted during the later Banting peiiod, 1929-1934 
Hence it is evident from this record of readmissions 
that the life span of the diabetic patient has been pro- 
longed by the use of insulin 

DIABETES CASE FATALITY 

The case fatality rate is a statistical expression of 
the ratio of the number of deaths to the total number 
of treated cases and therefore may be used as an index 
of the effectiveness of treatment 

In tabulating the frequency of diabetes, all cases were 
included regardless of any other associated diagnoses, 
therefore it is logical that the same procedure should 
be followed in computing the case fatality rate For 
this reason CAcry fatal case w'as charged to diabetes, 
although diabetes may not have been the cause of death 
The total number of treated diabetic patients, the 
total number of fatal cases and the number of deaths 
per hundred treated cases (the case fatality rate) for 


TiiBLE 1 — Ftcquency of Diabetes lit Bellevue Hospital 



Total 

General 

Total 

Djttbotes 
Admissions 
per 1 000 
General 

First 

Diabete*: 

1 rented 


Ho‘!pital 

Diabetes 

Hospital 

Admi KioDc 

Diabetic 


4dmI«sion<r 

Admi«sions Adniic«fon« (^ew Ca«e*:) 

Patients 

1011-1910 

2a3 406 

714 

28 

6 >4 

0s>4 

1917-1922 

2ao 096 

10 9 

42 

97j 

97o 

192V192S 

290 377 

2 104 

1 

1 S 4 

1 804 

1929-1934 

300 444 

3 a33 

97 

2 670 

2 8o8 

Total 

1 171 323 

7 472 
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each six-A ear period, are show n in table 3 The fatality 
late per hundred diabetic patients in 1911-1916 was 
29 1, in 1917-1922 it was 24 3, in 1923-1928 it was 
21 1 and in 1929-1934 it was 17 5 A comparison of 
these rates shows that the reduction between 1911-1916 
and 1917-1922 w'as 16 5 per cent between 1917-1922 
and 1923-1928 it was 13 2 per cent, and between 1923- 
1928 and 1929-1934 it was 17 1 per cent Thus the 
downward trend ot the diabetes case fatallt^ rate began 
before the introduction of insulin, and the rate of 
reduction was somewhat curtailed in the earh Banting 
period Howe\er, m the later Banting period the rate 

1 Lcmann I I Diabetic Gangrene in the South J A M A S9 
6 9 (Aug 27) 1927 

2 The e patients were admitted for the first time in 1921 or 1922 


of reduction was accelerated, ow'ing probably to lb 
more effective use of insulin 

Hajek^ reported the diabetes case fatality rate at St 
Luke’s Hospital in New York as 19 per hundred fo 
the two-year period 1920-1921 and 116 for the eqht 
y'ear period 1923-1930, a decrease of 389 percent 
Fitz and Murphy * show ed that the average annual 
case fatality rate at the Peter Bent Brigham Hospital 
in Boston w'as 9 per hundred for 1913 1922 and 
Fly'nn,- reporting fiom the same hospital, showed tht 
the rate was 7 per hundred for the peiiod 1923 1931 
a decrease of 22 2 per cent For approximately th 
same periods, the diabetes case fatality rates at Belleiut 


Table 2 — Read mission of Diabetic Patients into Bdhai> 
Hospital 
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AdmI«sloii5 Penoi 

1911-1910 

714 

0j4 

00 

S4 
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1017-1922 

1 0j9 

971 

84 

79 

97a 
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1923-1923 

2 104 

1 804 

300 

13 9 

1834 

50 

1920-1034 

3 333 

2 8j8 

Gi7 

19 2 
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Hospital were 262 for 1911-1922 and 189 for 1923 
1934, a decrease of 28 per cent Although the diabete 
case fatality' late in Bellevue Hospital is higher tha: 
that reported from other hospitals, the rate of reduc 
tion in this large charity hospital since the use o 
insulin compares fa\orably w'lth that found m pniat 
institutions 


DIABETES AS A CALSE OF DEATH 

In this study, deaths occurring in patients with dia 
betes were tabulated as diabetes deaths The diabete 
mortality statistics from Bellevue Hospital may be eoir 
pared w'lth those of the entire city of New York, a 
the method of classification in use in the New loe 
City Department of Health is quite similai, except tb 
the diagnoses of certain impoitant infectious disease 
such as pulmonary tuberculosis, ty'phoid and syphui 
as w'ell as cancer and occupational poisonings an 
violent deaths take precedence oiei diabetes 

The total number of deaths from all causes, the nun 
bei of deaths charged to diabetes, and the 
of deaths from diabetes in the total number of den 
from all causes, as found in Bellevue Hospital an 
reported for the entiie city' of New York,” are snow 
in table 4 The rise in the number of diabetes dea 
per hundred total deaths in Bellevue Hospital iro 
0 95 m 1911-1916 to 2 1 in 1929-1934, an increase o 
121 per cent, and from 1 26 to 2 63, or 108 7 per ce 
in the entire city of New Y"ork, indicates that there i^ 
been a relatively' greater inciease in diabetes dea 
compared to the total deaths, and that the rate 
increase was practically the same in Bellevue Hosp 
and in New York City 

It has been suggested that there is an upward 
of deaths from diabetes because of the greater 
number of diabetic patients in the entire popuia > 
owing to more careful and efficient diagnoses an 
the longer life span made possible in this disc^ 

3 Hajek J MortaIit> in 985 Cases of Diabetes Mellitus bew 

State J Med 33 802 (Jul> 1) 1933 „ nulh i' 

4 Fitz Reginald and Slurphj W P The Causes 

Diabetes Melhtus Am J M Sc 168 313 (Sept ) 1924 'Mcllittu 

5 Flynn J AI The Changing Causes of Death in Diabe 

Am J M Sc 189 157 (Feb) 1935 ^ 

6 Official Reports of the Department of Health Citv ot 
1901 1933 
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through the use of insulin ’ The present sun'C}' sup- 
ports this h}pothesis The number of deaths from 
diabetes m Bellevue Hospital increased from 190 in 
1911-1916 to 499 m 1929-1934, or 162 6 per cent, 
i\hereas the number of diabetic patients in the hos- 
pital increased from 654 to 2,858 or 337 per cent In 
other words, the number of deaths increased wnth the 
number of diabetic patients, but the rate of increase 
was much lower 


the low'er economic and soaal groups, which, it has 
been shown,® have a low er percentage of diabetic 
patients 

It appears then, that the Belle\ue Hospital diabetes 
morbidit) and mortality statistics combined with the 
mortahtj statistics of the entire at\ of New York may 
be the basis for estimating, with a fair degree of 
accuracj', the maximum frequency of diabetes in the 
entire citj Thus the frequenc} of diabetes in the 


ESTIMATED FREQUENCY OF DIABETES IN 
N EW YORK CITY 

Diabetes not being a reportable disease, the only 
accurate method for estimating its frequency is to 
examine thoroughly a large representatn e group of the 
population and apply the results to the community as a 
whole This method, being impracticable, it has been 
necessary to base estimates on data obtained from sick- 
ness surveys, health department mortalitv reports, and 
life insurance and health group examinations How- 
ever, sickness sui vey and mortality statistics re\ eal only 
the number of known sick and dead diabetic patients, 
thus no clue as to the number of well or unrecognized 
cases IS obtained whereas life insurance company and 
health group statistics disclose the situation in the adult 
population (mostly male) of the higher economic and 
social groups Hence these groups of statistics are not 
representative of the entire community and it is there- 
fore necessary to find data that are more representatne 
and base an estimate on them 

In table 4 it wall be noted that the ratio of deaths 
from diabetes to total deaths m 1911-1916 was 13 
times greater in New York City than in Bellevue Hos- 
pital, 1 3 m 1917-1922, 1 1 m 1923-1928, and 1 3 m 
1929-1934 Since this relationship remained practi- 
cally constant for four consecutive six-year periods, 
during which the number of deaths from diabetes 
increased at a greater rate than deaths from all other 
causes, it seems reasonable to assume that the change 
of the diabetes situation in Bellevue Hospital reflects 
the trend in the entire city Consequently it is of the 
utmost importance to examine the Bellevue diabetes 
statistics and determine their value, as a oasis for esti- 
mating the frequency of the disease in New York City 


Table 3 — Dmbclcs Case Fatalily Rate tii BcUe-’iie Hospital 
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The limitations inherent in hospital morbidity and 
mortaliti statistics as a basis for estimating the number 
of diabetic patients in any' community are acknow ledged 
Bellecuc, howeier is a general charity hospital of 2,200 
beds admitting acute cases, with more than 60000 
annual admissions and an age distribution quite similar 
to that of the entire citi population Approximateh 
23 per cent of its discharged diabetic patients were 
Unaware of their condition before admission’' and 
a large number of known diabetic patients were 
admitted and treated for conditions other than diabetes, 
further more the majoiata of the admissions are from 

7 Mptcnihal H O and Bolduan C F Dnbcte^ Mcllitu< Prob- 
of I recent DaN Treatment \Tn J M Sc ISG fO (No\ ) 195 
X 'larttn Caroline Per onat comr*! mention to the autho 


Table 4 — Diabetes as a Cause of Death 


Bellevue Hospital New "iork City 
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19 942 
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0 93 

4ol 130 

o700 

1 26 

191V-1922 

20 964 

236 

1 13 

4oS 32o 

6 762 

1 45 

1923-1923 
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394 

1 78 
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S4o0 

1 94 

1929-1934 

2J7j2 
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2 10 

4oo 117 

11 no4 
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general population, dunng each of the four six-year 
periods, may be estimated by' substituting the known 
values m the follow mg ratio 

Number diabetic per 1 000 popula Number dlabete- admi «ions per 

tion NIC 1 OOP general admlgeipnc B H 

Number diabetes deaths per 100”“ Number diabete« deaths per ICO 
deaths all cau'cs NYC deaths from all cau c B H 


With this formula the frequency of diabetes in the 
entire city of New York was estimated to be about 
3 7 per thousand of population in 1911-1916 5 5 in 
1917-1922, 8 0 in 1923-1928 and 12 2 in 1929-1934 

It must be emphasized that these estimates are based 
on a survey of completelv examined individuals of all 
ages, many of whom were wholly unaware of their 
condition until after admission into the hospital ® 
Hence they indicate the frequency of the total diabetes 
cases, diagnosed and as yet undiagnosed On the other 
hand, most estimates previously reported m the litera- 
ture were based on statistics of individuals cognizant of 
their condition and therefore are indicative oiih of the 
recognized cases of diabetes 

On the basis of their recent analysis of the available 
data on the incidence of diabetes, Joshn, Dublin and 
iMarks” estimated the frequency of known diabetic 
patients m the entire United States as between 2 5 and 
3 per thousand of population However, thev pointed 
out that diabetes is more prevalent in the Northeastern 
states — probably 4 per thousand of population, as was 
found in klassachusetts Since, as these authors 
further pointed out, the disease is more frequently 
encountered in urban areas than in rural ones, the 
incidence of diagnosed cases of diabetes would thus 
be between 4 and 5 per thousand of population m 
New York City 

Since the frequency of all diabetic patients diag- 
nosed and as yet undiagnosed, averaged, according to 
the studv here presented, 12 2 per thousand during the 
period 1929-1934, and the frequenev of the diagnosed 
cases was between 4 and 5 per thousand, the frequency 
of unrecognized cases of diabetes nia\ be estimated as 
between 7 2 and 8 2 per thousand Thus from one half 
to two thirds of all diabetic persons m the citv of New 
Nork are unaware of their condition Lvidence in 


■ . 'inrK 11 11 btuilic« in Dn 

lictc Vlclhlu* II In Incidence and the Factors Ln'e bins its V ana 
lions Am I VI Sc 187 411 (April) 1914 

^ I cmtiard H I Cancer and Other Chrrnic 

1>I ei es ,n M- achu elt I o on Iloo„hton MiSm Comnnv 1913 
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favor of this concept is found in the reports of various 
sui A eys of completely examined groups of apparently 
well adults in this country A summary of these obser- 
vations IS presented in table 5 

In Anew of the unanimity of opinion that pioper 
treatment m the early stages of diabetes Avill alter its 

Table 5 — Ficqucncy of Glicosuim vi Appaiently Well 
White Adults 
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course and prognosis/^ it is extremely important that 
this large group of unrecognized diabetic peisons 
should be accorded proper medical supervision 

ESTIMATED DIABETES CASE FATALITY RATE IN 
NEAV YORK CITY 

The case fatality rate during each of the four six- 
year periods Avas computed from the estimated total 
number of diabetes cases and the reported deaths The 
estimated diabetes case fatality rate for the entire city 
of NeAv York fell from 5 in 1911-1916 to 3 6 in 1917- 
1922, to 2 8 m 1923-1928 and to 2 3 in 1929-1934 
(table 6) 

The decline in the case fatality rate from 4 3 in the 
preinsuhn period of 1911-1922 to 2 55 in the Banting 
period of 1923-1934 reveals the effectiveness of modern 
diabetes treatment In the face of this 40 7 per cent 
drop m the diabetes case fatality late since the intro- 
duction and use of insulin, the skeptical obserA'er may 
ask “Why has the crude diabetes death rate inci eased 
from 19 3 in 1911-1922 to 25 0 in 1923-1934?” 

The crude diabetes death rate is the latio of the total 
number of diabetes deaths, taken as a unit, to the gen- 
eral population Consequently, any factor tliat tends 
to raise the number of diabetes deaths contributes to 
an increase in its death rate, aa hereas a decrease aviII 
be caused b)' a fall in the case fatality rate and/or an 
increase in the general population Since this surA'ey 
shoAAS that the total number of diabetic patients 
increased 177 2 per cent from 1911-1922 to 1923-1934 
AAhile the fatality rate fell 40 7 per cent and the general 
population increased 26 1 per cent, it is evident that the 
29 5 per cent increase in the diabetes death rate only 
reflects the greater increase in the total number of cases 
of diabetes 

11 Barringer T B The Incidence of Gbcosurn and Diabetes in 
Neu \ork CitY Between 1902 and 1907 Arch Int Med 3 295 (Ma>) 
1909 Dublin LI Fi k E L and Kopf E \V Pbjsical Defects 
as Re\ealed h\ Periodic Examinations Am J M Sc 170 576 (Oct) 
392 j S^denstricker Edjrar and Britten R H The Ph>sjcal Impair 
rrents of Adult Life (Males) Am J Hjg 11 73 (Jan ) 1930 Britten 
R H Sex Differences in the Ph>sical Impairments of Adult Life 
Am T H%g 13 7-»l (Maj) 1931 Bolduan C F Quarterly Bulletin 
I\cvi \ork City Department of Health 1 3a 1933 

12 \ on \oorden C^rl Di orders of Metabolism ^nd ISutrition 
\orI E B Treat &. Co l90a Joslin E P The Treatment of 
Diabetes Mellitus Philadelphia Lea & Febiger 192S 

13 Tra k J \N m Rosenau M J \ ital Statistics Pre\cntue Medi 
cine and H'gicne New "iorl D Appleton &. Co 1927 


SUMMARY 

1 The frequency of diabetes in Bellevue Hospital 
rose from 2 8 per thousand general admissions in 1911 
1916 to 9 7 in 1929-1934, an increase of over 246 [vr 
cent 

2 The diabetes first admissions (new avCs) 
increased nearly 310 per cent between 1911-1916 and 
1929-1934 

3 The diabetes readmissions increased from 84 per 
cent in 1911-1916 to 19 2 per cent in 1929 1934 

4 Not one of the patients treated in 1911-1916 nas 
readmitted in 1917-1922, but 9 8 per cent of the 
patients treated m 1923-1928 vveie readmitted in 1929 
1934 

5 The percentage of deaths among diabetic palienb 
(case fatality rate) m Bellevue Hospital fell from 291 
in 1911-1916 to 17 5 m 1929-1934, a decrease of 40 
per cent 

6 The number of diabetes deaths per hundred 
deaths from all causes in Bellevue Hospital increa'^ed 
from 0 95 in 1911-1916 to 2 1 in 1929-1934, or 121 per 
cent, whereas in the city of New York as a whole it 
inci eased from 1 26 to 2 63, or 109 per cent 

7 The frequency of diabetes in New York was eiti 
mated as 3 7 per thousand of population m 1911 1916 
5 5 in 1917-1922, 8 0 in 1923-1928 and 122 in 1929 
1934 

8 The total number of diabetic persons m New 
York City duiing 1929-1934 was estimated as nearl) 
90,000 annually It is believ'ed that from one half to 
two thirds of these individuals are unaware of their 
condition 

9 1 he diabetes case fatality rate in New York Cit) 
was estimated as 5 per hundred in 1911-1916, 36 m 
1917-1922, 2 8 m 1923-1928 and 2 3 m 1929 1934 
Since the introduction of insulin, the average jwdy 
case fatality rate fell 40 7 per cent 


CONCLUSIONS 

1 The frequency of diabetes mellitus in Bellevue 
Hospital has been increasing over a period of twent) 
four 3 'ears 

2 The life span of the diabetic patient has bee 
definitely prolonged by the use of insulin 

Table 6 — Diabetes Fatality and Death Rate in N civ Toi b Cib 



Average 

Prequenej 
oi Dia 
botes 
per 1 OOO 

Average 

Tenrly 

Average 

Yearly 


Icarlj 

Popula 

Diabetic 

Diabetes 


Population 

tion* 

patients* 

Deaths! 

19H-191G 

5 092 7CC 

3 7 

18 843 

0jO 

im7-1922 

5 649 SSo 

5 J 

SI 074 

1 1‘’7 

192‘3-1028 

C 380 027 

80 

51 09j 

1 410 

1929-19'’4 

7 1.^4 loO 

12 2 

87 231 

1992 


Crude 
Diabetes 
Death 
Rate per 
100 WO 
18 C 
10 9 
221 
27 8 


Dlabctf< 

Ca P 
Fatality 

Rate 

Cent 

50 

36 

2i 


• Estimated 

t Otllcjal records 

3 The downward trend of the diabetes 

rate began before the introduction of insulin bu 
been accelerated in the later insulin period . 

4 The number of diabetes deaths inci eases wi ' 

numbei of diabetic patients, but the rate of mcrea 
much lower , , .y 

5 There is a relativ ely greater increase ot cii 

deaths as compared to the total deaths, and (j| 

increase is practically the same in Bellevue riosi 
and in the city of New York ^ , 

6 There are facts which indicate that Bellevue 
pital reflects the trend of diabetes in the entir 
of New York 

121 East Sixtieth Street 
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EFFECT OF GONADOTROPIC EXTRACT 
OF THE PITUITA.RY IN 
CRYPTORCHIDISM 

ATjGUST a WERNER, MD 
DOUGLAS KEELING MD 
DOROTHY ELLERSIECK, MD 

A^D 

GEORGE A JOHNS MD 

ST LOLIS 

Crjptoichidism is a congenital failure of descent of 
one or of both testicles in the male The position of 
these glands maj' be, first in the pentoiieal caMt^ , 
secondl} , in the inguinal canals, and thirdl} , a migra- 
tory type in iihich the testicles alternate betiieen the 
lower inguinal canals and just outside the external 
inguinal rings In the last type the testicles may 
descend into the upper part of the scrotum when the 
patient is relaxed, but any manipulation such as palpa- 
tion causes their withdrawal into the canals 


^ECESSIT\ FOR FRESERCE OF THE TESTES IN 
THE SCROTEH 

It IS known that the testes will not deielop nornialh 
if the} are not m the scrotum Moore' proied the 
thermostatic \alue of the scrotum for iioniial function 
of the testes He demonstrated that the gennmal cells 
take on an irregular appearance and that the semi- 
niferous tubules are irregnlar throughout if thei are 
allowed to remain in the peritoneal caiiU or high up 
in the inguinal canals He also proied that when the 
testes are caused to assume a normal position in the 
scrotum the germinal epithelial cells of the tubules 
rearrange themsehes in a normal manner and sperma- 
togenesis occurs 

The testes nomialh descend into the scrotum shortly 
before birth It has been said that if the testes do not 
descend within the first twehe months after birth they 
will not descend This is not literalh true, for occa- 
sional!} they do descend as late as from tlie 15th to 
the 18th lear Howeier one cannot allow a child to 
take such a risk The sooner the cr\ptorchi<i condition 


Rcsiills of Treat incut nth Gonadotropic Ertract of the Pitiiitar\ * 


Ca e 

Do«€ 

Time 

Age learc 

Locotion of Te«te‘5 

Descent 

Injections 

Dais 

1 

1 CC 

Every other day 

0 

Lower inguinal canals 

10/ 4/3o both m ®crotmn 

2 

4 

2 

2 CC 

Fvery other day 

6 

Lett testicle in 'crotum 




3 

1 CC 

Every other day 

7 

Lower mgumal canal«i 

10/11/35 right down 

10/lo/3o both down 

C and 8 

10 and 15 

4 

2 CC 

Every other day 

8 

Inguinal canal® 

11/ 3/3o both down 

17 

33 

5 

1 CC 

Every other day 

9 

Right in midingnmal canal 
left high up in canal 

10/11/35 right down 

10/15/So both down 

C and S 

11 and lo 

6 

2 CC 

Everj- other dny 

9 

Lower inguinal canals 

10/ 6/3o both down 

10/ 8/So both down 

3 and 4 

C and 8 

7 

1 CC 

Ererj other day 

10 

Not palpable m canals 

10/ 6/3o left down 

10/29/3o both down 

3 and 16 

6 and 29 

8 

2cc 

E'cry other day 

13 

Lower ingumal canals 

10/ 4/3o both down 

2 

4 

0 

1 CC 

Daily 

5 

Mldingumal 




10 

2cc 

Dail> 

7 

Lower inguinal canal® 

10/ S/So both ID ®crotum 

S 

3 

11 

1 CC 

Daily 

7 

Not palpable In canal® 




12 

2 CC 

Doily 

8 

Lower inguinal canal® 

10/ 3/So both In «crotura 

3 

3 

13 

1 CC 

Dail) 

9 

^ot palpable In canals 




14 

2 CC 

Daily 

10 

Upper Inguinal canals 

lO/23/So left down 
lO/26/So both down 

23 and 20 

23 and 2C 

15 

1 CC 

Doily 

13 

Lower inguinal canal® 

10/ C/3o both down 

C 

C 

16 

2 CC 

Daily 

13 

Lower inguinal canal® 




17 

2 CC 

Dail) 

7 

Inguinal canal® 

11/ 3/3o both down 

8 

s 


Gonadotropic principle denied from the anterior piluitorj Thl« ''ns «uppUcd l>> Parke Da\l«: ^ Co -Vll trcutmrnt*: started Sept oO 103 j 
viilh tho CNCiption of co c 17 In which treatments Ttcrc Inrtcd October -0 


Etiolog} for failure of testicular descent may be 
diiided into (1) obstructive conditions and (2) endo- 
crine disorders The obstructne factors are well 
known That the antenor pituitan (gonadotropic) 
hormone is necessar} for gonadal deielopment has been 
condusuel} proied 

Aschheim and Zondek ' found both an estrogenic 
and a gonadotropic substance m the urine of pregnant 
women For a while it was thought that this extract 
from the urine was identical with the anterior pitiutari 
gonad-stimulating hormone but this has been disproied 
b\ the w ork of E\ ans = Collip and his co-w orkers,' 
Feiold and Hisaw ^ and others 


from the Department of Medicine St Lcuis Lni'cr itj School of 
Medicine 

1 A chheim Sclmar and Zondek Bernhard H>porhA cn>orderl3p’ 
pennormon und O\anolhormon im Ham \on Schisangeren Khn Webn 

chr G 1322 (Jul> *>) 192“ 

2 F\an« H M Pre ent Position of Our Knovilcdge of Anterior 
riluilar> Function J \ M A 101 425 4 2 (Aur I93a Clinical 
AianifcAtations of Djsfunction of the Antenor I ituitar> ilnd 104 4M 
(hcl> 9) 19 5 

3 Collip J B Scl'e Han Ander on F\ehn M and Thomson 

D L Production of L tru<: Kehtion hip BetiAeen \ctiAe Principles of 
the I lacenta and PrcpnancA Blood ind L nne and Tho e of the Antenor 
IituitarA JAMA 101 155^5^6 (\o\ 11) 1Q3 Collip J B 

Intcrrelationshins Arnonp Unnar> 1 ituitar\ and Placental Gonadotropic 
hactor J A M \ 104 ^^6 (Feh 16) lO s 

4 Fe\old H 1 and Hi aiR F 1 Interactions of Gcnad Stimu 

ntinc Hormones m 0\anan DcAclopment \m J J h^ lol lOO 
(Oct ) lQt4 ‘ •• 


IS recognzed and corrected, the better it w ill be for the 
patient 


TREATMENT OF EN DESCENDED TESTES 

Until quite recenth the treatment of undescended 
testes has been operatue with \ariable results and 
more or less danger to the patient 

There ba\e been more than fort} diftercnt operations 
described in the literature for allcMation of this con- 
dition 


That surgical measures should be used onl\ as a 
last resort to place the testicles in the scrotum has been 
pro\ed b} tbe successful induction of descent of these 
organs b\ the use of anterior pituitar}-]ike extracts 
from pregnanev urine and a gonadotropic extract 
derned from the anterior pituitar\ gland which was 
used in this experiment 

Schapiro'' in 1930 reported the treatment in thirteen 
ca^cs of crvptorchidism with prcgnance urine extract 
with improeement in all cases Engle hastened tlie 


Obl 20 1 (jan ) IMs’" 'o F'P'-oductioT, Am J 

anryen Dcut che med Mchnschr 56 1605 (Sept 19) iq q Klini che 
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gi owth of testes m immature rats and monkeys ^ 
Brosms ® reported descent of the testes in si\ cases and 
partial descent in two following the injection of gonado- 
tropic substance from pregnancy urine Brosms and 
Schaefer® produced spermatogenesis m a case present- 
ing bilateral testicular atrophy following orchitis as a 
complication of mumps by the use of gonadotropic 
substance from the uiine of piegnancy The question 
lemains in this instance as to whether the spermato- 
genesis was due to the latter substance or was a result 
ot stimulation of the anterior pituitary to secrete 
gonadotropic hoiinone Since then many instances of 
the successful treatment of cryptorchidism by the use 
of the ^alI 0 us prepiiations of pregnancy urine extract 
have been reported 


legions, the sides being alternated each time E\en 
day or eveij^ other day 1 or 2 cc was injected, depend 
mg on which group the subject was in 

The table shows that both testicles descended info 
the scrotum in nine out of twelve boys within fifteen 
days after the onset of the injections The remaining 
thiee boj's required twenty-six, twenty-nine and thirti 
thiee days 

The testicles in case 14, which descended into the 
scrotum on the twenty-third and the twenty-sixth day 
alternated in position betw een the low'er inguinal canals 
and the scrotum at different times since their descent 
and as yet have not remained descended permanent!) 
Since thej have been m the scrotum, w^hich is eudence 
of no obstruction to then descent, it can be reasonablj 



Appearance before and after injections of gonadotropic e-ctract of pituitarj m elesen cases of cryptorchidism 


TEEATJIEXT OF CR\ PTORCHIDISM W'lTH ANTERIOR 
PITLITARX GONADOTROPIC EXTRACT 

It avas Intel esting to know what eftect the antenoi 
pituitan gonadotropic extract would have on human 
cijptorchidism A group of seienteeii crjptorchid bojs 
langing in age from 5 to 13 years, as shown in the 
Tccompanying table were treated with an extract 
denied from the anterior pituitary gland, standardized 
to contain 10 rat units of gonadotropic principle per 
cubic centimeter 

The bo) s w ere arranged according to age from the 
joungest to the oldest and gonadotropic hormone was 
administered intramuscularlj in the upper gluteal 

T Engle E T The Action of Extracts of Anterior Pituitarj and 
of Pregnanev t>nne on the Testes of Immature Rats and Monke>s Endo 
cnnologj 16 506 (Sept Oct ) 1932 

S l)ro*tus U h ChmcaJ Observations on the Effects of A P L 
(Antuitnn S) on the Testicle Endocrinology 19 69 (Jan Feb ) 1935 

9 Brosms L and Schaefer R L Spermatogenesis Following 
Therapv with the Gonad Stimulating Extract from the lirinc of Preg 
nancy J A M A lOl 122" (Oct 14) 1933 


expected that thej' will finalh i emaiii descended at some 
not fai distant date , 

At the end of fortj -nine dajs the dosage was cbaiigeo 
so that each boj' lecened 2 cc of anterior pitiiitaO 
gonadotropic extract dail) for a period of six weeks, 
legardless of w^hether the testes had descended or no 
This was done to detennuie what effect the 
dosage w ould have on the dei elopment of the descende 
testes and whethei it would cause descent of the testes 
in the bo) s w ho had had failure of descent 

There was some de\ elopment of the testes after tnei 
descent In most instances they were firm, but increase 
in size w as not bej ond that noi nial for the age of the 
mdn idual Increased dosage did not cause descent o 
the testes in five boys of this group who had failur 
of descent with smaller dosages, which indicates tlia^ 
probably these five boys have anatomic anomalies o 
de\ elopment or obstruction which will require siirgich 
procedures to place the testes in the scrotum 
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CONCLUSIONS 

1 Anterior pituitaiy gonadotropic extract is effective 
in causing descent of the testes in many cryptorchid 
boys 

2 These results indicate that, before operative 
procedure is considered to correct cr^'ptorchidism, 
anteiior pituitary gonadotropic extract or anterior 
pituitary-hke substance should be administered for 
appioximately thirty days 

3 If the testes do not descend into the scrotum after 
the administration of these hormone extracts, surgical 
procedures are justified 

404 Humboldt Building 

INDIRECT FRACTURE OF THE RIB 
IN PULMONARY TUBERCULOSIS 

ERIC C RICHARDSON, MD 

BAY BROOK, N Y 

In a senes of 1,903 tuberculous patients admitted 
to the sanatoiium during the past five years, theie 
weie twenty individuals m whom a fracture of one or 
more ribs occurred as a result of muscular violence 
associated with coughing There was one instance 
among 1,194 incipient cases (0 08 per cent) twelve 
among 601 moder- 
ately advanced (2 
per cent) and seven 
among 108 fai ad- 
vanced (6 5 pel 
cent) Ten addi- 
tional cases were 
discoveied in our 
outpatient depait- 
ment, making a 
total of thirty In 
no instance was 
tliere a history of 
direct trauma and 
this factor may be 
1 easonably excluded 
at least in ten of 
the patients who 
weie confined to 
bed at the time the 
fractuie occuricd 

The incidence of 
fractures in this 
series leads me to 
agree with the aiew expressed by Stimsoii ' some fifty 
I ears ago ‘ Fractuies of one or more ribs arc not 
infrequently caused by Molent coughing” a statement 

to which 111 1905 he added the significant phrase 

“especially in the consumptiie ” Howeier, from a 
renew of the literature one would conclude that the 
condition is rare Graies" reported the first instance 
of indirect fracture of the rib in 1833, ict Wahl ^ in a 
comprehensn e sunei of the literature in 1926 found 
onlj sixti-six cases and since that tune onh a few 
others ha\e been added In the cases recorded in the 
literature the accident occurred occasionalh in healtin 
mduiduals hut usualK in patients w ith pulmonan dis- 
ease notable tuberculosis Aside from eoughmg the 

From llic New \ork State IIo«:r»tal for Incipient Pulmonary Tuber 
cuIpm 

1 ^tim«on I A \ Trcati c on Fracture Philadelilm Henr> Q 

lea* 'Noni Comi an\ p 06 A Practical Trcati e ca Fractures 

md Pi location^ ctl 4 nn 41 4'’ 

2 Cra\c< K J Dublin T M Chem Sc 3 l«4t An T 

M Sc n 14 (\c 26) 

3 Waht L Wien kbn W chn chr 39 l21a (O t N) 1026 


fracture eeas ascribed to muscular efforts during par- 
turition, eomitmg sneezing straining at stool, and 
lifting heaej' objects 

The present paper reports the occurrence of frac- 
tures of the ribs during the com se of pulmonarv disease 
111 thirt} patients, comprising tw enti -three women and 
seven men between the ages of 18 and 47 Twentj- 
four were suffering from pulmonai}' tuberculosis, three 
from silicosis com- 
plicated by tuber- 
culosis and the re- 
maining three f i om 
chronic bronchitis 
In the cases ob- 
served, the frac- 
tures occurred m 
one or se\eral of 
the ribs from the 
fifth to the eleventh 
inclusive In no in- 
stance were frac- 
tures of the upper 
four ribs found 
The fractures w’ere 
single in seventeen 
instances and mul- 
tiple in thirteen, 
unilateral in 
twenty-six in- 
stances and bilateral 
m four The highest 
number encountered m anv one patient was four, the 
result probably of a series of accidents, although it is 
not unlikely that more than one rib may be fractured 
simultaneously by muscular violence The majority of 
the fractures occurred at approximately the junction of 
the anterior and middle thirds of the rib Pam, although 
not set ere, w'as an almost constant symptom and like 
the characteristic pam of pleurisy was aggravated on 
inspiration The nature and location of the pam and 
the absence with few exceptions, of any displacement 
of the fragments 
on physical or 
radiographic exam- 
ination usually led 
to the erroneous 
diagnosis of pleu- 
ris} How ei er this 
mistake in diag- 
nosis w as subse- 
quently corrected 
bj the study of the 
x-ray film taken a 
few w eeks later, 
which disclosed the 
shadow cast b^ the 
callous formation 
at the site of the 
fracture Once the 
location of the frac- 
ture was known, a 
re\icw of the x-ra\ films taken when the jiam first 
occurred frcquentlj re\ealed a delicate linear shadow 
denoting the line of clcaeage of the nb 

The following two brief clinical histones illustrate 
the significance and course of fracture of the ribs 
occurring as a result of muscular \iolencc m pulmonare 
tuberculosis 

Mi«s \ a pale ihin Rbrilc patient with adianccd pulmonarv 
tulK.rculo-:is and a severe productive cough complained of a 



Fig 1 (case 1) — Roentgenographic ap 
pcarance of chest shoeing fracture of the 
sixth nb on the right side 
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dull, aching pain in the a\illa on the right side, aggravated on 
inspiration and relieved on expiration Although there was no 
evidence of pleunsv except the location and characteristic 
nature of the pain, the diagnosis of pleurisy seemed justified in 
the presence of pulmonarj tuberculosis and the absence of any 
other condition that would adequately explain the cause of the 
pain Three weeks after the onset of the pain, a chest roent- 
genogram revealed a shadow at 
the junction of the anterior and 
middle thirds of the sixth rib, 
cast unmistakably bv callous 
formation (fig 1 and fig 2 //) 
A chest film six months later 
showed that the callus had been 
completely absorbed leaving no 
evidence of the preexisting frac- 
ture (fig 2 B) 

Miss B , with advanced pul 
monary tuberculosis and a 
severe productive cough, had 
inspiratory pain in the left 
axilla Pleurisy was diagnosed 
because of tlie character of the 
pain A chest film a month 
later revealed a shadow cast by 
callous formation at the junc- 
tion of the anterior and middle 
thirds of the sev'enth rib After 
almost three years the inspira- 
tory pain recurred in the left 
axilla and by the x-rays a 
fracture of the sixtli rib in the 
axillary line was discovered 
(figs 3 and 4) The patient 
died ten months later At necropsy, the seventh rib at the 
site of the fracture presented a pseudarthrosis the more recent 
fracture of the sixth rib, a sound callus (fig 5) 



Fig 4 (case 2) — Sectional en 
largement 


treated at the sanatorium, no correlation can be e-tali 
lished between incidence and age In the cases ciltd 
it appeals that infection plays no part in the cainatioa 
of the fractures Thus no relationship was fmiiid to 
exist between the site of fracture and the imtlcrljinj 
disease The callus as a rule was absorbed rapidlj 
and completely, and in the two cases coming to necropsi 
the site of the fractures showed no evidence of into, 
tion Consequently, it seems justifiable to assume tliat 
the fiactures were brought about bj muscular violeiia 
during the act of coughing In tuberculous patients 
the location and the character of the pain associated 
with fiacture of the ribs suggests the diagnosis oi a 
complicating pleuiisy in the absence of a liistorj ol 
direct trauma, and in those instances in which displace 
ment of the fragments is not evident on physical and 
roentgenographic examination The differential dm; 
nosis generally cannot be established until later roent 
genograms reveal the shadow of callous formation at 
the point of fracture 

Errors in differential diagnosis between an indirect 
fracture of the rib and pleurisy, based on our expcri 
ence, w'ould adequately explain the paucity of cases 
cited m the literature The ribs are fractured more 
frequently than are the other bones of the bodj bi 
muscular violence The accident is not uncommon and 
occurs “especially in the consumptive,” as stated bj 
Stimson many years ago 


HYPERNEPHROID CARCINOMA OF 
THE KIDNEY 


COMMENT 

In view of the clinical histones, diiect trauma may 
be reasonably excluded as the cause of the fractures in 
the patients included in the present study The site of 
election of the fractures at the junction of the anterior 
and middle thirds of the ribs below the fouith, pre- 
dominantly the sixth and seventh, suggests that the 
muscles involved are the serratus magnus and its 
antagonists, the external oblique, the rectus abdominis 
and the diaphragm 

In the cases observed there are certain contiibutory 
factors of possible significance In the thirty instances 
repoited m this papei, it is noteworthy that the occur- 
rence of fractures bears a definite relationship to the 
stage of the tuberculous disease, the incidence being 
ten tunes greater in the advanced than in the incipient 

stage The higher 
incidence in patients 
with adv'anced tu- 
berculosis maj' be 
attributed not only' 
to the gieatci se- 
veiity and fre- 
quency of the cough 
but also to an un- 
due softening of 
the ribs noted by 
Smith ■* in a num- 
ber of tuberculous 
subjects coming to necropsy’ in the later stage of the 
disease The incidence of the fractures was more than 
three tunes higher in women than m men, owing 
possibly to the comparative frailness of the ribs in 
women The ages of the patients in this group ranged 
between IS and 47 but since aged patients are not 

4 Smith D T Personal communication to the author 



Fig 5 (case 2) — Roentgenographic ap 
pearance of excised sixth and seventh ribs 


yVITH A TUMOR-THROMBUS FILLING THE INFERIOS 
VENA CAVA AND RIGHT HEART CAVITIES 
REPORT OF CASE 

LEWIS W WOODRUFF MD 

AND 

VICTOR LEVINE, MD 

JOLreT, ILL 

Hy pel nephroid caicinonn of the kidney’, more be 
quently than any other tumor, may spread into tie 
inferioi v’ena cav'a by diiect extension of a tunior 
tlirombus, may fill this vessel almost completely and in 
rare instances may penetrate the cavities of the ng' 
atrium and ventricle In the most recent 
Polayes and Taft ^ found elev’cn cases in which sn<^ 
a tumor-thi ombus of lenal origin had invaded the near 
in this manner, and they added a case of their ovv 
Of these twelve cases, five presented the , 
thrombus extending into both atrium and veiitiic^^i 
while m the lemaimng cases the atrium alone w 
inv'olv'ed Most of these cases have been cFaracteriz 
clinically by slow, insidious onset with edema o 
lower extremities, hematuria, enlaiged liver, ’ 

and ascites in the late stage The case reported ' 

IS of interest because of the laige size of the 
thrombus in the light veiitiicle and the absence ot s 
of the clinical signs that are usually present 


REPORT or CASE 

J K a man aged 42 a farmer, was admitted, Nov L 1 ’ 

in a state of collapse Since the development of a 
months previouslj he had complained of gradiiallj UPn 
weakness and quick exhaustion, with dyspnea and palpi — 


From St Joseph s 
I Polajes S H 
Tumor Thrombosis of 
(Jan ) 1031 


Hospital 

and Taft H Case 
Vena Cava and Heart 
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and a slight cough Jaundice had been present for se\eral 
ueeks and had increased in the past few da^s He had lost 
4 pounds (18 Kg) up to October 17, at which time be had 
been examined in a physicians office The essential observa- 
tions at that time were a temperature of 100 F , a palpable 
but not tender right kidne 3 , onlj slightlj increased hilar 
shadows as shown m roentgenograms of the chest hemoglobin. 


r 



Fig 1 — T tumor thrombus filling right atrium tricuspid orifice and 
extending into right ventricle About one third natural size 


70 per cent with 3,600,000 red blood cells and 14,200 white 
blood cells urinal) sis showed albumin one plus, a trace of bile 
and a few white and red blood cells in clumps and a negative 
Kahn reaction of the blood Two da)s before admission into 
the hospital a loud svstohc murmur was audible over the lower 
part of the sternum 

Examination was difficult because of the patient s extreme 
Weakness There was a marked jaundice of the skin and 
sclerae The state of nutrition was good but there appeared 
to be considerable pallor The heart tones were bareh audible, 
the pulse was palpable but very weak No rales or changes 
on percussion were noted m the chest The abdomen was 
moderately distended with the liver edge palpable two finger- 
breadths below the costal border The kidnev s and spleen w ere 
not palpable Edema of the lower extremities or of the scro- 
tum was not present No blood could be obtained from the 
veins and onlv sufficient from the finger for a iicmoglobin 
determination which was SO per cent and a differential count 
which showed neutrophils 82 per cent Ivmphocvtes 12 per cent 
monoevtes 3 per cent, and eosinophils and basophils each 1 per 
cent Unnalvsis showed albumin 2 plus bile 1 plus several 
coarse granular casts and from 100 to ISO red blood cells per 
high power field A transfusion of 500 cc of citrated blood 
was -given but the patient died sixteen hours after admission 
The onlv diagnosis suggested was carcinoma of the liver or 
hiharv tract 

Postmortem examination was done bv Dr L J Wilhelmi 
The bodv vvas rather well nourished The skin was markediv 
jaundiced The abdomen contained about 1 500 cc. of a clear 
straw colored fluul The lungs were cverv where studded with 
innumerable firm spherical nodules from 1 to 2 mm in diameter 
which were shghtlv raised above the external and cut surfaces 
Thev varied from light grav to purple grav 

The right kidnev was 18 bv 9 bv 8 cm Its upper pole was 
rcplacci! In a vellovv grav to purplc-grav irregular mass 6 cm 
m diameter The central portion vvas sohdiv light vellovv 
Throughout the parcnchv ma of the kidnev cspcciallv m the 
lower half there were numerous cavities trom 5 to 10 mm in 
diameter, partlv fillctl with semihquid vellovv grav material 


with a few 1 to 2 mm blood clots These cavities had a direct 
connection with the branches of the renal veins which were 
also filled b) parti) softened light vellovv -grav to purple-grav 
masses These masses continued into the right renal vein and 
inferior vena cava The inferior vena cava vvas blocked bv a 
firm light yellow -gray to light purple grav mass, which 
extended for 4 cm below the opening of the renal veins up to 
the opening in the right auricle and occluded the openings 
of the hepatic veins 

The heart vvas distended and softened and weighed about 
350 Gm When the right side vvas opened it was found that 
the firm thrombus m the inferior vena cava extended as a 
cvhndric mass that completely filled the atrium and the tri- 
cuspid orifice (fig 1) The mass vvas 5 cm m diameter and 
extended for a distance of 5 cm into the ventricle On its tip 
vvas a tail 3 cm long and 1 5 cm in diameter This thrombus- 
like mass vvas slightly adherent to the auricular surface of the 
tricuspid valve 

Microscopic examination disclosed that the large mass in the 
upper pole of the right kidnev vvas composed of a solid mass of 
large polvgonal cells with clear ample cvtoplasm and deep 
staining anaplastic nuclei Large areas were completely 
necrotic The thrombus like mass in the right ventricle was 
composed of irregular cords of cells, similar to those seen in 
the mass in the kidnev intermingled with fibrin (fig 2) The 
nodules m the lung were composed of groups of cells similar 
to those in the mass m the kidney 



The anatomic diagnosis was hvpcrncphroid carcinoma of the 
upper pole ol the right kidnev with marked necrosis in the 
center of the tumor multiple mctastascs to both Imigs exten 
sion of the carcinoma into the renal veins with the formation 
of a tumor thrombus extension of the tumor-thrombus into 
the inferior vena cava right atrium and right ventricle with 
obstruction of the hepatic veins and tricuspid orifice icterus 
gravis slight ascites 
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Simpson- m 1924 also reviewed the hteiature on 
tumor-thrombus of the inferior rena caia He found 
that 50 per cent of tumor-thrombi in this location were 
due to extension from a kidne}', 20 per cent of testicular 
origin, 10 per cent following piimar)' carcinoma of the 
Iner and 9 per cent secondarj to an adrenal tumor 
Simpson found that in half of the cases of this tjpe 
due to kidiie} tumors the tumor-thrombus extended into 
the heart He also discussed the difficulty of making 
the diagnosis of this condition duimg life, pointing out 
that, e\en in instances in which it was necessary to 
ligate the inferior leiia caia, the ill effects are usually 
transient and consist of a tempoiai} edema of the lower 
extremities and an inconstant phlebectasia of the super- 
ficial collateral ressels 

The possibility of making a correct clinical diagnosis 
of obstruction ot the inferior Acna caAa is therefore 
lather slight Edema of the lower extremities and 
scrotum ascites dilatation of collateral veins, hematuiia, 
jaundice and enlarged Iner aie the most fiequent s\mp- 
toms leported in the cases of obstiuctioii following 
kidney tumor The eaily subjectne simptoms in our 
patient were increasing w'eakness, cough and dispnea 
In addition, a model ate anemia and a slight hematuria 
w'ere also piesent The early examination disclosed a 
palpable right kidnej' Later a definite heart murmur, 
which was loud, systolic and located over the sternum, 
and a palpable Iner also were noted Slight ascites 
also developed terminally Edema of the lower extrem- 
ities and scrotum and dilatation of the superficial \eins 
were never present, and their absence made it practi- 
cally impossible to make a correct diagnosis befoie 
death The probabilitj is that the obstruction de\ eloped 
gradually and that the collateral circulation had suffi- 
cient time to compensate, thus causing no edema In 
seteral of the cases quoted by Polayes and Taft,' 
edema was absent or transient 

The correct diagnosis m this t)pe of case might be 
made how'ever, by the use of cii dilation time tests 
Katz ^ has done this in one case using calcium bioinide 
and determining the time lequired to develop a sen- 
sation of heat He found that the noimal circulation 
time from the foot was from seventeen to nineteen 
seconds In the case in which there was obstruction 
of the infeiioi vena cat a the circulation time was 
setentv seconds 

Other substances that hate been used in determining 
circulation time weie sodium debt drocholate (decbolin 
sodium) used by Winternitz, Deutsch and Biull,'' and 
b} Tarr, Oppenheimer and Sager,“ tvhich gives a bitter 
taste, saccharin, used by Fishberg, Hitzig and King,® 
which gites a sweet taste, and ether, used by Hitzig," 
which gives an odor of ether Allen and Barker® 
used injections of colloidal thorium dioxide, 25 per 
cent and de Takats ■* has used injections of skiodan to 

2 Simp'on W AI Tiimoj Thrombosis of Inferior Vena Ca\a 
Ann Chn Med S 29 (Julj) 1924 

j Katz G Eine neue Methode zum I^achweis des Verschlusses der 
\ ena Ca\a inferior Munchen med W chn chr 79 1676 (Oct 14) 1932 

4 W intcmitz M Deutsch J and Brull Z Einc Uiniscbc branch 
bare Bestimmungsmcthode der Blutumlauf^zeit mittels Decholininjcktion 
(Kurze Mitteilung) Med Klin 27 986 (Julj o) 1931 

5 Tarr L Oppenheimer B S and Sager R V Circulation Time 
m \ arious Clinical Condit ons Determined b> Lse of Sodium Deb>dro- 
choHtc Am Heart J S 766 (Aug ) 193o 

6 Fishberg A Hitzig W M and King F H Measurement 

of Circulation Time i\itb Saccharin Proc Soc Lxper Biol &. Med 30 
651 (Feb) 19 j3 

7 Hitzig \\ M Mea'iurement of Circulation Time from Ante 
cubital \ cin« to Ptilmonarj Cnpillarie« Proc Soc E\per Bio! & Aled 
31 93o (Ma\) 19o4 

8 Allen E \ and Barber \ \\ Roentgenologic \ isualization of 
\ cin^ of Extremities Preliminarj Description of Method Proc Staff 
Meet Majo Oin 9 71 (Jan 31) 1934 

9 de Takats Ceza Per onal communication to the authors 


outline veins on roentgen examination None of the^e 
investigators tried their methods in obstruction of th, 
inferior vena cava, but one or all of the methods might 
be used, especially the ether method of Hitzig, which 
may be used on an unconscious oi a iioncooneratne 
patient 

SUMMARY 

A case of tumor-thrombus of the inferior \ ena caia 
arising from a hypernephroid carcinoma of the kidncj 
and extending into the right atrium and lentncle, was 
not diagnosed during life, largely because of the 
absence of edema of the low'er extremities Circulation 
time tests might make a con ect diagnosis possible in 
this t^pe of case 


THE CARDIOVASCULAR STATE IN 
THYROTOXICOSIS 


CHAUNCEY C MAHER, MD 

AXD 

VV WALTER SITTLER, MD 

CHICAGO 


Oiii puipose in this paper is to leiiew the historical 
concept of the eardiovascular state in thyrotoxicosis, 
compare it w ith current points of view and present the 
status of the heart m 180 cases of thyrotoxicosis in 
modern terms 

Caleb Hillier Parry' in 1825 leported a case of 
exophthalmic goiter and rheumatic infection The 
patient eventually died of congestne heart failure with 
out record of autopsy Siibsequentlj , he reported li\e 
other cases describing tlij rotoxicosis with organic heart 
disease m at least two of them 

Graves® in 1835 again w'rote of this disease, report 
ing three cases The nervous symptoms tachjeardia, 
exophthalmos and palpitation w'ere well described In 
these case reports tlieie was no evidence favoring 
01 game or structural cardiac disease 

Basedow' ® next wrote of the goiter syndrome m 1840 
His first patient was a woman with exophthaliiiic goiter 
complicated by acute articular rheumatism malaria and 
two piegnancies She was treated w'ltli iodine and digi 
tabs The second patient also had acute articular rheu 
inatism and congestive heart failure with edema an 
with exophthalmic goiter The third case was also 
exophthalmic goitei, which the authoi states presente 
a carditis” oi “aortitis ” A fourth case of 
thalmos W'as described in which iodine w'as used ' 
inunction Basedow' felt that during pregnancies 
improvement was noted in two of the cases 

Stokes ' in 1854 w'rote of goiter and disciisso 
Parr\'’s and Graves’ case reports He mentioned tw 
of Parr 3 '’s cases, saying “the thyroid sw'elling evideii j 
followed a long existing cardiac disease ” He conclu e 
his discourse w'ltli a series of conclusions, the last 
which IS “that the essence of the disease appears 
consist in a functional disturbance of the heart, w uc 
may be followed by organic change ” 

Trousseau" m 1856 wrote as follows “I fL' 
that vahular disease was present in some of 
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cases, although he alread}' saw that this ^\as not the 
rule and he therefore described separate!}" exophthalmic 
cachexia complicated by organic disease of the heart 
when treating of the disease This clinical division 
should, I think be retained, because, although exoph- 
thalmic goiter IS not in my opinion, attended with 
dilatation of the cavities or alteration of the valves of 
the heart yet such lesions may coexist w ith it and maj 
perhaps have been instrumental in bringing it on 
The patient’s previous history and the presence 
of signs indicating organic lesions will enable the prac- 
titioner to ascribe each disease its proper share m the 
production of the cardiac condition ” He further states 
that. 111 his opinion, h 3 pertrophy does not result from 
exophthalmic goiter but a state of enlargement may 
develop, w'hich he compares to the change occurimg 
in the heart in pregnancy 



Fig 1 — Left axis de\iation in hjpertensi\e vascular disease 


In the centur> follow ing Parry’s original description, 
innumerable reports haie been written on the subject 
of tlie cardiac status in thj rotoxicosis, and the subject 
still remains a len controversial problem 
The present varied concept of this question is tjpified 
bj the data presented at the meeting of the AnieiiCi,ii 
Heart Association held m New Orleans May 12, 1932, 
when a symposium was gnen on thyroid disease Ihe 
papers presented at this meeting came from duergent 
geographic sources m the United States and irn’inlj 
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Fig 2 — Ri^ht axis deviation m cor pulmonale 


from internists interested m the stude of hcau disease 
rather than surgeons to whom the profession is indebted 
for a great number of reports on the subject of disease 
of the theroid It is of interest to note that there ""re 
two scliools of opinion concerning the effect of thvroid 
disease on the heart One group apparenth belie\es 
that the thxroid has no effect on the cardiorascular 
s\stem except to increase the metabolic actI\It^ while 


the other is inclined to beheae that the tlnrotoxic dis- 
ease causes mrocardial damage cardiac hjpertiophy 
and change in the weight of the heart at autopsr and 
produces earious clinical cardiac manifestatioos In 



Fig 3 — Prolonged aurieulov entricular conduction First degree heart 
block in acute rheumatic carditis 


some of the reports mention is made that th\ rotoxicosis 
and structural heart disease coexist in the same patient 
Weller and his associates,” in reporting the histo- 
pathologic changes of the heart in th\ roid disease, say 
‘Morphological study of thirty-five patients with exoph- 
thalmic goiter showed, with but few exceptions, no 
gross or microscopical changes not equally represented 
in a carefulh matched control series ” They quote 
sereral authors whose obser\ations are in accord with 



Fip 4 Incomplete left bundle branch block and complete aunciilO' 
ventricular dissociation in acute rheumatic carditi 


their o\Mi and a niiniber of otlier obser\ers including 
Wilson' Fahr” Ceelen ” and Kerr and Rusk,’® who 
hare demonstrated definite histopathologic lesions 
Rake and McEachern ” reported tint “manr authors 
tcstifr to the fact that when congestire heart failure 
appears in hrperth\roidism there is usually some other 
organic factor, rheumatic carditis srphihs or the like, 
w inch tends to low er the cardiac reserr e ” 

Burnett and Durbin '= made a studr of 14S cases of 
toxic goiter in the Colorado area The} found that 
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46 per cent of their patients either were “unimproved 
or had doubtful improvement after operation ” Six of 
their patients are listed as having rheumatic carditis 
Ihev urite ‘We found definite electrocardiographic 
e\idence of myocardial damage m addition to the dis- 
turbances in rhythm in a sufficient number of cases to 
■warrant the conclusion that mvocardial damage does 
occur in toxic goiter ” 


Lev and Hamburger ” reported a study on an^iri 
pectoris in hyperthyroidism They say 'We doVi 
feel that angina pectoris m hyperthyroidism rcpre'cnt 
a separate entity due to any specific effects of ih 
thyroid gland but rather that in these hearts there i, 
already some underlying groundwork for the occur 
rence of anginal heart pains m the presence of hjper 
thj'roidism ” 

Other representatives of this assembh 
were Yater,^® Lerman and Means/’ and 
Bienne and his associates " Barker and 
his co-workers reported a 15 per cent 
incidence of auricular fibrillation in 
thyrotoxicosis Anderson - of Cieceland 
reported an incidence of from 6 to 9 per 
cent 

A somewhat different point of Men of 
thyrotoxic-cardiac disease has been taken 
by Eggleston in his recent report of 
patients with thyrotoxicosis Four cla«i 
fications were made 

1 Thyrotoxicosis with structurally normal 
heart 

2 Thyrotoxicosis with rheumatic heart dis 
ease 



Fit 5 — Rheumatic mitral stenosis as 
«hown in a 2 meter roentgen study 


Fig 6 — Hypertensive heart with 
ventricular h>pertroj>hy as shown 
2 meter roentgen study 


Jones, Seabrook and Menne reported a senes of 
goiter cases in the Pacific Northwest from the stand- 
point of the heart and thyrotoxic disease They say 
“The presence of a related cardiac syphilis, a rheumatic 
heart lesion or a cai diovascular hypertensive disease 
may influence the occurrence of fibrillation and failure, 
but such diseases mask rather than clarify the question 
as to the cause of the peculiar toxic type 
of heart w'hich most clinicians of experi- 
ence are agreed are not duplicated by 
other toxic agents ” 

Andrus *■* of Baltimore presented a 
series of 200 cases of hyperthyroidism 
He stated that other preexisting factors 
such as hypertension, arteriosclerosis and 
rarely syphilis, increased the incidence of 
congestive heart failure 

Read m California reported on the 
cardiac status following thyroidectomy 
He stated that inherent cardiac valvular 
disease may' be hastened in its deyelop- 
ment by added work placed on the heart 
m thyTotoxicosis He also wrote ‘In 
summary', it may be said that these 
patients who, from the duration and 
intensity of their thyroid disease, might 
be expected to show the most character- 
istic and extreme cardiac damage are singularly free 
from e\idence thereof although they average 45 years 
of age ” 

Kepler and Barnes of Rochester, IMinn , studied a 
series of 178 fatal cases of hyperthyroidism, of which 
49 per cent were found to present structural heart 
disease 

13 Jones X W Seabrook D B and Menne F R A Clinical 
Studs of Goiter in the Pacific Xorthwest with Special Reference to the 
State of the Heart Am Heart J 8 41 (Oct ) 1932 

]•, Andrus E C The Heart in H> perthyroldism A Clinical and 
Eaperimcntal Studs Am Heart J 8 66 (Oct ) 1932 

15 Read J M Cardiac Status After ProlouEcd Thsrotoxicosis 
Am Heart J 8 84 (Oct ) 1932 

16 Kepler E J and Barnes Arlie Congcstisc Heart Failure and 
Hspertrophs in M^vperths roidism A Clinical and Pathological Study of 
178 Fatal Cs e« Am J Heart J 8 i02 (Oct ) 1932 


left 3 Thyrotoxicosis with arteriosclerosis or 
^ ^ hypertensive heart disease 

4 “Masked” hyperthyroidism 
Lahey,'^ who with his associates has been intereslet 
in this problem, makes the follow’ing statement as < 
result of their studies 

Additional evidence that there is no such thing as a tna 
thyroid heart is the fact that one does not see cardiac iai uri 
associated with intense degrees of hvperthyroidism even up 
states which result fatally, provided there is no associaet 



Fig 7 — Syphilitic aortic regurgitation 
Aortic dilatation and left ventricular hyper 
trophv 


Tig 8 —Cor pulmonale due to 
pulmonary arteritis 


car<liac damage We ha\e seen a number of young 
of aefute hyperthyroidism and yet at no time in these 
with ^damaged hearts were there cMdence s of cardiac a 

17 Lev M W and Hamburger W W Studies m Thyroid 
Disease II Angina Pectoris and Hyperthyroidism Am 

112 (Oct) 1932 . r rnilatioi 

18 Water W M The Mechanism of Adiustmcnt of jsjt 

in Hypertnyroidism (Thyrotoxicosis) Am Heart J 8 I ty ,f,inpy ti 

19 Lerman J and Means J H Cardiotascular Symptomatoi yj 

Exophthalmic Goiter Am Heart J 8 55 (Oct ) 1932 „ y, 

20 Menne F R Keane R H Henry R f and Jones i j 

The Heart m Hyperthyroidism An Experimental btud> a 

8 75 (Oct ) 1932 ^ .. Aurieola 

21 Barker P S Bohning A L and Wilson yqx'j 

Fibrillation in Graves Disease Am Heart J 8 121 af’* 

22 Anderson T P The Incidence of Auricular Fiori 

Results of Quinidine Therapy Am Heart J 8 128 ^Lyrocardiac 

23 Eggleston (Tary The Medical Treatment of the 

Am J M Sc 187 737 (June) 1934 , ^ . S 

24 Lahey F H Thyroid Operations in Cardiac Disca c 

North America 14 1225 (Oct) 1934 
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Further etidence that there is no true thjroid heart is a\ail- 
able in the fact that e\en when patients ha\e had h\ perth\ roid- 
ism o\er a long period of time if the> are relieved of their 
hj perthj roidism their cardiac capacitj is then just as great as 
It was before their h> perthj roidism appeared In other words, 
there is no permanent cardiac damage done e\en though intense 
hj perthj roidism has existed orer a considerable period of time 


Many other reports might be quoted from the litera- 
ture, similar in character to those cited concerning the 
cardiac status in hyperthyroidism 

The criteria for diagnosis of thyroid heart due to 
adenoma jvith h} perthyroidism or exophthalmic goitei, 
as listed by the American Heart Association,-^ are as 
follows “1 Evidence of hyperthyroidism and enlarge- 
ment of the heart 2 Evidence of hyperthyroidism 
associated wath abnormal cardiac function such as 
paroxysmal or permanent auricular fibrillation ” 

A study of the cardiac status of an}' individual with 
hj perthyroidism must obviously include the effect of 
the thyrotoxicosis on the heart and blood vessels and 
due consideration of all other etiologic factors that may 
affect the cardiovascular system Thyrotoxicosis may 
act subsequently or coincidentally with any other known 
etiologic factor 

A committee of the American Heart Association has 
published a monograph ='■ describing the x arious eti- 
ologic factors and the pathologic changes in the muscle, 
valves, pericardium and blood vessels Several studies 
of these etiologic factors causing heart trouble show 
that rheumatic infection, hypertension, arteriosclerosis, 
syphilis, thyrotoxicosis, pulmonary disease, congenital 
causes, toxins and bacterial entities are the cause of 
most cardiovascular disease-” Each of these etiologic 
factors produces distinct structural or anatomic defor- 
mities that are recognizable w ith sufficient clinical study, 
and objective proof may usually be obtained through 
the laboratory with fluoroscopic and x-ray studies and 
with the electrocardiogram 

In the past the general term “organic heart disease,” 
embracing several specific disease entities, and the 
popular designation “chronic iii) ocarditis,” have been 
indiscriminately employed both clinically and patho- 
logicall) 

In the years 1926 to 1935 inclusive v\e have had the 
opportumtj of studying 180 cases in which thjrotoxi- 
cosis was an etiologic factor of the cardiac problem 
These cases vv ere encountered m a priv ate and consulta- 
tion cardiac practice in a general male medical ward 
(No 25) in the Cook County Hospital, and in the heart 
clinic at Northwestern University kledical School in 
the following proportions private practice 111 cases. 
Northwestern Cardiac Clinic thirtj-four cases, and 
Cook Count) Hospital thirt)-fivc cases 

The method of study of these cases included a rou- 
tine historv, phvsical examination electrocardiograms, 
2-inctcr heart films and fluoroscopv , and routine labora- 
torv examinations of the blood and mine and a Wasscr- 
inann test as a minimum requiicment Numerous basal 
metabolic studies were made on each patient with 
sufficient clinical observ ation to establish correctlv the 
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diagnosis of th} rotoxicosis Cardiac diagnosis was 
established on the composite evidence obtained from 
the histor), the ph)Sicnl changes and the laborator) 
data, particular!) from the 2-meter x-ra) film and the 
electrocardiograms Man) of the patients vv ere studied 
by other phvsicians and we are indebted to them and 
to the institutions that have furnished us with their 
records and observations to complete our own studies 
We have found that a number of these patients have 
had coexisting organic heart disease such as rheumatic 
valvulitis, coronary disease h)pertension cor pulmonale 
or s) philitic heart disease that has had a definite bearing 
on the clinical observations operative risk and subse- 
quent course of the patient 

A study of our data shows that these cases were 
divisible into three distinct groups (1) tli) rotoxicosis 
uncomplicated b) structural heart disease (206 per 
cent), (2) thyrotoxicosis with organic heart disease 
(75 5 per cent), (3) neurocirculator)' asthenia with 
possible thvrotoxicosis (3 8 per cent) The group with 



Fip 9 — Relatue incidence of the %anou5 tjpes of heart di«ca e com 
plicated b> thyrotoxicosis 


organic heart disease and th) rotoxicosis may be further 
classified into definite etiologic entities The relative 
incidence of the various types of heart disease that have 
been found associated vjith th) rotoxicosis is show-n in 
figure 9 The various t)pes of complicating heart dis- 
ease will be discussed separatel) in detail in later parts 
of this paper 

THVROTOXICOSIS UNCOVIPLIC \TLD B\ ORGVNIC 
HEART DISEVSE 

Thirtv -seven patients were placed m the group of 
thvrotoxicosis uncomplicated b) organic heart disease, 
representing 20 6 per cent of the total Structural 
change in the cardiovascular svstem was not excluded 
in these individuals on a single criterion but on the 
composite negative evidence obtained from the historv, 
phvsical examination and laborator) studies 

In this group of thirtv -seven patients twelve (32 4 
per cent) showed exophthalmos and twcnt\-five (67 7 
per cent) had an adenomatous tvpe of goiter The age 
range was irom 24 to 62 vears with the majontv (75 
per cent) under 45 Practicall) all of them were resi- 
dciiis of the Chicago area for most of their lives 
Fittccn had had a tin roidectomv pertormed three had 
been treated with x-ravs and one with radium, and the 
rcniainiiig eighteen had had onh medic il management 
1 roni a historical standpoint, the antecedent medical 
histones were comparatueh negative \ historv of 
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rheumatism s}philis, h 3 pertension or antecedent heart 
disease w as elicited in none ot the cases A family his- 
tor}^ of apoplex} ^\as present m only t\\o cases, one 
patient had a childhood histor}"^ of rheumatism and one 
patient had a historj of an increase m blood piessure 
during a pregnane}^ 

SubJecb^ely, the common cardiac s}mptom was pal- 
pitation and tachycardia Symptoms of congestne fail- 
ure such as cough, marked d 3 spnea hemoptysis or 
swollen extremities, were absent Anginal pain was not 
noted D 3 'spnea w'as elicited as a S 3 mptom m onl 3 ' 25 
per cent of these cases and was of minor degree 

From the standpoint of objective ph 3 sical manifesta- 
tions, the majority w^ere essentiallj^ negative w'lth ref- 
erence to increase in size of the percussion dulness, 
cardiac murmurs arrltythmias or peripheral sclerosis 
jMurmurs were encountered m less than 12 per cent of 
the entire gioup and these were located o\er the base 
of the heart and classified as functional 

The blood pressure records showed wide ^arlatlons 
and a great lack of stabihtj in the sjstolic readings, 
varj'ing from 115 to 14S depending on the emotional 
status of the patient at the time the record w as obtained 
In the hospital enMronment at bed rest, consistentlj 
normal readings were secured The diastolic readings 
showed a variation ranging from 58 to 85 

The orthodiagrams or 2-meter film studies ne\er 
revealed cardiac hj pertrophj', and the trans\erse width 
of the heart never measured more than halt the width 
of the chest The position and shape of the heart 
image varied with the phjsique of the indnidual 
patient 

The electrocardiograms w ere essentially negative 
Verj minor conduction deformities of the \entricular 
complex were encountered in less than 14 per cent of 
the total Extrasj'stoles w ere infrequent Heart block 
was absent in any degree Auricular fibrillation was 
encountered m only one case 

Essentiallj , the diagnosis of the absence of structural 
heart disease w as borne out bj each phase of the cardiac 
examination and bj' the absence of subjective oi objec- 
tice eMdence of cardiac failure 

HYPERTENSIVE GROUP 

The criterion for the diagnosis of hi pei tensu e las- 
cular disease as defined bj the American Heart Associa- 
tion IS “persistent hj'pertension w idi peripheral 
sclerosis and a charactenstic hjpertrophy of the left 
1 entricle ” The current concept of the course of hj'per- 
tensiie lascular disease has been described bj Fish- 
berg,-' Christian and Janewai == 

Patients witli this problem pass through a period 
(usuallj measurable m 3 ears) of Itypertension without 
S3mptoms At the end stage in the majority of them 
congestne heart failure deielops lasting from seieral 
months to a few 3 ears w ith death as the outcome In 
a lesser number localized lascular lesions deielop, fre- 
quenth cerebral hemorrhage or thrombosis with that 
mode of death In a few renal failure and uremia 
deielop and death occurs m that manner A lariable 
number die of mtercurrent complications of pneumonia, 
accident or other disease entities Complications of 
arteriosclerosis diabetes mellitus urologic disease, 
obesiti and einpln seina are not uncommon 

27 Fi^hberp M H'perten ion and Nephntis Philadelphia Lea 
Febii:e’ 19o0 , , , 

'’S Chn«tian HA in di cu «ion on cMnpo mm on blood pressure 
T "y 11 A S~ 9j 1 (Sept IS) 1926 

29 Tanewa^ T C A Clinical Stud\ of H\pertensivc Cardio\a cular 
Di ea e ^rch Int Med 12 /So (Dec ) 191o 
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Th 3 Totoxicosis and hypertensive lascular disease arc 
S 3 ndi omes that have certain symptoms and signs m 
common Many of these similarities haie been tie 
subject of investigation, with considerable diversitj ot 
opinion concerning the relationship of the twodneae 
entities For example, Crile states “It is quite con 
ceivable that a relatively slight overstimulation ot tlie 
vasomotor mechanisms from overactivity of the thjroiii 
or from penerted secretion, if it persists oieralong 
period of years, may lead to an elevation of the blood 
pressure or to permanent myocardial damage, nliichij 
manifested by auricular fibrillation, by paroxjsmal 
tacltycardia or m some instances by cardiac decom 
pensation ” 

Fishberg converselj’’ states “It is not uncommon 
for patients wuth long-standing thyrotoxicosis but no 
true hjpertension at first to develop hypertension m hen 
he or more often she, reaches middle life Hoiieier 
the Itypertension in such individuals cannot be attributed 
directlj' to the thj’^rotoxicosis, for much more seiere 
Graves’ disease m the 3 oung, even though present for 
3 'ears does not produce eleiation of the diastohe 
pressure ’’ 

From the standpoint of blood pressure m thyrotoxi 
cosis, Plummer®* m 1915 and Taussig®® in 1916 pointed 
out an increase in the S 3 stolic blood pressure and als) 
an increase m the pulse pressure Fullerton and 
Harrop disagree with this finding Their reports 
show that, under basal conditions, neither the sjstolic 
pressure nor the pulse pressure is abnormal Williu> 
and Boothb 3 ' m 1923 divided tltyrotoxicosis into two 
groups, the exophthalmic type and the adenomatous 
goiter with tltyrotoxicosis Their blood pressure studies 
in the latter group showed an increase in the diastolic 
pressure, implying this type of hyperthyroidism as a 
cause of h 3 'pertensive vascular disease 

The basal metabolic rate ma 3 ' be increased m hjper 
tensive 1 ascular disease and has been the subjat 0 
numerous studies such as those of Boothby and San 1 
ford®'' w'ho found rates of from -t-15 per cent to 
per cent m 89 4 per cent of 170 cases of hypertension 
Riesman in 1919 described cases of Itypertension 
under the term of ‘nongoitrous thyiotoxic 
Sion ’’ Boas and Shapiro ®’ in 1925 again studied c 
problem of metabolism m tins type of patient n 
series of tw enty -sex en patients, ten show ed rates a 01 
-}-15 per cent , ^ 

Hamburger demonstrated that in congestive e 
failure the basal metabolic rate may be elevated 

The question of cardiac enlargement and car 1 ^ 
hipertroplty' m thymoid disease has been a j 

subject In the earlv period Stokes,^ Graxes 
Trousseau “ xmiced their opinion based on exainina 1 
of the heart bj' percussion Today' the argunicn^^^ 
continued xvith the orthodiagram or the 2 -meter p 
and the question remains m dispute — 
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Simonds and Braudes re\ ie\\ ed the status of this 
question in animal studies They produced evpen- 
mental hyperthyroidism m dogs and reported the 
development of cardiac hypertroph} 

HuixthaP” from clinical studies in 1930 reported 
“If h}perth}roidism causes cardiac enlargement or 
hj'pertroph} and dilatation it is slight ” Hiirvthal “ 
m 1932 again reported “Slight to moderate degrees of 
\entncular h}pertropln were found in cases of long 
duration, but gross cardiac enlargement was usuallj 
assoaated with coincident cardiovascular disease ’ 

Since these two syndromes present certain sjmptoms 
and signs m common the diagnosis of either may pre- 
sent difficulties, and the possibility of error is worthy 
of consideration The clinical e^aluatlon of patients m 
whom both these syndromes ma)' be present is eren 
more complicated The differentiation of these entities 
IS rendered less problematic if the patient is under 
observation over a protracted period of tune, as for 
months or years, with repeated obser\ation of the 
h}pertension and vascular state and repeated studv of 
tlie metabolism Consideration of either as a S 3 mdroine 
rather than from isolated s}mptoms also lessens the 
frequency of error 

In fift 3 '-five of our patients who w’ere placed in this 
group we found sufficient evidence to justif 3 the diag- 
nosis of both hypertensne vasculai disease and th 3 'ro- 
toMcosis Citation of a few cases best describes this 
combination 

Case 1 — M C , an Italian widow aged 56 died in 1934 Her 
family background was medicallv negatue and her onh child- 
hood illness was scarlet fever She married at the age of 18 
and went through three pregnancies No blood pressure records 
were obtainable of this period and no definite eaidence could be 
s'anired concerning the duration of her hjpertensue problem 
She had an adenomatous goiter, of which she was unaware 
prior to 1932 

During 1932-1934 she presented the characteristic sandrome 
of Inpertenswc aascular disease complicated b\ a \ariable 
degree of congests e heart failure The sastohe pressure 
ranged betaacen 180 and 220 and the diastolic lead from 100 to 
120 There aaas a moderate grade of peripheral sclerosis aortic 
sclerosis and a hypertrophied left a cntricle (2-meter plate) An 
electrocardiogram shoaaed a left bundle branch block The 
course aaas punctuated bj repeated attacks of acute pulmonara 
edema The basal metabolic rate lea el aaas obseraed to be 
aaithin normal limits on repeated obseraations 

In June 1934 the patient aaas in an automobile accident resiilt- 
mg in a minor scalp injury Within a month the clinical pic 
ture shoaaed a dramatic change A rapid aa eight loss of 25 
pounds (113 Kg) dea eloped aaith extreme neraotisness emo- 
tionalism, tremor, insomnia and intolerance to heat The basal 
metabolic lead rose to -1-50 per cent 
Surgical intcraention and other management aaerc refused 
and within twclae weeks of the onset of the tharotoxic state 
she died during an attack of acute pulmonara edema 

1 here appeared to be reasonable ea idciicc in this case 
to justify the onset of thyrotoxicosis superinipostd on 
a hapertensne aascular problem 
CaSF 2 — L C a houseaaile died at 57 a ears Her father 
and mother died of apoplexy In childhood she had measles 
diphtheria, scarlet feaer and pertussis She married it the age 
of 29 and aaas pregnant on one occasion but miscarried at three 
months 

111 1914 aahen she aaas 37 a laparotoma aaas perlarmed tor a 
pclaic infection complicated ha pneumonia and she aaas an 
inaalid for nine months The blood pressure aaas aaithm normal 
liinits during this time •kn increase in the blood pressure aaas 

9 Simoaih ] p iml Pnildcs a\ W Hr s, c ol the Heart in 
r sl'cnnental ilal'erthjroidi at \rcli int Mel l*» -10 ( \iiril) 19 n 
sO Hursthal I M MemrJ O T and h „a i M h The Sire if 
’'■s, Jlryt in Cuter \m I M «e ISO — . (Dec) 19 0 

SI aienard O J and Hnrstlial I ai Cardiac Dilatation in Tosic 
1 ritrr \n He.rt 1 S ISa (Oct 1 19 2 


discoaered after the operation but the exact date is not knoaan 
The sastohe pressure aaried from 150 to 170 and the dnstohe 
from 90 to 100 Her course from 1914 to 1920 was asymptom- 
atic aaith reference to the hypertension 

In 1926 a gastro-intestinal problem dea eloped aaith diarrhea 
and loss of aa eight, without a definite diagnosis being established 
In 1928 cardiac symptoms became prominent aaith the onset 
of auricular fibrillation and congestiae heart failure 

In 1929 she aaas discoaered to haae a substernal adenomatous 
goiter aaith a maximum basal metabolic rate of plus 45 per cent 
She had a thyroidectomy in 1930 The auricular fibrillation 
remained after operation but cardiac compensation aaas readily 
secured and her course was uneientful lor oaer a year 

In 1931 a cerebral thrombosis dea eloped, aahich she suraiaed 
aaith a mild residual spastic paraplegia 

During 1932 and 1933 she suffered from repeated attacks of 
renal stone and died aaith a complicating cerebral thrombosis, 
at the age of 57 

This patient appeared to haae a hapertensne aascular 
disease of some years’ duration aaith a superimposed 
thyrotoxicosis reheaed by' operation 

The life histones of the patients in this group a ary 
111 detail but are essentially' similar 

The diagnosis of the hypertensne aascular sa'ndrome 
aaas dependent on the composite eaidence obtained m 
eacli case This consisted essentially of the history 
repeated blood pressure records the cardiac physical 
changes the peripheral a ascular status the x-ray screen, 
film studies and electrocardiograms 
In the group of fifty -fiae patients aaith a diagnosis of 
hy pertensn e a'ascular disease and tin rotoxicosis forty'- 
one aaere aaomen and fourteen aaere men The age 
range aa'as from 27 to 72 years, aaith 80 per cent of the 
patients betaaeen the ages of 40 and 65 Nine patients 
had an exophthalmic type of goiter and forty -six the 
adenomatous type Taventy-six of the patients of this 
group aaere operated on and tw enty -nine aaere not 
Four sustained repeated operations for recurrence of 
tin rotoxicosis 

From a historical standpoint, 35 per cent of the cases 
presented a familial history of hypertensne aascular 
disease or its complications Only 10 per cent of the 
group aaere able to giae information concerning their 
former blood pressure records One patient had a 
definite record concerning an acute and chronic 
nephritic problem one year prior to the onset of the 
tin rotoxicosis 

Symptomatically, this group of patients complained 
of a aaidc aaricty of samptonis Tiiirta-taao of the 
fifty -fiae patients showed cardiac symptoms of conges- 
tiac heart failure including dyspnea orthopnea cough 
and edema of the ankles Two of the group shoaaed 
symptoms referable to cerebral aascular disorder and 
two aaere in the uremic group Seaentcen of the patients 
were in the asymptomatic period of their hapertensne 
aascular disease and were free of symptoms except for 
palpitation and tachycardia 

1 he conditions encountered in pin sical examination 
aaerc characteristic of hapertensne aascular discne 
Ml the patients m this group showed sclerosis of the 
peripheral aesscls of aaraing grade manifested in the 
brachial or retinal artenes Basal sastohe murmurs 
with accentuated aortic closure aaere an almost constant 
finding In the group showing congestiae failure 
diminished heart tones aaere often present Gallop 
rhathm during the period of thyrotoxicosis aaos 
encountered in one tenth of the patients \ccur itc per- 
cussion of the cardiac width aaas seldom possible 
I he blood pressure records aaere consistently high 
ranging irom 170 to 260 sastohe and from 90 to 150 
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diastolic Occasionally in those patients with conges- 
tive heart failure with marked edema exceptionally low 
systolic readings were recorded In one patient the 
systolic pressure during a period of congestive heart 
failure was found to be 110 and several months after 
thyroidectomy it reached a systolic level of 200 

In electrocardiographic studies, forty-one showed the 
characteristic left axis deviation of persistent hyper- 
tension Twelve patients show'ed a normal axis devia- 
tion Left bundle branch block w^as encountei ed in two 
cases and partial heart block with prolongation of the 
auriculoventricular conduction time to 0 28 second was 
encountered in one case Seventy per cent of the curves 
showed conduction deformities of the ventricular com- 
plex, indicative of myocardial damage Thu teen cases 
w'ere m the auricular fibrillation group, one patient 
showed a persistent auricular flutter and one case was 
found to present a paioxysmal tachycardia of auriculo- 
ventricular nodal origin One patient in this group 
showed moderate right axis deviation with conduction 
deformity of the ventricular complex This patient had 
a marked emphysema and an associated pulmonary type 
of heart disease 

Fluoroscopic and roentgenographic studies (2-meter 
films) showed enlargement or hypertrophy of the left 
ventricle m all cases In those patients with congestive 
heart failure the hypertrophy was most marked 
Widening of the aortic shadow was piesent in more 
than 50 per cent of the cases 

Six patients in this group have suffeied a cerebral 
thrombosis within two years following thyroidectomy 
It IS possible that this figure would be higher than 
this if all cases had been followed to date 

In summary, the fifty-five patients have been classi- 
fied wuth the combination of thyrotoxicosis and hyper- 
tensive vascular disease manifested not only by elevation 
of the blood pressure but also by characterstic physical 
changes, electrocardiographic studies and x-ray studies 
In 60 per cent of this hypertensive group the advent of 
congestive heart failure appeared to be a result of the 
superimposed thyrotoxicosis 

RHEUMATIC HEART DISEASE 

Rheumatic heart disease is currently looked on as an 
infectious process wuth the Aschoff nodule as the 
pathologic unit, involving the valves, myocardium and 
pericardium The valvular involvement is most often 
the mitral, and less commonly the aortic, but sometimes 
both valves are involved The mechanical narrowing 
of the mitral orifice is productive of the left auricular 
and right ventricular hypertrophy with a characteristic 
x-ray image Aortic stenosis is associated with left 
ventricular hypertrophy 

There is increasing ewdence to prove that rheumatic 
heart disease is often a subacute low grade infection 
rather than a chronic healed process, as has been con- 
sidered heretofore Rothschild, Kugel and Gross,^= in 
studying 161 autopsies m rheumatic heart disease, 
found ei idence of active infection in 106 cases There 
is also evidence which indicates that the ‘rheumatic” 
infection may affect almost any tissue of the body 
This point of Mew places more stress on the infectious 
element m the m}Ocardium and other viscera than on 
the mechanical defects of the lahes Rheumatic myo- 
carditis ma} injure the conduction s)stem, producing 
AarMng degrees of heart block 

42 Rothschild M A Kucel M A and Gross L Incidence and 
Sirnificance of Acme Infection in Cases of Rheumatic Cardio\ascular 
Di ease Dunne the ^ anous Age Periods Am Heart J 9 oS6 (June) 
1934 


The coexistence of thyrotoxicosis and rheumatic car 
ditis IS recorded in the early case reports of Parn,' 
Basedow,^ Stokes * and Trousseau “ Numerous autliorv 
including Flmt,'*=’ Paul,^‘ Hayden,'*'^ Broadbent" and 
Fothergill,^’ through the succeeding years have referred 
to these reports but added no new information 

From a clinical standpoint many of the modem 
writers have entirely neglected this relationship The 
subject has been discussed at some length by Llewelljn*- 
wbo points out that “the incidence of mortahtj’ froir 
acute and chronic rheumatism is markedly higlier ir 
districts wheie goiter is endemic” It is his opinior 
that arthritis may result from the hypothyroid state 
but he also notes the occurrence of rheumatic mfectior 
m hyperthyroidism 

In the pathologic studies one frequently finds refer 
ences to the coexistence of the two entities, as those o 
Weller,® Lewis,'*® Kepler and Barnes Cabot,*” lion 
ever, reported a single case m 1929 of the coexisteno 
of th 3 motoxicosis and rheumatic heart disease as thi 
onljf case of this type he had evei encountered in hi 
wide experience m the autopsy room 

In our series the coexistence of rheumatic heart dis 
ease and thyrotoxicosis was encountered m forty tm 
cases, or 23 3 per cent of the total A few characteristi 
cases best present the combination 

Case 3 — G J , a single woman, aged 35, a housenife, h® 
scarlet fe\er when she was 8 jears of age, and was told dunni 
adolescence that she had a mitral stenosis She had a larg 
goiter, first noted when she was 13 years old During joutl 
and earlj adult life she was examined bj several phisinani 
corroborating the presence of the valvular lesion, and she wa 
considered to have a nontoxic goiter This was corroborate 
by normal metabolic studies 

At the age of 33 she became pregnant and was deliiere 
uneventfully at term Her metabolic rate during the pregnane 
was plus 10 per cent and plus 12 per cent During the fin 
month post partum she lost IS pounds (68 Kg), becam 
nervous and irritable, and tremor and tachycardia deielopet 
The basal metabolic rate reached a maximum of plus 34 pe 
cent There was a presj stohe-sj stohe murmur and thnll a 
the apex a tjpical mitral heart on roentgen examinatio 
and a characteristic right axis deviation in the electrocardic 
gram No break in compensation was observed 

The patient was successfully operated on (thjroidectomj 
and pursued an uneventful postoperative course except tor 
transient attack of paroxvsmal auricular fibrillation succesi 
fully controlled with quinidine and digitalis The paher 
gamed 20 pounds (9 Kg ) and since the operation has bee 
active without disability from the rheumatic mitral stenosis 


The coexistence of two diseases in this patient wa 
quite distinct 

Case 4 — A youth, unmarried, aged 19 years, a laborer, entere 
the Cook County Hospital with a tvpical clinical 
exophthalmic goiter of two months’ duration His antece ^ 
cardiac history was negative except for an illness at 
12 vears of several weeks’ duration, attributed to > 
inflammation ’ , , 

A moderate grade phary ngitis protracted low grade 
perature and increased tachycardia developed Over a p 
of three months aortic stenosis developed and also a nu ^ 
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lesion The heart area on roentgen examination showed an 
increase in size and the right and left rentricles had become 
more prominent 

Dropped beats were disco\ered and electrocardiograms sub- 
stantiated the clinical obseriation The degree of block raried 
from a prolongation of the PR intenal to complete auriculo- 
lentricular dissociation 

The coexistence of acute rheumatic carditis (\ahu- 
litis and myocarditis with heart block) and thjrotoxi- 
cosis m this patient presents a somewhat more serious 
type of the combination Three other patients in the 
series presented similar pictures 

Of the forty-two patients m this series who were 
found to have rheumatic ralvular disease complicated 
by thyrotoxicosis, wmmen preponderated o\ er men in a 
ratio of 29 13 Seventy-five per cent were under 45 
years of age with an age range of from 20 to 65 years 
Thirty-six cases were classified as thyroid adenomas 
and SIX were exophthalmic goiters Tw'ent) patients 
were operated on, four were treated hy x-rays, and 
eighteen were not operated on 

A histor} of rheumatism, chorea or known \al\ular 
disease prior to tlie advent of tli} rotoxicosis w'as 
obtained m 60 per cent of patients in this group 
From the standpoint of symptomatology' seventeen 
patients, or approximately 40 per cent presented com- 
plaints characteristic of congestue heart failure with 
marked dyspnea and gross edema One patient’s symp- 
tomatology' was that of dry pericarditis with marked 
precordial pain Seven patients of this group presented 
symptoms of active rheumatic fever 
The physical changes in this group of patients were 
dependent on the particular valvular lesion encountered 
Seven presented changes of combined lesions of the 
aortic and mitral orifices Thirty-four patients were 
classified as having uncomplicated mitral stenosis and 
one patient (aged 65) had a definite dry pericarditis 
with a friction rub and active joint involvement The 
fluoroscopic and roentgenographic studies of these 
patients showed characteristic cardiac images dependent 
on the valvular lesion Cardiac hypertrophy was most 
marked in those patients m whom congestue heart fail- 
ure ivas a complicating factor 

In the electrocardiographic studies, right axis deiia- 
tion of marked degree was present in only one sixth of 
the mitral cases Auricular fibrillation was present in 
thirteen of the forty -two cases Four patients were 
found to have variable degrees of heart block Two 
patients were found to haie transient complete auricu- 
loicntricular dissociation and one of these was further 
complicated by a transient left bundle branch block 
Both of these patients showed dropped beats and pro- 
longation of the conduction time Two patients showed 
permanent prolongation of the aunculoientricular con- 
duction time W'^edd * rejiorted a case of complete 
heart block during an attack of acute rheumatic fcier 
III a patient who had been operated on the same rear 
for exophthalmic goiter The electrocardiogram taken 
during the period of tin rotoxicosis was reported as 
normal and also the cardiac examination was reported 
as gumg normal results Dans and Smith " reported 
SIX cases of comjilcte heart block in tin rotoxicosis eoin- 
plicatcd b\ acute mlections not classified as rheumatic 
1 he blood pressure records were iisiialh not ot diag- 
nostic importance 

M Wedd \ M Clifton M Hull IS to \9 2 
, - Him (_ \ -jnd Smith H I Cemj Icte IIcTrt lUxK m Il'ft- 
tn'rouli ni lollowinR Acute Infection \ RejKiri of Six Ca e with 
Aec^ ^ ririlinRs in One Ci c \m Heart J 9 s<3 (Oct ) 1 ^ 3 ^ 


In summary , forty -tw o cases w ere classified m the 
rheumatic a ah ular group w ith superimposed thy rotoxi- 
cosis Sixti per cent were complicated bi congestue 
heart failure precipitated be the thyrotoxicosis The 
historical data, the characteristic murmurs and the 
x-ray studies were the pertinent factors in the diag- 
nosis of the rheumatic heart disease 


ARTERIOSCLEROTIC GROLP 

Arteriosclerotic heart disease implies coronary scle- 
rosis locally , usually associated w ith generalized 
arteriosclerosis Coronary thrombosis and myocardial 
infarction often complicate the process Symptomati- 
cally, angina pectons is a cardinal symptom This type 
of heart disease usually' occurs m the latter years of 
life Leiine gues the aierage age m a series of 
145 cases of coronary thrombosis as 57 8 years Com- 
plicating disease entities of diabetes melhtus, prostatic 
hypertrophy and hypertension often are present 
Mora and Greene reported a series of cases of 
thv rotoxicosis in older persons They described the 
cardiac sy mptomatology and manifestations but did not 
classify the cases as to etiologic factors Angina y\as 
not listed as a cardiac si mptom m their study 

Lev and Hamburger in 1928 reported six cases of 
angina pectoris and hy'perthyroidism One included an 
autopsy' report with definite coronary disease 

Levine and Walker m 1929 discussed the problem 
of so-called latent hyperthyroidism masked as heart 
disease, in association with angina pectoris It yi'as 
pointed out that in those yiith typical anginal attacks 
proper treatment of the latent hyperthyroidism resulted 
in a great reduction in the number of attacks, if not 
complete relief from symptoms 

White®' points out that an extra demand on the 
coronary circulation m thyrotoxicosis may be sufficient 
to proyoke angina pectoris m a patient yyith defective 
coronary artenes Case 5 is characteristic in this 
group 

CisE 5 — C F, a widow aged 65 in childhood had had 
measles and a mild ‘ inflammatori rheumatism ’ She had an 
infected finger amputated in adolescence She was married 
at 20 and gaie birth to cleicii children At the age of 55 she 
went through the menopause 

At the age of 56 the sindrome of tin rotoxicosis dci eloped 
complicated with dispiiea prccordial distress and pain in the 
left arm on exertion Attacks of cardiac irregularity dei eloped 
which were found to be paroxysmal auricular fibrillation She 
had a generalized arteriosclerosis marked iii the radial and 
brachial lesscls and manifest in the retinal arteries The 
2-mctcr plate showed sclerosis of the aorta The electrocardio- 
gram showed mild left axis deiiatioii and mild conduction 
deformiti of the lentricular complex 
At 57 she was successfully operated on She regained her 
weight and the cardiac smiptoms disappeared except for rare 
attacks of paroxismal fibrillation 

From the age of 57 to her present age of 65 her medical 
problems haie been concerned with a mild Indroncphrosis and 
pichtis with secondari anemia On exertion during her periods 
ol anemia she has mild anginal pain 


Of the twenty patients classified m this group 
twche were women and eight were men The age 
range w as from 54 to 75 Ml but one were under 70 


CorcnTr> ThromI o is Its \ anous flinieal 
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Nineteen had thyrotoxic adenomas and one had an 
exophthalmic goiter Nine nere operated on, two were 
treated by x-ra3'S eight were not opeiated on and one 
yas treated yith radium 

Sjmptomatically angina yas present in all twenty 
patients Eight of the group manifested symptoms of 
congestive heart failure with gross edema 

The cardiac examinations in this group frequently 
showed diminished mtensit}^ of the heait tones, in six 
apical s}'stohc murmurs vere present All this gioup 
showed well maiked peripheral arteiiosclerosis In 
50 per cent of the group there was a concomitant 
moderate grade hypertension One patient had an inac- 
tne syphilis, two had moderate grades of emphysema 
In the electrocardiographic studies, six showed auric- 
ular fibrillation and one had a permanent, complete 
auriculoventricular dissociation All had some degree 
of conduction deformity of the ventiicular complex 
Three of the patients in this group are knowm to have 
died of acute coronary thrombosis and one, who had a 
coronary thrombosis, subsequently died of cerebral 
thrombosis 

In summary, tw'entj' patients were classified m the 
arteriosclerosis group w'lth the associated S 3 ndronie of 
th3TOtoxicosis The outstanding features were the age 
incidence in the lattei decades of life, characteristic 
anginal pain and peripheral sclerosis The electrocar- 
diograms and the roentgenograms w'ere helpful in 
diagnosis 

PULMONARY HEART DISEASE 

Pulmonar3' heart disease has been described under a 
number of terms such as the emphysema heart,’* pul- 
monar3' heart,” eccentric right ventricular hypertrophy,®® 
pulmonary artenosclerosis,®^ A3'erza’s disease ®* and 
pulmonary hypertension ®’ Recently the term “cor 
pulmonale” has been introduced 

Essentially, the pathologic changes consist of right 
1 entncular hypertrophy pulmonary arteriosclerosis, and 
pathologic damage to the lung parenchyma or bony 
thorax usuall3^ associated ,\ith emphysema Etiologi- 
call3^ these pathologic changes arise from chronic 
tuberculosis, asthma plus bronchial infection, chronic 
bronchiectasis lung carcinoma, silicosis, deformities of 
the thorax following trauma, rachitis, poliomyelitis or 
Pott’s disease S3 mptomaticall3^ the patient presents 
the signs and s3mptoms of the primaiy lung problem 
plus C3anosis, tach3^cardia, pol3^cythemia right ven- 
tricular enlargement and eventual^ congestive heart 
failure as the right \entricle dilates 

The damage to the lung parenchyma or the deformity 
of the bon3 thorax diminishes the capacit3 of the 0x3'- 
genating 53 stem Right -ventricular h3pertroph3' and 
h3pertension in the pulmonary circuit result to meet 
this need 

We haie encountered the combination of cor pul- 
monale and th3'rotoxicosis m ele\en cases Case 6 is 
characteristic of this group and is presented with 
autopS 3 

Case 6 — J L. a laborer, died at the age of 46 The ante- 
cedent medical histoo ''as essential!' negative except for a 
chronic bronchitis,’ which had been present since childhood 

oS Lacnnac Rene A-u cultation mediate ed 2 1826 

59 Dald^ Thoma'? Di ea^^es of the Right Side of the Heart 

60 Berlin J Maladies du cceur Pans 1824 Conisart J ^ 
The Heart and Great \ e el translated b\ Jacob Gates Philadelphia 
1812 

61 Pos elt \ m Lubar ch O tertag Ergebn d allg Path 13 298 
1909 

62 erza L Alaladie d A.' erza clero^ econdine de 1 artcr pul 
monaire (cardio<iues noirs) Seniana med 1 43 (Jan ) 192a 

63 AIo chconitz Eh H^pertenMon of the Pulmonarj Circulation 
Am J M Sc 1''4 oSS (Sept ) 1927 
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At the age of 45, nervousness, palpitation, fatigue, tachjoiiJa 
and loss of weight developed, with a basal metabolic raleiihid- 
reached a maximum of plus 75 per cent During his pend 
of hospitalization, enlargement of the liver, ascites and gro<j 
edema of the ankles developed 
The 2-meter heart plate showed right ventricular iDpertrophi 
with marked increase of the connective tissue throughout tfe 
lung parenchyma and emphj sema The electrocardiogram pre 
sentcd marked right axis deviation with auricular fibnllatMi 
He was refractor^' to iodine and died with a coinphcatirj 
problem of gastric hemorrhage 

Autopsy rev'ealed a tjpical pulmonary tjpe of heart with 
gross eccentric hjpertrophy of the right ventricle There 
an associated pulmonary arteriosclerosis, bronchiectasis and 
emphysema of the lungs The gastric hemorrhage was tht 
result of superficial ulceration of the gastric mucosa 

Case 7 — M S , a man, aged 41, came under observation m 
1928 for a gastric hemorrhage His medical historj nai 
essentially negative, and he stated that he had not had venereal 
infection In 1929 the patient was again under observation 
with congestive heart failure, which was classified as syphilitic 
pulmonary arteritis (Ayerza s disease) 

Comparison of the 2-meter heart plates showed a progressive 
increase in the size of the right side of the heart The blood 
Wassermann reaction was positive The electrocardiogram pre 
sented an increasing degree of right axis deviation 

During the period of 1931 to 1934 the patient was an inmate 
of an institution and under irregular antisyphilitic therapj In 
1935 nervousness, tachvcardia, fatigue and loss of weight 
developed with mild exophthalmos and thyroid enlargement, 
with a basal metabolic rate of plus 40 per cent 


Eleven patients w'ere classified m the group w'lth 
pulmonary' heart disease, of whom nine were men and 
tw'o were women The age range 'vas from 41 to 6/, 
with a ma3orit3' between 45 and 60 Eight were classi 
fied as having adenomas with th3'rotoxicosis, and three 
were of the exophthalmic type Only two of this group 
were operated on and one was treated with x-ra)S 
The remaining eight were not operated on Nine of 
these patients presented symptoms of congestive heart 
failure with marked dyspnea and gross edema The 
cardiac examination was essentially negative, with dis 
tant heart tones Percussion did not give information 
of value The essential finding common to all this 
gioiip was the maiked emphysema of the chest Club 
bing of the fingers was present in four of the eleven 
cases 


In the electrocardiographic tracings the characteristic 
right axis deviation was found in only three of the 
cases, and conduction deformity of the ventncular com 
plex was present m ten of the eleven 

The x-ra3' studies were primarily of importance m 
stud3'ing the pathologic changes of the lungs T'v^o o 
the patients were classified as having chronic fibroi 
tuberculosis Two w'cre classified as asthmatic with an 
associated bronchitis One had a S3'phihtic pulmonaiy 
disease and the remainder had bronchiectasis 


In summar3', eleven patients were classified as having 
a pulmonaiy form of heart disease and assocntet 
tlwrotoxicosis The essential features of this type o 
heart disease include the primaiy' lung changes, 
emph3sema, few local cardiac disorders, and the x-ra) 
ev idence 


S'PHILITIC HEART DISEASE 
S3phihtic heart disease pathologically consists o 
localized aortitis, diffuse aortitis with dilatation, an^^ 
aneur3'sm or involvement of the aortic valves w' 
regurgitation and left ventricular h3'pertroph3' ^ 
cardial gummas iarel3' occur and S3philitic m30car i 
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IS a disputed entity The coronary orifices ma) be 
narrowed in the syphilitic aortitis but not as a rule in 
the branches in the myocardium 

We have encountered seven cases of the combination 
of syphilitic heart disease and thyrotoxicosis 

Case 8 — Mrs H M, aged 48, a housewife American, was 
married at the age of 20 and had hvo miscarriages Her hus- 
band died of heart disease of an undetermined type Her second 
marriage was sterile 

In 1924 she was ill for a period of sereral months, with 
weight loss, palpitation, tachycardia and djspnea, and was told 
by her physician that she had a goiter At the end of this ill- 
ness her cardiac symptoms disappeared and she regained her 
weight loss 

From 1924 to 1930 the course was comparatively uneventful 
In 1930 she had a recurrence of cardiac symptoms and the 
ad\ent of congestive heart failure Nervousness fatigue, 
tremor and weight loss again recurred and her basal metabolic 
rate reached a level of plus 45 per cent From a cardiac stand 
point the patient presented cardiac hypertrophj with a systohc- 
diastohc murmur at the base with congestive heart failure 
liver enlargement and edema of the ankles Fluoroscopic exam 
ination and an x-ray film showed diffuse aortic dilatation and 
cardiac hypertrophy The Wassermann reaction was positive 

Compensation was secured and successful thyroidectomy was 
performed The cardiac symptoms disappeared and the patient 
remained fully compensated for a period of two years, with 
limited physical activity 

Case 9 — A business man aged 39 had measles in childhood 
and no other known illnesses He was married but had no 
offspring At the age of 35 he gradually lost weight and 
became nervous and fatigued Paroxysmal attacks of auricular 
fibrillation developed and were recorded electrocardiographi- 
cally The cardiac changes included a tachycardia systolic 
basal murmur and a blood pressure of 130 systolic 80 diastolic 
The basal metabolic rate was plus 25 per cent, and the Wasser- 
mann reaction was positive 

The patient was successfully operated on and the thy rotoxic 
symptoms were abated and the paroxysmal fibrillation dis- 
appeared Treatment for syphilis was instituted with irregular 
cooperation b\ the patient Two years after operation palpi- 
tation dyspnea and stenocardia on mild exertion developed 
The aorta fluoroscopically and on the x-ray film showed diffuse 
dilatation The Wassermann reaction was still positive and the 
basal metabolic rate was normal 


Netlierton reported sixty-tvvo cases in which syph- 
ilis and goiter were associated Seventy-two per cent 
of these patients had hyperthyroidism The cardio- 
\ascular status of these patients was not clearly stated 
An excellent bibliography of the subject is presented 
by this author 

Schulmann reported three cases of thj rotoxicosis 
and syphilitic disease The cardiac changes were not 
given in the first case The second patient appeared to 
have aortic regurgitation The third patient had sjph- 
ihtic aortitis with dilatation A number of cases of 
thyrotoxicosis and sjphilis were reviewed but little 
information was giv’en concerning the cardiovascular 
state Se\ eral authors w ere quoted w ho presumed that 
sjphilis was a cause of exophthalmic goiter 
Seven patients were found with thyrotoxicosis and 
associated syphilitic infection Six of the seven showed 
definite sv phihtic cardiov ascular s) mptoms and one case 
was classified as potential heart disease with no demon- 
strable evidence of aortitis 
Tive of the patients were women and two were men 
The age range was from 20 to 55 Six of the patients 
had adenomas with thyrotoxicosis and one was of the 
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exophthalmic type Onlj two of the group were 
operated on Three patients presented sj mptoms of con- 
gestive heart failure and four were without symptoms 
Physical changes in this group were dependent on 
the t}pe of sjphihtic heart disease presented One 
patient showed a characteristic aortic regurgitation with 
a dilated aorta, with a sj stohc-diastohc murmur at the 
base of the heart The other five show ed systolic basal 
murmurs with yiar^nng degrees of accentuation of the 
aortic closure Two patients showed some degree of 
hypertension One patient had an associated syphilis 
of the central nervous system 

In the electrocardiographic tracings one patient was 
shown to have developed paroxysmal auricular fibrilla- 
tion Left axis dev'iation was found in three patients 
and the axis deviation was normal in four Conduction 
deformity of the ventricular complex was found m 
three of the seven In onlj one patient of the group 
was the history of the primary lesion obtained 

In summar}', seven patients were classified in the 
syphilitic group, six of whom were found to have 
definite cardiovascular involvement with thyrotoxicosis 


NEUROCIRCULATORV ASTHENIA 


The effort syndrome, irritable heart, disordered 
action of the heart, soldiers’ heart and neurocirculatorj 
asthenia are diagnostic terms of functional cardiac dis- 
orders Lewis’s monograph on this subject, as a 
result of cardiac problems arising during the World 
War, crystallized diagnostic concepts of this S}ndrome 
Essentially this type of functional cardiac disorder con- 
sists of symptoms of “breathlessness on exertion, 
fatigue, exhaustion, precordial pain, palpitation, faint- 
ness, giddiness, tachycardia and unstable blood pres- 
sure ’’ The term “effort syndrome’’ implies the poor 
cardiac response to exertion Manifestations of psj'- 
choneurosis are often present Evidence of organic 
heart disease is absent Lewis ““ states “It has been 
suggested that the symptoms and signs in these patients 
are the result of excessive internal secretion of the 
thyroid gland The onus of proof rests on those who 
put forward this hypothesis’’ He found palpable 
enlargement of the thjroid gland in only nineteen of 
504 soldiers examined 


The similarity of this syndrome and the s}mptoma- 
tologj of thyrotoxicosis is obvious The patient with 
neurocirculatorj asthenia maj be mistakenl} diagnosed 
as having thj rotoxicosis and undergo thv roidectomy 
No doubt cases of thyrotoxicosis have been wronglj 
classified as effort sv ndrome One must also consider 
the possibihtv of a combination of thj rotoxicosis and 
neurocirculatorj asthenia m the same patient We 
have encountered seven patients with neurocirculatory 
asthenia who have undergone thvroidcctomj Five 
were women and two were men The age range was 
from 22 to 40 All were classified as having adenom- 
atous goiters with thyrotoxicosis These patients 
presented the usual sv ndrome of fatigue, palpitation, 
weakness and nnbihtv to withstand phvsical or emo- 
tional activ itv Phvsical examination was essentially 
negative Tachycardia was always present No mur- 
murs were present Ihcir blood pressure readings 
showed main variations even over short periods of 
time The electrocardiographic tracings were all normal 
and the x-ray studies were negative The basal meta- 
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bolic rates Avere secured with considerable difficulty 
Repeated tiials -were usually necessary and apprehen- 
sion of the patients often gave inaccurate tests, but 
normal readings after repeated efforts, were secured 
in all these patients 

We had the opportunity of studying three of these 
patients both before and after operation In one of 
the three we recommended thyroidectomy and two 
were advised against it In the patient m whom we 
advised operation, our subsequent studies ha\e shown 
no remission of symptoms 

We do not feel that we have encountered a patient 
with the combination of neurocirculatory asthenia and 
thyrotoxicosis 

The four patients whom we have studied only after 
thyroidectomy reported no beneficial results of the 
operation 

Differential diagnosis of these two syndromes is 
usually difficult There is no single criterion on which 
differentiation may be established Our studies would 
indicate that thyrotoxicosis is not a factor in the pro- 
duction of the syndrome of neurocirculatory asthenia 
It appears possible, however, that the two syndromes 
may coexist m the same individual 



SUBACUTE BACTERIAL ENDOCARDITIS 

One case of subacute bacterial endocarditis with an 
older rheumatic valvulitis with thyrotoxicosis was 
encountered The patient was a young woman with a 
mild mitral stenosis in whom a thyrotoxicosis with 
exophthalmos developed Six months after the onset 
of the thyroid intoxication, following the extraction 
of an infected tooth, she shoAved marked aggrava- 
tion of symptoms with elevation of temperature, splenic 
enlargement, petechiae and a positive blood culture of 
Streptococcus viridans The course lasted twenty-one 
da 3 's Autopsy was refused 

AURICULAR FIBRILLATION 

Auricular fibrillation was encountered m forty-two 
cases, or 22 per cent Anderson quotes an incidence 
of from 6 to 9 per cent m his studies and Barker 
gi\es an incidence of 15 per cent In our series there 
is a higher percentage of nonsurgical cases than m 
either of these studies 

W'lth one exception, all the cases in w'hich auricular 
fibrillation was present were associated with organic 
disease The frequency of the Aarious t 3 'pes is demon- 
strated m figure 10 H 3 pertension, rheumatic disease 
and coronar 3 sclerosis account for the majority of the 
cases 


In this group of forty-twm patients, 38 per cert 
(sixteen) w'ere men and 61 per cent (twent}- si\) were 
women The age range was from 34 to 72 years,, with 
75 per cent of the patients between 40 and 60 The 
average age was 52 4 years Six cases were of the 
parox 3 ^smal type and thirty-six were of the chronic 
type of auricular fibrillation In one fourth of the 
patients who were operated on, fibrillation still con 
tinned postoperatively Three had exophthalmic goi 
ters and thirty-nine had the adenomatous type 
There did not appear to be any definite relationship 
between the degree of thyrotoxicosis and the occurrence 
of the auricular fibrillation The exceptionally high 
basal metabolic rates were not always accompanied b) 
the irregularity 

Congestive heart failure was present in the majonti 
of cases (thirty-eight) and was absent in only four 
cases 

It was our judgment from the study of this group 
of patients that the basic cause for the auricular fibnl 
lation was the structural heart disease and that the pre 
cipitating element was the thyrotoxicosis 

SUMMARY 

In studj'ing the effects of thyrotoxicosis on the car 
diovascular system, one must duly consider the pres 
ence or absence of other causative agents that might 
affect the heart and blood vessels If such an etiologic 
factor of heart disease is present or has been previoud) 
active, one must evaluate tbe cardiovascular changes in 
the light of both elements 

In this series of patients, etiologic factors of hyper 
tension, rheumatic infection, arteriosclerosis, pulmonary 
disease, syphilis and Streptococcus viridans were found 
to have been coexistent with the thyrotoxicosis or pre 
existent to the advent of the thyrotoxicosis 

The problem therefore w'as to ascribe to each factor 
its proper share in the production of the abnormal 
cardiovascular changes Our method of solving this 
problem was predicated on the assumption that hyper 
tension, rheumatic infection, arteriosclerosis, syphihS 
pulmonary disease and Streptococcus viridans are eaci 
associated with reasonably consistent and characteristic 
pathologic changes in the heart and blood vessels 1 ^ 
effect of thyrotoxicosis, uncomplicated by 
etiologic factors on the cardiovascular system, anor e 
a comparative base for the complicated group Evalin 
tion of sj'mptoms and signs before and after thyroidec 
tomy wms also an aid The problem, however, o 
assigning each factor its proper share was not wit mu 
difficulty, and possibilities of error are, of cours , 
conceded , 

In the group of patients with uncomplicated tij 
toxicosis, the subjective symptoms were „ 

palpitation and rapid heart beat Objectively t' ^ 
were no characteristic physical changes other ' 
tachj’cardia and lability of blood pressure 
emotional stress (One exception was noted ^ ^ 
occurrence of a paroxysmal auricular fibrillation i 
patient whom we classified as not having striic 
heart disease ) _(] 

In the group of patients wnth ^lyrotoxicosis 
coexistent etiologic factors, added subjective 
W'ere present, such as dyspnea, orthpnea, cough, angi^ ^ 
stenocardia and hemopty'sis Objectively there '' 
variety of phj'sical changes, such as murmurs, 
friction rub, gallop rhythm and arrhjdhmias 
cardiac images on the 2-meter films were ot ' 
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shape and size The diversit}' of these changes testified, 
in a measure, to a multiplicity of causative factors 
rather than the single element of thyrotoxicosis 

On analysis of each individual case the evidence r%as 
sufficient to classify the cases into groups of (a) hyper- 
tensive vascular disease, {b) rheumatic vah iilar disease, 
(c) arteriosclerotic coronary disease, (d) svphilitic 
cardiovascular disease, (c) cor pulmonale, and (/) 
thrombo-endocarditis A few patients had more than 
one such factor to consider, such as combinations of 
arteriosclerosis and hypertension, pulmonary disease 
and arteriosclerosis, or syphilis and hypertension In 
such cases classification vas made on the basis of the 
predominant factor 

Congestive heart failure nas not present in uncom- 
plicated thyrotoxicosis The presence of this phenom- 
enon was associated with the coexistence of a structural 
lesion 

Physiologically, thyrotoxicosis appeared to act on the 
heart to increase its metabolic activitv as it does on 
other organs This was manifested primarily by tachy- 
cardia Abnormal cardiac physiologic function, as 
determined clinically or demonstrated objectivel}' b3' the 
electrocardiogram, such as heart block (all types) 
damage to ventricular conduction system and auricular 
fibrillation, appeared to be manifestations of the 
primary organic heart disease modified by the element 
of thyrotoxicosis 

The frequency of occurrence of uncomplicated thjro- 
toxicosis in this series is 20 per cent, and of thyro- 
toxicosis complicated by organic heart disease 75 per 
cent It IS possible that this does not present a true 
statistical picture of the problem, as tno of the three 
souices of our mateiial are a private practice of heart 
disease and a heart dispeiisarj , w here one might expect 
to find a high peicentagc of the combination of organic 
lesions and tlniotoxicosis Further studies fiom a 
statistical standpoint are desirable from other sources 
such as a large surgical goiter clinic, or a geiieial medi- 
cal source The general conclusions, howerer, legard- 
less of the incidence r\ould remain the same 

It IS not r\ithin the scope of this paper to discuss 
full} the ramifications of the interrelationship of thrro- 
toxicosis and the aanous t}pes of structural heart 
disease In general, honever the effect of the thrro- 
toxicosis appeared to be that of a catahtic agent The 
course of the organic heart disease progressed more 
rapidl} u hen the th} rotoxicosis \\ as actn c The thy ro- 
toxicosis brought to the surface latent cardior ascular 
lesions, \\hich resumed their latency on the successful 
termination of the thyroid toxemia 

We r\ish to point out the desirability of considering 
the patient from two points of view first the thrro- 
toxic aspect and, second that of coexisting organic 
heart disease Also we would stress the ncccssiU of 
diagnostic studies along these lines This implies 
exhaustne historical data searching phrsical examina- 
tion and the full utilization of laboratory methods, 
irarticiihrly the roentgenographic and electrocardio- 
graphic methods 

cox CLCSIOX 

It IS our belief that the next step in the further reduc- 
tion of surgical mortaht} and morbidity (since iodine 
has been demonstrated as successful in temporarily con- 
trolling the thyrotoxicosis) lies in the recognition and 
proper nniiagcment of all associated pathologic changes, 
particularly in the cardioy ascular system 
180 North Michitnn \\cmic 


TYPE SPECIFICITY IN PNEUMONIA 
AND PNEUMOCOCCIC INFECTIONS 

A PRELiyilNARV REPORT 

CORDULA KOHL, BS 

AND 

R J REITZEL, MD 

SAX FRAX CISCO 

Clinical, bactenologic and epidemiologic questions 
arise from the more exact differentiation of the old 
group IV pneumococcus into tw enty'-sey en specific sero- 
logic groups In view' of the yyork of Cooper^ on the 
separation of these neyyer types of pneumococci, a 
rey iey\ of the incidence ot pneumococcus ty pes in y an- 
ous localities is in order As there are no data avail- 
able concerning type specificity of pneumococci found 
m pneumonia in a general hospital m this locality it 
w'as thought yyorth while to present some of the results 
of a study that is being made at San Francisco Hos- 
pital , in the present paper the sun ey coy ers the period 
from December 1932 to December 1935 The inci- 
dence of types and the sources of pneumococci from 
infections othei than pneumonia during this period hay e 
been included m the report 

During the first part of the study', the pneumococci 
yyeie classified by use of serums of types I, II, III and 
VII, subgroup IIA yyas designated as such, the 
"unclassified” included all the pneumococci that failed 
to be grouped into these fiye types Later m the study 
yye became interested m learning hoyy this group of 
"unclassified” pneumococci could be separated into the 
types as identified by Cooper In oidei to complete 
the classification of the types serums of types I to 
XXXII inclusiye were obtained in January 1934 from 
the department of health of New York City, through 
the cooperation of Georgia Cooper 

In this report w c are chiefly interested m the bacterio- 
logic aspect of lobar pneumonia in adult patients m 
the medical duision of this hospital Material yvas 
collected from other infections throughout the Unucr- 
sity of California Seryice of this hospital We present 
our bactenologic procedures methods for typing and 
the results yyith a discussion of type classification 
including the figuies for the incidence mortality, 
bacteremia complications and the monthly distribution 
of each type specific pneumococcus that was isolated 
We offer coniparatiye figures from recent publications 
of similar iin estigations in other localities yylierc 
scrums from the same source as ours yyere used for 
type classification Also data on a senes of serum- 
treated cases haye been included 


BACTERlOLOGIC PROCLDLRES 
Blood Cult HI cs — Blood cultures were usually taken 
yyithiii tyyche hours after admission of the patients, 
if no growth was found m forty -eight hours, cultures 
yyere repeated when clinically indicated About 5 cc 
of blood yyas added directly to 100 cc of honnone- 
braiii broth Pour plates were made only when bac- 
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tenal counts were desired After four to twenty-four 
hours’ incubation at 37 C, growth was found in the 
hormone-brain broth, from 0 3 to 0 5 cc was trans- 
ferred to 5 cc of dextrose-veal-ascitic broth (50 per 
cent ascitic fluid) oi to 5 cc of brain heart broth 
(Difco) This transplant usually had sufhcient gronth 
m from foui to six hours to permit t\ping and the 
test for solubihtj in bile The fermentation of mulm 
A\as determined, and the appearance of the giowth on 
blood agar was noted The original blood culture was 
centrifugated and often the supernatant fluid could be 
used for typing 

Sputum — About 1 cc of thick sputum was selected, 
u ashed seveial times in steiilc saline solution, and 
emulsified, 3 oi 4 drops was added to 5 cc of dextrosc- 
veal-ascitic broth and incubated for from foiii to ten 
hours, the lemamdei was inoculated mti aperitoneally 
into a white mouse From five to eighteen hotiis later, 
the mouse was killed and the peiitoneal exudate was 
lemoved, the heart was lemoved and cultures uere 


Table 1 — Incidence of Tyfct of Pnciiinococci 
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8 

'i 

> 

M 

i 

2 

2 

VII 

)'> 

14 (4 •’^ 0 ) 

1 

vin 

9 

1 (’ V’o) 

1 

IX 

\ 

1 

2 

\ 

2 

t> 

6 

\i 

1 

1 

0 

XII 

1 

1 

0 

MV 

5 

4 

1 

XV 

2 

1 

i 

XVI 


2 

1 

xvn 

2 

1 

] 

XI'III 

3 

1 

0 

XI\ 

3 

0 

5 

XX 

1 

1 

0 

\M 

2 

2 

0 

XXV 

1 

\ 

0 

xxxr 

1 

0 

X 



C2 

3 

TotnN 

3o3 

iJ2 

31 


• Onlj two ol tlie'o failed to tipc when all diagnostic «cruins were 
used Si>.t 5 three were i‘=oIiitcd prciious to inj4 


taken About 0 5 cc of the peiitoneal exudate uas 
added to 5 cc of broth , the remaindei was centrifugated 
at low speed and the supernatant fluid was transferred 
to anothei tube to be used for typing, a test for solu- 
bility 111 bile w'as done if the quantity permited The 
exudate and heart cultures usually had sufficient grow th 
m fiom three to six hours to permit tjping 

Nasophat'vugeal Culluics — Often acuteh ill adults 
did not produce sputum that was satisfactory for study, 
therefore, nasopharyngeal swabs w’ere taken and cul- 
tures made on blood agar plates and in dextrose-veal- 
ascitic broth The broth cultures usually ga-\ e sufficient 
growth m from six to ten hours to permit typing, in 
order to check the results, pure cultures of pneumococci 
were isolated from the plates on the followung daj 

Of/tcr Specimens — Cultures of cerebrospinal fluid, 
thoracentesis fluid, and purulent material from otitis 
media, mastoiditis and abscesses were grown on blood 
agar plates and in ascitic broth Fluids were centrifu- 
gated at low speed and occasionally t\ping could be 
done on the supernatant fluid 

TtPIXG 

Macroscopic Slide Method — One loopful of the diag- 
nostic tj ping serum w as placed on a slide , one loopful 
of the material to be teped was added and mixed (A 


platinum loop, 4 mm in diameter, was used ) Ouniy- 
mg or flocculation appeared within a ftiv momeiii!, 
agitation acceleiated the reaction 

Test Tube Method — This method was necesaq 
when the diagnostic serum crossed with that of other 
strains The serum was diluted as indicated on ih 
seium bottle, equal parts of the diluted serum and the 
culture w'ere used, usually 0 5 cc of each The tubt. 
w ere incubated or placed in a w'ater bath at 56 C lot 
from one to two 1 ours, after which time the resultinj 
agglutination was read 

Ncufeld Method - — ^The sputum was placed in saline 
solution in a petri dish and small flecks were washed 
out Veiy small amounts were picked up w'lth a plati 
num loop and placed on cover glasses To each bit ol 
sputum, one loopful of diagnostic rabbit serum waj 
added, followed immediately by a drop of Loefflers 
methylene blue Each cover glass was imerted mcr 
a petrolatum ring on a slide and the preparation \\h 
examined under the high dry or oil immersion lens ol 
the microscope Within tw'O to thirty minutes the 
capsule of the pneumococcus would give a charactenslit 
sw'ollen appearance wEen m its homologous serum in 
our experience, this is the most rapid method and is 
dependable This method is also applicable to the 
gi ow th m blood cultures and to pneumococci found m 
purulent exudates 

Results of Typing — Pneumococci that were isolated 
from blood cultures and from heart blood of mice 
foliow'ing inoculation with sputum were considered mod 
desiiable for type classification of the pneumonia cases 
Sputum cultures checked the mouse inoculations 
out of seventy-thiee times, in nine cases they checkeo 
the positne observations m the blood culture when a 
mouse inoculation Ind been omitted , 

Although type specific pneumococci may be isolated 
fioni the blood, sputum, nasopharinx or purulent ewi 
date such as einpy ema fluid, the question arises as to 
wliethei the pneumonia patient without sputum (asma 
minoiify ) and wnfh a supposedly negative blood culture 
may' be type specifically classified from the nasopharym 
geai ciiltuies Nasopharyngeal cultures checked I e 
mouse inoculations (sputum) sixty' out of sixty tour 
times , m sixteen cases in which the blood culture was 
positive, the type of pneumococcus isolated fr^t^ ' ? 
msopharyugeal swab checked with that m the bloo 
culture , 

The type of the organism isolated from 
complications (table 7) checked w’lth the type from ^ 
blood or from the sputum except in one case m w uc 
a slightly reacting type VI organism was found m 
sputum late in the pneumoma, and subsequenth 
empyema fluid show'ed a type I organism , 

In nine cases, cultures ivere taken from the 
lobes at the postmortem examinations w'hen the 
sies w'ere performed within two hours after death 
these typings coiroborated the results from the spu 
by mouse inoculations or from the blood cultures 

From a few cases, which are not included 
tables a single specimen of sputum yielded two 
ty pes of pneumococci following the mouse inocu a 
In one instance the exudate of the mouse 
type II and the heart culture gave a ty'pe I 
Similar results have been reported bv Henron 


2 Sabin A B Immediate Pneumococcus Taping 2O) 

Sputum by the ^eufeld Reaction JAMA 2.00 
J933 Betkler Edith and MacLeod Patricia The Ifesbh 

Pneumococcus Type Determination os Carried Out m a ru 
Laboratory / Cbn Zn\cstigation 13 901 (Nov) IW't 
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Varley® Further work was not done \\ith these cul- 
tures to determine the stability of the t} ping reactions 
In the course of our study ne became interested m 
learning whether there were any pneumococci that 
would remain unclassified when we tjped with serums 
prepared in New York City Only one has been found 


Table 2 — Comparalwc Occurrence of T\pLS 


Tjpe 

Our Scne«: 

Sutllff Finbnd® 

Bullowa W ilco\- 

I 

418% 

31% 

2-% 

II 

121 

17 

Q 

III 

S o 

IG 

9 


in a senes of 111 cases of pneumonia (table 6) and 
one in the group of other infections (table 9) The 
first unclassified culture was isolated from the blood of 
a patient who developed lobar pneumonia following 
severe burns of the throat caused by saponated solution 
of cresol , B influenzae also w'as found m this patient’s 


w ho report 27 5 per cent bacteremn in t^ pe I in a series 
of 127 cases The recent report bj Bullowa and W'll- 
coN. ® gi\ es figures that maj be compared w ith ours 
(table 4) 

As stated under “Bactenologic Procedures,” our 
blood cultures usualh w ere taken w itliiii tw eh e houi s 
of admission, and in the ei ent that theL w ere negatn e, 
repeated cultures were taken when chnicalh indicated 
It was found that 113 patients had a bacteremia , 110 ot 
these had growth in the initial cultures In thirt)’’ cases 
the blood culture w'as repeated two or three times, and 
onl}' three w ere positn e w hen the initial culture w as 
negative , sea eral w'ere repeatedh positn e Ofthefifta- 
three females, ten (188 per cent) had a bacteiemia 

Mojtality — ^The mortalit) in the cases that aaeie not 
serum treated is presented in table 3 In the group ot 
119 cases of tjpe I there aaas a mortality of fift 3 -taao 
cases (43 7 per cent) Of these fifta-taao patients, 
forty-one (78 per cent) had a bacteiemia, thirta -eight 


Table 3 — Bacteiemia and Moilahl\ of Pneumonia Paluiits Aot Tiealtd Siriini 


Bactercmin MortaHty Recovery 

f. ^ * - - — 




^ 


N 

. - - 



■ - 

f— 





lot'll 




Boc Not Bac 

Not 


Bac 

Not Btc 

Not 

Tjpe 

Ca^es 

Total Died Rcco; cred 

lotal tcrcmic 

teremic 

Cultured 

Total terenilc 

tcrcmic 

Cultured 

I 

119 

53 (43 T%) 

41 (707o) 

17 

5’ (41 7%1 

41 (78%) 

8 

3 

07 

()0a%) 1- 

40 

4 

II 

32 

10 (31 3%) 

7 (T07<,1 

3 

0 (2S 1%) 

7 (7.%) 

2 

0 

A 

(71 P%) 

1 ) 

1 

III 

27 

9 (03 37o) 

C (00%) 


12 (44 4%) 

6 (o0%) 

G 

0 

{ 

(o J 0%) 

12 

0 

IV 

3 

0 



0 




0 


*' 


IIA 

G 

2 

0 

2 

1 


1 



> 


0 

V 

5 

2 

2 

0 


2 

1 


O 

0 

1 

0 

M 

2 

1 

1 

0 

■> 

i 

1 


0 




an 

14 

2 (14 2%1 

2 

0 

a ( 21 4%) 

2 (0C7o) 

0 

1 

n 

0 

10 

1 

vin 

8 

4 (50 0%) 

2 

2 

4 (j0 07o) 

o 

1 

1 

4 


o 

0 

i\ 

1 

1 

0 

1 

0 




1 

1 

0 

0 

\ 

2 

2 

2 

0 

2 

2 

0 


0 




M 

1 

0 



0 




1 

0 

I 

0 

Mr 

1 

0 



0 




1 

0 

1 

0 

MV 

4 

1 

0 

I 

0 




4 

1 

3 

0 

w 

1 

0 



0 




1 

0 

1 

0 

MI 

2 

0 



0 




o 

0 

o 

0 

xaii 

i 

0 



0 




i 

0 

1 

0 

M III 

1 

0 



0 




1 

0 

1 

0 

w 

1 

1 

0 

1 

0 




1 

1 

0 

0 

\M 

2 

0 



1 

0 

1 


1 

I ncdlundcr bacilli 1 

0 

\\V 

1 

0 



0 . 




1 

0 

1 

0 

Unclassified* 

G2 

G 

o 

3 

10 

3 

c 

1 

r> 


44 

c 


■ — 

— ■ ■ — — 

i 

- ■ — — 

— 

— — 



— 

- - - 

— 



lot&Is 

296 

99 (o3 4%) 

00 (00%) 


03 (3'' 4%) 

CO (C«%) 

27 

6 

1^7 

o 

1j- 

12 


One «tram f illcd to typo >\hen nil crums were u«cd 


blood cultuie The other strain that failed to t}pe aaas 
isolated from the blood and the cerebrospinal fluid of 
a patient aaith primarv meningitis, this stiain aaas sent 
to kliss Cooper, avho corroborated our results 

RESULTS or T\PE CLASSIFICATION 

Incidence — The incidence of the various tapes found 
in pneumonia and other infections is show n in table 1 
In this suraea, 91 per cent of the pneumococci aaerc 
isolated from patients aaith pneumonia, of these fifta- 
threc (16 per cent) aaere females The earla methods 
and scrums used for classification maa haae included a 
feaa tape V pneumococci aaith type II and some 
tape VIII aaith t}pe III The incidence of the tapes 
found here can be compared aaith recent Eastern data 
only in the first three tapes because the total number 
of onr cases in the other tjpes is too small to be of 
comparatiae significance All the figures are from large 
groups, incspcctiac ot the tape of therapa 

Bactcicinia — Bactcremic rates for the aarious tajxis 
in the grou]) not serum treated are shoaan in table 3 
A compar atia e figure is one ba Heftron and Anderson,’ 

t llclTron Roderick and \ arlo F V I obar Pneurronn jn 
MatMchi».etl \m J Pub Health 22 1230 (Dec 1 1932 
- Hc*Tron Ktx’cnck and Andcr on G V Two \car^ Studr rf 
19 ^^^ m Ma««^chu«<tt$ J A M A 101 12<0 (Oct 21) 


of these fort} -one patients had eaidence of the bac- 
teremia in their initial blood culture Of the fifty-eight 
patients avith bacteremia, fort} -one (70 per cent) died 
In the group of thirta -two cases of tape II pneu- 
monia there aaas a mortahta of nine (281 per cent) 
Of these nine patients, scaen (77 per cent) had a 


Table 4 — Comparison of Present Senes Striis of 
Btilloaa and U'llcox 


Type 

Our Scries 

Bullowa W Ilcox 

(19 2 1^^) 

(IP-.S lOG. ) 

Irre pcctivc of type of tlicnpt 



r 

II 

lU 

4^2 0 

9 

333 

27 1% 

”3 0 

Co c«; not scrum treated 



I 

II 

45 7% 

31 2 

22 (T, 

III 


271 

12” 

MI 

14 - 


bacteremia as found ba the initial blood culture Of 
the thirt}-two patients, ten (31 2 per cent) had a 
bacteremia, of these ten patients, seaen (70 per cent) 
died ' 


5 Bullona J G M 
in the 1 neu-noins and 
SS8 (Vpnl) 1935 


ami Wilcox Clare Incidence of Bac 
Its Pcbtion to Mortalit) Arch Iiit Me 


cniia 

55 
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There were twenty-seven patients with type III 
pneumonia, of whom twelve (44 per cent) died Of 
these twelve, six (50 per cent) had a bacteremia when 
admitted Of the nine patients with bacteremia, six 
(66% per cent) died 

When considering the total 296 patients not serum 
treated we found that nmety-nme (33 4 per cent) died. 


Table S — Compat alive rtgutcs on Moitality tn Pneumonia 




Bullowa 

Sutliff 


Type 

Our Senes* 

Vllcox* 

rinlnndt 

Sminicf 

I 

■13 7% 

32 0% 

30 0% 

16 7% 

II 

281 

43 0 

40 0 

26 4 

III 

44 0 

40 0 

C2 0 

18 7 

VII 

21 4 

21 0 

40 0 


Average (all type®) 33 4 

2j0 

41 2 



* Only cases not serum treated 
t Ca«es both serum treated and not serum treated 


the same number also had a bacteremia, of whom sixty- 
six (66 per cent) died Bullowa and Wilcox report 
a mortality of 64 per cent m their bacteremic cases 


mation to Dr Edwin L Bruck, in whose senicetl 
serum was used 

The senes of twenty-six cases treated with specih 
serum is very small, too small for accurate conclusion 
There were nineteen cases of type I pneumonia, m tm 
of which a bacteremia was present Seien of tie 
bacteremic and two of the nonbacteremic patients died 
On the average, admission was on the fifth da} of ill 
ness , serum was administered on the sixth to seientli 
day of illness There were seven cases of t}pe II 
pneumonia, bacteremia was found in four patient 
Two of tbe bacteremic patients died On the aieraje, 
admission was on the third to fourth day of illnei, 
serum was administered on the fifth day of illness 

The mortality rate was not reduced by the use of 
serum when a bacteiemia was present We belieie 
that the most important factor m determining the prog 
nosis m this small series was the presence or absence 
of a bacteremia rather than the use or nonuse of serum 

Pm uleiit Complications — Purulent complications in 
the series of cases of pneumonia not serum treated ate 


Table 6 — Pneumonias Classified bv Senims I to XXXII Since January 1934 


Bacteremia Mortality Recovery 



Total 

' 








Bac 

Not Bac 

Not 


■ K 

Bac 

Not Bnc 

Not 

Totil 

CompB 

Tjpe 

Ca es 

Total 

Died 

Recovered 

Total tercralc 

teremic 

Cultured 

Total 

tereralc 

tereralc 

Cultured cation* 

I 

40 

22 (44 07c) 

1j 

7 

10 (38 77c) 

15 

3 

1 

30 

7 

C2 
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10 

II 

7 

4 

2 

2 

2 

1 

0 

4 

2 

2 

0 

1 

III 

11 

6 

4 

2 

G 

4 

2 

0 

6 

2 

3 

0 

s 

IV 

3 

0 



0 





0 

5 

0 

' 

V 

> 

2 

2 

0 

3 

2 

1 

0 

3 

0 

2 

0 

0 

VI 

2 

1 

1 

0 

2 

\ 

1 

0 

0 




1 

VII 

7 

2 

2 

0 


rt 

0 

1 

4 

0 

4 

0 

1 

VIII 

8 

4 

t) 

2 

4 

2 

1 

1 

4 

2 

2 

0 

1 

IX 

1 

1 

0 

1 

0 




1 

1 

0 

0 

0 

X 

2 

2 

2 

0 

2 

2 

0 

0 

0 




1 

XI 

1 

0 



0 




1 

0 

1 

0 

0 

XII 

1 

0 



0 




1 

0 

1 

0 

0 

1 

XIV 

4 

1 

0 

1 

0 




4 

1 

8 

0 

1 

A 

XV 

1 

0 



0 




1 

0 

1 

0 

u 

n 

XVI 

2 

0 



0 




2 

0 

2 

0 

u 

A 

WII 

1 

0 



0 




i 

0 

1 

0 

1,1 

n 

XYlll 

1 

0 



0 




1 

0 

1 

0 

u 

A 

XX 

1 

1 

0 

1 

0 




1 

1 

0 

0 

V 

n 

\XI 

2 

0 



1 

0 

1 

0 

1 Fricdlunder bncllll 1 

0 

U 

0 

XXV 

1 

0 



0 




1 

0 

1 

0 

n 

Unclassified 

1 

1 

1 

0 

1 

1 

0 

0 

0 


















21 

Totals 

111 

40 (41 07c) 

31 

16 

44 (39 2%) 

31 

10 

3 

OS 

16 

49 

1 


* Tailed to tjpe in all serum® 


Of the fifty-three females, fourteen (26 4 per cent) 
died, ten (18 8 per cent) had a bacteremia, and nine 
had complications 

The comparative figures on mortality in pneumonia 
are given in table 5 In comparing these figures, there 
are several factors ivhicli should be considered in each 
report, such as type of therapy and hospitalization 
Bullowa and Wilcox’s cases are those listed as having 
received no specific serum therapy Sutliff and Fin- 
land’s “ data included cases treated and untieated (by 
serum) Some of Smillie’s ’’ patients had received 
serum therapy and some had not been hospitalized 

The incidence, mortality, bacteremic rates and compli- 
cations for the cases of pneumonia in the group in 
■which we used serums for types I to XXXII are pie- 
sented in table 3 The time intenal is Jan 1, 1934, to 
Dec 1, 1935 

Serum Tliciapy — ^While this m the mam is a report 
on the bacteriologic aspect of pneumonia, information 
regarding the use of therapeutic serum in this hospital 
will be summanzed We are indebted for this infor- 

6 Sutliff W D and Finland Maxwell The Significance of I*.ewly 
Cla®®ified T>pes of Pneumococci m Disease JAMA lOl 1289 
(Oct 21) 1933 

7 Smillie \S G The Epidcmiolog> of I^bar Pneumonia T A 
M A 101 1281 (Oct 21) 1933 


shown m table 7 In the group of twenty -six seru^ 
treated cases there W'ere two empyemas m type I ® 
two in type II In table 8 we compare the figures 


Table 7 —Pw iilcnt Complications in Pncitinoim PalicnlMul 
Ticated zuitli Scrum 





Subcu 


Mas 


Total 

Empy tancous Otitis 

tol 

"lipc 

Ca«es 

cma 

Abscesses Media 

ditis 

I 

119 

13 

2 



II 

32 

o 




III 

27 

2 


1 

1 

IV 

3 



2 


■VI 

2 





vu 

14 





VIII 

8 

1 




\ 

2 





M\ 

4 


1 



Uncla®sifiDd* 

62 

2 








>— 

— — 

Total 


20 

3 

3 

1 


Mcnin 

gitls 

1 


Total PerC^st 


13t 

G** 

ISO 

,1 

Vo 


* These iicre found before all diagnostic serums were 


avaHohle 


complications of the combined group of cases 
treated and cases not serum treated with those _ 
b} Sutliff and Finland, whose data are on cases ir 1 
tive of the t3'^pe of therapy The complications . 
other types are presented in table 7 merely by n 
for the series is too small to be of compa 
significance 
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Dtstt ibitlwii — The monthly distnbution of the \ari- 
ous types is given in table 9 Conclusions cannot be 
drawn regarding the distribution of the specific tjpes, 
however, the group shows a higher occurrence in the 
winter months and a lesser frequency m the summer 
months In the first year there was a considerable 
increase in cases of tjpe I pneumonia during Ma\ 

Table 8 — Coviphcatwiis of the Combined Group of Senim 
Ticatcd and Not Scrum Treated Cases 


Type 

Our Senes 

Sutllfl Finland 

I 

13 1% 

17 0% 

II 

101 

7 0 

III 

18 5 

70 

MI 

70 

110 


Table 9 — Manthly Distribution of Type Specific Piicuinococctc 
Pneumonias for the Three Ycais December 1932 
to Decetnbci 1933 


a 

O. 


I 

n 

HI 

IIA 

V 

vri 

Mil 

Other type® 
Oncla Mfied 



o. ^ 
< 

8 16 

9 5 

1 2 

0 0 

0 I 

0 3 

1 3 

4 1 

5 2 


S 

1 

1 

0 

1 

3 

0 

1 



o 

£h 

13s 

39 

27 

C 

14 

8 

2 

6i 


lotoN (1 30 40 ‘’S 33 0 S 13 30 24 


• Sixty ono of the«e i\ere found before all «eruin were o\al)nble 


The Yearly incidence of each type varies considerabl) , 
though t}pe I was peisistently high during the first 
two }ears of the study During 1935, howeiei, there 
weie only fourteen cases, which is 264 per cent of the 
total cases during that jear Of the thirt)-nine cases 
of tjpe II, thirtv were found during the fiist se\en 
months of the stud) 

In April 1935 Lister and Ordman ® of the South 
African Institute foi Medical Research published a 
lengthy report conceining the epidemiologx of pneu- 
nionia and the prevention ot it by means of \accme 
We regret that the South African classification of 
t\pes of pneumococci differs from the American, 
therebx making a direct comparison of statistics not 
feasible at this time Howexer, xxe xxish to call atten- 
tion to this valuable contribution to the study of the 
cpidcmiolog) and prophylaxis of pneumonia 

Otiici Eliologtc Agents — The incidence of organ- 
isms other than the pneumococcus as the etiologic cause 
of pneumonia is merel) mentioned here There xxere 
fifteen cases of xxhich six xxere caused bx Fnedlandcr s 
bacillus, four by beta hemol)tic streptococci, three b) 
Staphx lococcu"! aureus, one bx an organism of the 
Reisscna group, and one b) B coli 


IXriCTlOXS OTHER TH XN P\LL'MOM\ 
Pneumococci xxere isolated from the blood or puru- 
lent material or both from thirt)-one patients xxith no 
clinical or pathologic cxidcnce of pneumonia Table 10 
shoxxs the incidence the sources and the mortahtx of 
the different txpes xxith classification according to clini- 


^ 1 ter b-tr '^pcnccr and Ordnian Da\id The Epi !enjo 

i ncurrpnin ^,1hc \S itmter rand GoHhclds and the Prevcnlton o I 
tn >n«3 and Other Alhetl \aitc I e piralor^ Di ca c in NatiNc La1»o 
In nalh Mnci Xlcan^ ot \ aecine i iib \\\\ II Sou h \fr 
In titutc for Medical Ke carch April 


cal disease Txxo of the patients xxith peritonitis xxere 
adult males, one of these (t)pe I) had sputum con- 
taining large numbers of t) pe I pneumococci , hoxx ex er, 
the clinical diagnosis of pneumonia could not be made 
In this group of otlier infections, t)pe III xxas the most 
frequentl) encountered t}pe, similar obserxations haxe 
been reported by sexeral other investigators Txxo 
cases of bilateral mastoiditis shoxxed a txpe I and II, 
respectix el) , m one mastoid and beta heniol) tic strepto- 
cocci m the other mastoid these cases haxe not been 
included in an) of the tables 

SbMXIARV 

In an mterx^al of three ) ears, from December 1932 to 
December 1935, pneumococci xxere tound m 353 
patients, of xxhom 322 adults (91 per cent) had 
pneumonia 

During the last txx enty-three months of this studx, 
diagnostic serums of all axailable t)pes, that is, I to 
XXXII, xxere used Eighteen t)pes other than the 
original three xxere found in either pneumonia or other 
infections Only txxo strains xxere found that failed to 
be classified m types I to XXXII 

In pneumonia, t)pe I xxas the most frequentlv 
encountered t)pe, having been found in 13S (42 8 per 
cent) The order of prexalence of the other txpes xxas 

T XBLE 10 — Infections Other Than Pneumonia 


Source 

Tire 

Cast* 

Mortality 

Uostoiditis 

I 

2 

0 


III 

4 

0 


V 

1 

0 


I\ 

1 

1 


SXI 

1 

0 


Mi. 

Total 

1 

10 

0 

Meoiogltls 

III 

o 

ft 


\ 

2 

o 


VI 

1 

i 


ME (also 

B Influent ic) 

1 

1 


VIII 

1 

1 


Lncla«=!flcd 

3 



Total 

10 

10 

Bruin nb ccc« 

\I\ 

1 

1 

Inlection of upper re piratorj tract 

I\ 

1 

0 


^ I 

2 

1 



1 

1 

Ftrinlnal septicemia 

III (also 
blnph>lococcue 
aureus) 

1 

1 

Appendlecal abscc®': 

AV 

1 

1 

PerUonUt® 

1 

1 

1 


HI 

1 

1 


i\XI 

1 

0 

Ncpliro f 

MX 

1 

1 

P oa« abscc*:** 

\MI (al 0 

B tulKrculo'ils) 

1 

ol 

0 

19 


* One of thc^u fallcci to t\pc when all cruin*: wore ii cil 


txpe II, 12 1 per cent txpe III, 8 5 per cent, t)pe VII, 
4 3 per cent txpe \ III, 2 4 per cent 
The incidence bactcrcmic rates and niortaht) of 
txpe I (42 8, 49 2 and 44 1 per cent respectix el) ) has 
been found to be higher than clsexxhcrc 

Sexcntcen txpes other tlian the original three xxere 
found in hftx cases of pneumonia Froin this small 
scries conclusions cannot be draxxn as to the indixidual 
clinical characteristics of these txpes in this localit) 
Tlie Xeufdd method for txping has been found to be 
satisfactorx 
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Clinical Notes, Suggestions and 
New Instruments 


CO^TACT tLCER OE THE LARYNX 
George H Woodhufe M D Joeiei, III 

‘ Contact ulcer of the larj n\ is a superficial ulceration 
occurring on one or both sides of the lar)n\ posteriori}, the 
ulcerated surface coming in contact on phonation with the 
same region on the opposite cord, the latter being ulcerated or 
not according to uhether the ulceration is unilateral or bilat- 
eral” This definition was gi\en bj Chevalier Jackson^ in 
1928 when he made the first presentation of the subject in the 
literature Since then he has written several articles in con- 
junction with Chevalier L Jackson, ^ who has also written 
independent!} on the subject^ Together the} have seen 264 
cases 

Contact ulcer has been reported b} ver} few other men,'* 
perhaps not more than three or four, and still remains an 
uncommon condition as far as the records go It is probable 
however that, in the past, many cases have been overlooked or 
are unreported In 1935 the Jacksons -1 published an extensive 
article which probably contains all that is known about the 
condition at the present time 

Peroni 1 of Milan found the t}pical lesions of contact ulcer 
in the larynges of two cadavers This information is included 
in the latest article by the Jacksons 

REPORT OF case 

History — A man, aged 42 seen at the clinic of the Illinois 
Eve and Ear Infirmarv, Aug 28, 1933, complained of sore 
throat and a pain in the left car traveling down the throat 
The symptoms first appeared following a severe cold about five 
months before At times he had nocturnal choking spells and 
a sense of constriction in the throat He had varying degrees 
of hoarseness, and at times after prolonged use his voice would 
fail entirely He had been a salesman and used his voice a 
great deal, but he was unemplovcd when he came to the clinic 
It was noted that he definitely had a raspv or throaty method 
of voice production 

Exmmnatton — On examination the mouth, pharynx, nasal 
chambers and ears were essentially normal 
Mirror laryngoscopy revealed a small, slightly elevated dull 
reddish area in the posterior part of the larynx on the left side 
in the region of the vocal process of the arytenoid cartilage, 
which IS the area of insertion of the posterior end of the vocal 
cord Exactly opposite on the right side vvas a much smaller 
irregular elevation of similar appearance 
The larynx was otherwise norma! except for a moderate 
injected appearance due to chronic irritation 
Ivo acid-fast bacilli were found in the sputum and the blood 
Wassermann reaction vvas negative 
Treatment — The patient vvas advised to go on a regimen of 
silence, which was imperfectly carried out Beyond the use of 
steam inhalations no medication vvas prescribed 
Little improvement being manifest in four weeks, direct 
laryngoscopy vvas done and the elevated mass removed from 
the left arytenoid with cupped forceps There was no sensa- 
tion of resistance when the tissue was being grasped or 
removed Following this the voice was much improved though 
It continued to have a somewhat rasping quality and the other 
symptoms were also much improved 

Grossly the tissue vvas a soft reddish mass about 2 mm m 
diameter 

The microscopic report was ‘chronic granulation tissue 
beneath epithelium which is thickened 

From the service of Dr J A Cavanaugh at the Iltinois Eye and 
Ear Infirmary Chicago 

1 Jack on Chevalier Contact Ckcr of the Larynx Ann Oto! Rhin 
& Laryng 17 221 (March) 192S 

2 (a) Jac) on Chevalier and Tad on C L Contact Ulcer of the 
Larynx Arch Otolarvng 22 1 (Julvj I9Ja (h) Contact Ulcer of the 
J-arynx in Jacl von Chevalier and Coates G M Xose Throat and 
Ear and Their Di ca e' Philaddiihia \\ B Saunders Company 1929 
p 807 

3 Jadvon C I Etiology and Treatment of Contact Ulcer of the 
Larvnx Laryngovcopc 43 71fc (Sent ) 1933 

A Peroni Achillc Contact Llccr of the larvnx Pathologic Oh cr 
vation Arch Otolarvng 17 741 {June) 1933 Imperatori C J 

Crnlact Licer of the Larynx Rerorl of a Ca e X-aryngo cope 43 933 
fXov ) 19’3 


Several weeks later the svmptoms returned and cxaminatitn 
showed substantially the original lesion 
Feb 8 1934, the small tumor mass was again removed Tlic 
pathologic report vvas the same as that following the firi 
biopsy 

The patient again improved and in one month the laniK 
had assumed a nearly normal appearance There appeared 
to be only a slight thickening of the mucosa at the site of the 
original lesion By request the patient appeared at the clinic 
in February 1936 He was seen by Dr Cavanaugh, who 
reports him quite free from liis former symptoms, and on 
mirror laryngoscopy no sign of tlie former lesions could be 
seen 

co^Ixrc^T 

The appearance of the affected areas in the larynx corre 
sponded very definitely with one of the types of contact ulcer 
described bv the Jacksons 

In the etiology the important factor is vocal abuse, as is 
illustrated by our case In this connection a raspy, throaty 
method of voice production is usually noted in these ca'cs 
The rarity of contact ulcer in women is of interest, becau'e 
they seldom Invc the raspy, throaty method of phonation 
The pathogenesis as conceived by Jackson is that the con 
tinual pounding of one arytenoid cartilage against the other 
constantly traumatizes the mucosa m a way that he metaphon 
cally describes “as being between the hammer and the amil” 
The other points in the eliologv as well as the somewhat 
varying appearance on mirror laryngoscopy and direct laryu 
goscopy — the pathology, diagnosis and treatment — have been so 
thoroughly covered in the latest article bv Chevalier and 
Chevalier L Jackson that they will not be repeated here The 
most consistent thing about contact ulcer is its unvarying 
location on the vocal process of the arytenoid cartilage 
Suffice It to say that Jackson regards vocal rest and recduca 
tion in the use of the voice of paramount importance in healing 
the lesion and preventing its recurrence 
The surgical treatment that is often necessary is the rcmoial 
of the granuloma and m some cases the necrotic tip oi the 
vocal process of the arytenoid cartilage, when this necrosis 
exists 

Contact ulcer is one of the conditions that should be con 
sidered m patients having long continued hoarseness 
500 North Ottawa Street 


PRIMART PXEU4MOCOCCUS TYPE WH MENIACITIS 

SiDXEV Hirscii, M D Cedarhurst K a 
Senior Clinical Assistant Mount Sinai Surgical Outpatient 
Department New York 

Pneumococcus type XXII meningitis is of sulhcient rarity 
to vvirrant the report of this case In addition, the professR®* 
lack of familiarity with this formidable infection makes t is 
case of more than passing interest There are very few con 
ditions that require as much skill to establish an early uiag 
nosis and that give so uniformly a fata! outlook 

REPORT OF CASE 

H B , a white man, aged S3, with a negative previous his 
tory awakened Jan 10, 1936, with a slight frontal headacn 
He took some acetvlsalicylic acid and vvas able to go to bus 
ness The headache remained constantly during the oa) 
Although it was mild he took 30 grains (2 Gm ) of ' 

cylic acid during that day for relief At 3 a * ", 

awakened from sleep with an excruciating frontal licadac 
A physician vvas called, who found it neccssarv to give 
fourth gram (0 016 Gm ) of morphine sulfate for rej^^ 
Examination was negative except for a temperature ot 
and It vvas the physician’s impression that the 
suffering from ‘grip” The following morning the patien 
very somnolent, although easily aroused The pupils 
almost pm point and respirations were only twelve per 
It vvas felt that his drowsiness was due to the 
During the day he brightened up, responded intclhsw > 
questioning and bad no real complaints That night his 
perature rose to 103 and catheterization was 
urinary retention In \ levv of a negativ c prostatic j”]'" 
the relLiition vvas ascribed to the morphine A careful 
ination of nose, throat cars and lungs vvas negative 
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The next morning, fort} -eight hours after the onset of his 
headache, he became comatose and could not be aroused '\t 
this time it was noted that there was ^en slight stiffness of 
the neck, wuth a questionable Kernig sign The patellar 
reflexes were present and there was no Babinski sign There 
was no Brudjinski sign The nostrils were free of an\ dis- 
charge, there was no sinus tenderness and the ear canals and 
drums were clear There was no rash Arrangements were 
made for hospitalization 

That afternoon, about fift} hours after the onset, the patient 
was admitted to the kfount Sinai Hospital \ lumbar punc- 
ture showed purulent fluid under markedl} increased pressure 
The fluid proied negative for organisms on smear and culture 
It consisted of m}nads of pol}morphonuclears but no organ- 
isms The anahsis of the fluid was as follows sugar 25 mg 
per hundred cubic centimeters , globulin 2 plus , Wasscrmaiin 
reaction, negatne, colloidal gold cur\e negatne, examination 
for tubercle bacilli, negatiae Antimeningococcus serum was 
gnen The patients condition rapidh became worse A. 
repeated neurologic examination just prior to the lumbar punc- 
ture reaealed a marked stiffness of the neck w’lth a definitelv 
positive Kernig sign although absent patellar reflexes Vesical 
catheterization revealed grossly hemorrhagic urine A white 
cell count showed 36 000, with 94 per cent pol} morphonuclears 
A blood culture was reported negative The following morn 
ing another lumbar puncture was done The fluid escaped verv 
slowl} A blockage due to adhesions being feared, a cisternal 
puncture was performed Fluid here also escaped verj slowlv 
A smear of this fluid was negative for organisms but a culture 
was later reported positive for pneumococcus tjpe XXII The 
patient’s course continued rapidlj downhill His temperature 
graduallv rose to 107 8 and he died seveiitv two hours after 
the onset of Ins illness No postmortem examination was 
obtained 

The question of the source of the pneumococci requires dis- 
cussion In view of a negative search of its usual foci nose, 
throat sinuses ears and lungs, and a negative blood culture 
one may assume that the organism entered the meninges 
directly from the nasopharjnx or from the sphenoidal sinuses 


that we accomplished our purpose- At first we tried the 
0 1 per cent ointment and found it noiiirntating and onl} feebly 
effective We then tried the 0 5 per cent ointment and found 
It both nonirntatmg and effective One application caused 
within a few hours, a light purplish discoloration of the lesion 
and of the skin adjacent to its border The next day the skin 
crinkled and on the third or fourth dav it desquamated No 
scars or other complications resulted in the twenty -four boys 
(aged from 9 to 14) treated As not one additional new case 
appeared during the past six months it appears that the 
one application of the 0 5 per cent ointment was sufhcient to 
sterilize the lesion and thus prevent the infection of other 
children 

The lesions were rarelv larger than three- fourths inch 
(19 mm) in diameter and the two that were much larger 
required several applications It is seldom that a child has 
onlv one lesion and it is quite usual to find one on the cheek 
and one on the neck The diagnoses were made clinically, and 
no scrapings were made to discover the presence of tinea The 
chemical compound dihvdroxv-anthranol differs in its struc- 
tural formula from chrv sarobm onlv bv the lack of the 
inethvl group It has been in use abroad for almost tweiitv 
vears and m this country for several vears Beerman and 
his associates^ who recentlv published a survey of the litera- 
ture, found It particularlv useful in psoriasis 

COXCLUSIOXS 

1 Twentv four bovs (aged from 9 to 14) with ringworm of 
the face neck or arms were treated with dihy droxv -anthranol 
with excellent results 

2 One application of the 0 5 per cent ointment was sufficient 
to sterilize the lesions and to prevent the infection of other 
children 

3 The 0 5 per cent ointment was found to be nonirritalmg, 
and no scars or other complications resulted from its use 


Council on Physical Tbernpy 


SUMVtARV 

Primary pneumococcic meningitis is a rare disease but its 
occasional occurrence necessitates bearing it in mind in evalu- 
ating an acutely severe headache and somnolciicv 
609 Broadway 


DIH\DRO\\ ANTHRANOL IN THE TREATMENT OF 
RINGWORM OF THE FACE NECK AND ARMS 
(TINEA CIRCINATA) 

Mvttiieiv MoLiTcn M D Jameshurc N J 

Ringworm of the face, neck and arms is commonlv present 
wherever children congregate as in schools or institutions In 
the New Jersey State Home for Boys we were constantly treat- 
ing a dozen or more children with this skin disease Thev 
usually come to the attention of the resident phvsiciaii when 
the lesion is about one half inch (13 mm ) m diameter and 
111 onlv two out of several hundred were the lesions as large 
as 3 inches (76 mm) m diameter Over a period of four 
vears the skin lesions were treated with various ointments 
including ammoniated mercury and antiseptics such as gentian 
violet and tincture of iodine in varving percentages With 
persistent daily treatments the lesions would clear up m from 
one to two weeks As our newly admitted bovs seldom had 
this skin infection it was evident that the disease was spread 
bv contact or indiscriminate use of towels or clothing AUhoiigh 
cverv one of our more than 500 inmates has his own clothing 
and towels it is difficult to prevent interchanging as one can 
imagine 

It IS evident that m order to decrease the incidincc of ring- 
worm among children it would bt neccssarv to get some drug 
which would so affect the lesion as to render it stenle With 
this thoug ht in mind we tried diliv droxv anthranol ’■ and found 

Fron the Lmver its of Penn shnnia School of McJicinc and the 

'^'t XI,'' 

* Council on Phanunej and Cl cmistrs i sued a rrchninarv 

Dihidross Anlhnnol (Anlhralin) in The Joensve Jan a 

ISIS page ae ■’ s 


The CoesciE os Piivsical TiiEmn has avtiiorized ruRUcvTion 
or THE roLEOiMso reiorts Howard A Carter Secretary 


FISCHERTHERM ACCEPTABLE 


Afaiuifacturer The Fischer Corporation Glendale, Calif 

The Fiscbertlierm is designed for medical and surgical dia- 
thermv It is described as a four-tube short wave unit, having 
two rectifier and two power tubes The wavelength is approxi- 
mately 15 meters The maximum input is said to be 900 watts 
Since there is no acceptable method for measuring the output 
power of short wave machines this value is not given The 
total shipping weight including pads and cover, is about 
85 pounds Both pad and cuff electrodes are furnished as 
standard equipment 

The circuit is of the pusli pull Hartley fvpe Bv means of the 
rectifvnig tubes direct current is supplied to the plates of the 
oscillator tubes The temperature rise of the transformer, after 
the machine was operated at full load for two hours came 
within the limits of safety prescrilicd by the Council 

An investigation of the unit was made and data were sub- 
mitted for consideration in accordance with the Rules of the 
Council The tissue heating effect m the huniaii thigh was 
observed Cuff electrodes were applied to the thigh one pos- 
terior to the hip the other anterior to the knee Thermocouples 
were introduced into the deep Iviiig tissues and also into the 
subcutaneous tissues being placed midvvav between the elec- 
trodes and temperature readings were made iiiiincdiatelv before 
and after tbe treatments during vvbieli the thermocouples were 
removed \fter twentv minutes treatment the machine being 
operated at tbe patient s tolerance the temperature rise and 
final temperature (average of four tests) were observed to be 


2 plied 
cnurtc^> ' *■ 
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7 (Anthralm ointment) through the 
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comparable to those temperatures obtained when using a con- 
Aentional diathermy machine, which was used as a control 

The con\entional diathermy currents were applied to the 
thigh bj pad electrodes placed on the medial and lateral aspects 
of the thigh with approximateh one inch of toweling used for 
spacing The cuff electrodes were applied with three fourths 
inch toweling for spacing under the upper cuff and IY 2 inch 
tow’ehng imder the lower 

The machine was used in a clinic acceptable to the Council, 
and the report of the pre\ious inr estigation was confirmed The 
machine gave satisfactory seriice wdien used for medical and 



surgical diathermj Burns ma> occur when this machine is 
used, but thej may be avoided bj ordinar> precaution their 
likelihood to occur is much less than with conientional 
diathermy 

In view’ of the faiorable report on the unit based on its 
performance when cuff electrodes were used the Council on 
Phjsical Therapj \oted to include the Fischertherm in its list 
of accepted apparatus 


EMERSON DIAPHRAGM RESPIRATOR, 
INFANT MODEL, ACCEPTABLE 
Manufacturer J H Emerson Cambridge Mass 
This infant respirator is a simple apparatus for producing 
prolonged artificial respiration It is similar in operation to 
the adult model preMOUsl> accepted bj the Council (The 
Tournal, Sept 17, 1932 p 995) It is sturdilj built and its 
mechanical operation is satisfacton 

According to the manufacturer, ‘ when a patient is placed in 
the machine correcth and when the machine is operated as 
directed alternate positne and negatiie pressures adjustable as 
to rate and amount are created within the machine causing the 
patient s chest to mo\ e as in natural breathing if natural breath- 
ing is not functioning so that the patient will breathe unless 
the air passage to the lungs is obstructed ’ 

The machine is operated b\ an alternating or a direct current 
motor but b\ moiing one lever hand operation is possible 
Features of this respirator are an all-leather diaphragm to 
create the pressure variations within the respirator, placed at 
the end of the machine where it will not catch liquids acciden- 
tallj spilled in the respirator a leather relief valve a variable 
speed pullev to give a variable respiration rate adjustable dur- 
ing operation, and a dial pressure gage not matcnallv affected 
bv weather In addition this infant model is equipped with a 
sponge rubber collar, a simple hood for use while administering 
oxvgen while the machine is in operation and a tilting mecha- 
nism which inclines the bodj of the respirator and the head rest 
as a unit 

This respirator was used bv the Councils investigator He 
reported that the respirator is simple to operate and gives satis- 
factorv service for the uses for which it is intended 

In view 01 the favorable mechanical and clinical performances 
of the unit the Council on Phvsical Therapv voted to include 
the Emerson Diaphragm Respirator, Infant Model, in its list 
of accepted apparatus 


Council on Pharmacy and Cbemistrj 


PRELIMINARY REPORT OF THE COEHCIL 

The Couvcil has authorized publication of the rouonisr hi 
LIMIVARV report Paul Iv icholas I eech Sccittij 


REFINED AND CONCENTRATED 
ANTIPNEUMOCOCCIC SERUM 
TYPE VII-LEDERLE 


The Lcderle Laboratories, Inc , presented Refined and C» 
centrated Antipneumococcic Serum Tjpe VII (Ledede) fir 
consideration by the Council It is claimed to be useful in tit 
treatment of pneumococcic pneumonias of this tjpe, nhicti ii 
one of the tvv'entj -nine groups of pneumococci previousl) ctr 
sidered to be group IV organisms The identification of tht t 
individual t>pcs and the clinical use of the specific serums 1u\t 
been carried out under the direction of Park bj his associates 
Cooper ' and Bullovva - This identification includes them ad 
as former group IV organisms but the following cross relatiois 
occur II and V, III and VIII, VII and Will, and \V 
and XXX ^ Some of the types hav e had other designaUoib 
tvpe IV includes pneumococcus 10 of Griffith and group IM 
of Robinson, tjpe V includes II A of Avery, tvpe VI include) 
IIB of Averj, and tvpe VIII includes a tjpical tjpe III 
About 90 per cent of all pneumonias are attributed to tie 
pneumococcus, and from 25 to 40 per cent of these have been 
claimed bv various workers to be due to “group IV (tvpes B 
to XXXII) ’ 3 In Bullovva’s - series of 1,000 cases, about 7 pet 
cent were found to be due to tvpe VII organisms Incidence 
in other tjpes in this series were 


Tjpe I 253 
Tjpe III 113 
Tjpe VIII 98 
Tjpe II 79 
Other tnentj four tjpes 


Tjpe VII 69 
Type IV 65 
Tjpe V 60 


Park in commenting on Bullovva s report - noted that 

It seems strange that phjsicnns do not use good antipncumocornc 
therapeutic serums when thej are available So for as I hooR of 
frequent tjpes type HI is the only one in which serum maj no 
benefit 

The New York City Department of Health, in accord vvith 
tins statement distributes its own tjpes I, II, V, VII and 
antipneumococcic serums If the demonstration of these various 
tjpes, the development of specific antiserums, and their 
tion 111 those cases in which thev are specificallv indicate ) 
standard methods of tj ping * lessen the mortalitj in pneunio 


Cluneal Cases Rcpoitcd fiv Bulloaa and Rccoidcd in 




No of 

Not 

Per Cent 

Per Cent 
Jlort 

73 



Cises 

Treated Treated 

Bact 

According to the 

leaflet 

121 

19 


According to the 

report 

(104) 

136 

85 

31 

105 

6 

12 

25 9 

70 

21 0 


coccic pneumonia, their usefulness could not be ques 
However, the present evidence for the effectiveness 
serums as well as for some serums of these less vvel 
types seems somewhat meager j 

Bullowa’s report - on tv ping includes a series of clmica ca 
which is more extensive than the series recorded m the pac 
enclosure submitted by the Lederle Laborat ories, Inc 

1 Cooper Georgia M and VV’alter Annabel W ■’tm I 

Health 25 469 (April) 1935 ml In 

2 Biillowa J G il The ReliabiUtj of Sputum Tjpmg j 
Relation to Serum Therapj J A X A 105 la 12 t^ov J , 

3 Zin ser Hans and Bajne Jones Stanhope ^ .TY ° 

tcriologj New Vork D Appleton Century Company 193a ^ 

4 iVeufeld F and Etinger Tulczj nska R ^ Dneiimocootu* 

Infectionskr 112 492 1931 Sabin A B Immediate I . VI A 
Taping DirectU from Sputum by the Ncufeld Reaction J 

100 1584 (Alaj 20J 1933 
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It IS further stated in the firm’s package enclosure 

Whereas the number of cases is small Bullona s results are cer 
tainly suggestue of a definite therapeutic effect in the specific serum 
treatment of type VII pneumonias Cooper also states that the serum 
treatment of cases caused by type VII has been encouraging 

The firm did not submit anj bibliography for the preparation 
The Council agrees with Cooper that the results are encourag- 
ing, and to a lesser extent with the firms statement that the 
results are suggests e of a definite therapeutic effect It is 
pointed out howeier that comparative percentages based on 
such a small series may be entirely misleading 

Although the labels for tbe accepted types of antipneumo 
coccic serum (Lederle) contain the statement that yyhen they 
are gnen “early m adequate dosage tlie clinical results are 
striking,” there does not seem to be sufficient eyidence to yy ar- 
rant the use of a similar statement for the ty pe VII preparation, 
eyen though the yyord striking’ were to be replaced by most 
favorable ” 

In vieyv of these factors the Council postponed consideration 
of this antiserum until these yvorkers, or others, haye extended 
the use of this agent to a larger series of cases, and authorized 
publication of the foregoing preliminary report 


NEW AND NONOFFICIAL REMEDIES 

The rOLLO\MNC additional articles have been accepted as con 
rOBMINC TO THE RULES OF THE CoUSCIL ON PHAFMAC'k AND ChEMISTRT 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies A cop\ of the rules on which the Council 
bases its action will be sent on application 

Paul Nicholas Leech SccTet’\T> 


METYCAINE (See New' and Nonofficial Remedies 1935, 
P S<5) 

The folloyving additional dosage form has been accepted 

OphihaUme Ointiftciit 4 per cent Met>CTnic 4 per cent in 
a base consistinp of liquid petrolatum ind wool fat witli small amounts of 
paraflin white petrolatum and ceresin 

ANTIPNEUMOCOCCIC SERUM (See New and Non- 
official Remedies, 1935, p 377) 

The National Drug Co , Philadelphia 

Anitpitcumococctc Scrum rdtou T^pc I (Rcfiitcd and Conecutrated) — 
Prepared b> immunizing hordes -with intraNcnous mjcclions of virulent 
and avirulent pneumococci and subcutaneous injections of the supernatant 
broth culture mediums in which the bacteria had been grown When 
test bleedings show the serum has reached a sufficient degree of potenc} 
full bleeding is made The «!crum is concentrated b> t method similar 
to that used for antitoxins ^larketed in packages containing 30 000 and 
20 000 units of t>pe I pneumococcus antibodies 

ANTIPNEUMOCOCCIC SERUM (See New and Non 
official Remedies, 1935, p 377) 

The National Drug Co , Philadelphia 

Autipiicumococctc Scrum Types I and 11 Reined ond Concentrated — 
\n antiiincumococcic crum prepared bj immunizing horses with intra 
\cnous injections of avirulcnt and Mrulcnt pneumococcus antibodies of 
tNpes I and 11 The potenej of the product is determined and expres cd 
in terms of the unit of Llo\d D Iclton The erum is concentrated by 
a method similar to that used for antitoNinc It is marketed m packages 
of one sjnnge containing 10 000 units each of pneumococcus antibodies of 
t^pes I and II m packages of one s^rlnge containing 20 000 units each 
of pneumococcus anlibodits of tjpes I and 11 and in packages of one 
ampule containing 20 000 units each of pneumococcus antibodies of t>pcs 
I and li 

DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New nnd Nonofficial Rcmcdic*^ 1935, 
I> 39a) 

Lee Laboratories, Columbus, Ohio 

Diphtheria Toxoid -ilum Precipitated Refined — Diphtheria toxins arc 
tillered free from the bacterial cell's treat^ with 0 4 jicr cent solution of 
formaldcli>de and incubation is earned out at J'' to tO C for from four 
to «e\en weeks in order to dcstro\ all toxicit> The absence of toxicitv is 
dctcrminexl l> an intraculantous tc I on guinea pigs and bj the injection 
of 5 cc «ubcutaneoii^U into guinea pigs The km tests shall I ow no 
reaction m from forlS'Cight to c\cnt^ two hours and the pigs receiving. 
5 cc hall how no SNmjUoms of diphtheritic poi onin,, within a hve weeks 
j<riod \ftcr the toxins arc hown to be comj IctcK dctoxiticd and sterile 
thes are T recipitatctl with a 2 per cent olution (f alu n and allowed to 

ettlc The supernatant liquid is siphoned clT and the prccij ilate washed 
with sterile rb>siolcgic solution of odium chloride Tins wa bing process 
is repeated three tine The f nal volume is then made up to the original 
volume of the toxin and mcrthiolatc 1 5 000 is adt’ed as a pre crvatisc 
^ be regulations of th- National In titule of Health arc adhered to jn 
checMn;, the immum,^mg aaluc of eicm hatch pigs arc injectel ub 
cutaneousU with 1 cc of the alum precipitated dij hthena toxoid \l 
me end of six weeks the% are hied and their crum mu t *how t least 
- unit of ilipl them antitoxin per culuc centimeter Ma keted in jack 
ages of one 1 cc vial tc i 1 cc \ials and one 10 cc \nl repre eating 
ri j ectivTlv one ten and ten immuni mg do e 


Committee on Foods 


ACCEPTED FOODS 

The following products have been accepted b\ the Committee 
ON Foods of the Americvn Medicvl Associvtion following an\ 

• NECESSVRV corrections OF THE LVBELS VND ADVERTISING 
TO CONFORM TO THE RlLES AND RECLLATlo'yS ThESB 
PRODLCTS ARE VPPROV ED FOR ADVERTISING IN THE PLULI 
CATIONS OF THE \MERIC\N MeDICVL ASSOCIVTION VND 
FOR GENERAL PROMLLGVTION TO THE PUBLIC ThEV WILL 
BE INCLUDED IN THE BoOk OF ACCEPTED TOODS TO BE PUBLISHED BY 

THE American "Medicvl Associvtion 

Frvnkliv C Bing Secretary 


CELLU BRAND TINY BEETS, \VATER PACKED 
Dtslnbuloi — Chicago Dietetic Supply House Inc, Chicago 
Packer — Eugene Fruit Growers Association, Eugene, Ore 
Dcscnptwn — Canned beets, packed in yyater 
Maiiufaclitrc — Beets Inryested at the desired degree of 
maturity, arc topped and trimmed, precooked to loosen the skin, 
mechanically peeled inspected, again trimmed, graded, again 
inspected and hand packed in cans The cans arc filled yyith 
yvater, 'heated, sealed and processed 

Analysis (submitted by distributor) — „„ cent 


Moisture 87 2 

Total solids 12 8 

A«b 1 1 

Fat (ether extract) 0 2 

Protein (N X 6 25) 1 6 

Crude fiber 0 9 

Starch (diastase method) 7 1 


Carbobvdntes other than crude fiber (bj diflference) 9 0 
Coloncs — 0 4 per gram 11 per ounce 

Claims of Maiiufacliticr — Choice quality tiny yyliole beets 
packed without added sugar or salt For use m special diets 
m yyliich sugar or salt is proscribed or in quantitatiyc diets of 
calculated composition 

HWVAIIAN PINEAPPLE 

1 Moxolv Bp and Crushed, Sliced 

2 New Libertv Brand Crushed Sliced 

3 Red Shield Brvxd Cpusiied Sliced 
Dtsliihulois — 1 and 3 Wm Stcinmcycr Company, Milwau- 
kee 2 Prospect Supply Company \onkers N \ 

Pad Cl — Hawaiian Pineapple Co Ltd San Fiancisco 
Dcsciiplioii— Canned pineapple pad ed m coiKciitratcd pine- 
apple juice with added sucrose I he same as Dole Hawaiian 
canned pineapple products (The Jourxal, April 8 1933, p 1106, 
and April 29 1933, p 1338) 


1776 GEROLILM BREAKF \ST CERE \L 

Maititfacltinr — The Slicllabarger Mill &. Elcyator Company, 
Salma, Kan 

Dcscnphoii —W beat cereal containing the embryo and con- 
siderable of the bran 

Maitttfaclttrc — Wheat is cleaned and milled b\ the usual pro- 
cedure W heat middlings containing considerable of the bran 
and the embryo is packed m cartons 


Aiial\sts (submitted by manufacturer) — 
Moisture 
A b 

1 at (ether extraction method) 

I rotein (N X S 7) 

Crude fiber 

Carboh)drat-5 other than crude fiber (by difference) 
Calottes — 3 4 per gram 97 i<er ounce 


per cent 
13 5 
1 2 
1 4 
10 8 
1 3 
72 0 


\D\ ERTISING I n WLZT THE C \NNED 
rOOD H^^DBOOK 
Spont^or American Cnn Compnnv New Yorl 
\d\crtisiiig leaflet containing answers to popular queries 
rcgardin-. packing processing yyliolcsomcncss safety and mitri- 
tuc values of canned loods Brici information coiiccrniiif, 
gridiiu ind labclnitr a list of marlulcd canned foods and a 
detailed bibliography arc included 
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SATURDAY, MAY 2, 1936 


THE PARATHYROID GLANDS AND 
DISEASES OF THE BONES 
Evidence from a ■variety of experimental and clinical 
sources has established that the skeletal system is more 
than a mere inert supporting structure Throughout 
life It serves an equally important function as a reser- 
voir for calcium and phosphorus m which or from 
which these elements mav be deposited or withdrawn 
according to the needs of the body The amount of 
calcium and of phosphorus stored m the bones is 
dependent on a balance between two piocesses, the 
deposition of the quantity absorbed fiom the gastro- 
intestinal tract and the withdrawal of these elements 
under the influence of the hormone secieted by the 
parathyroid glands The importance of the first of 
these factois and the relation of vitamin D to the proc- 
ess has been appreciated for many years The nature 
of the second process, however, is not so well under- 
stood The parathyroid hormone appeals to control 
the concentration of calcium in the blood b}' mobilizing 
this element from the bones as the need arises Pos- 
sibly the hormone exerts a direct stimulatory action on 
the osteoclasts of the bones but conclusive proof is still 
lacking Some further insight into the mechanism of 
parathyroid hormone action has been supplied recently 
b} a series of experiments ^ which seem to show that 
this substance plays a decisive part in the regulation 
of the calcium ion concentration of the blood The 
lemoval of the parathyroid glands in experimental ani- 
mals produced a consistent lowering of the calcium ion 
concentration of the blood, whereas the administration 
of parathjroid extract caused an increase m the value 
above the normal level A practical method of deter- 
mining the calcium ion concentration of the blood and 
a lucid discussion of the clinical significance of these 
values as an index to abnoimal function of the 
parathjroid glands have been gnen bj the same 
inv estigators • 

1 McLean F C Barnes B O and Hastings A B The Rcia 
tion of the Parathjroid Hormone to the State of Calcium in the Blood 
Am J Phjsiol lia 141 (Sept) 1933 

2 McLean F C and Ha-^tings A B Clinical Estimation and 
Sipnificancc of Calcium Ion Concentration in the Blood Am J M Sc 
1S9 601 (Maj; 1935 


Jovi \ V! V 
Mu ’ 


In view of the definite relation of the paratlnrol 
hormone to the withdrawal of calcium salts from tfe 
hones, pathologic processes affecting one mw be 
expected to produce profound changes in the othi 
Clinical results, reported m two recent articles,’ sustain 
this expectation One of the most striking example 
is found in the disease osteitis fibrosa (paralhiroid 
osteitis, von Recklinghausen’s disease), which iscaud 
by a tumor of one or more of the parathyroid gland 
This disease has therefore been classed as a condition 
of “primary hj'perpaiathj roidism ’’ The hjpertroph 
of the gland apparent!}' lesults in an increase in the 
amount of paratlijToid hoiinone secreted in the hlcwl 
stieam and thus produces demineralization of tlit 
bones Giadually, generalized osteoporosis and skeleta' 
deformities develop Conciete evidence of the mobili 
zation of calcium salts is obtained bj a chemical aiiahn 
of the blood and urine There is a significant increa e 
in the total calcium and calcium ion concentrations ol 
the blood and an accelerated rate of urinary excretion 
of the element, resulting m a negative calcium balance 
A concomitant decrease in inorganic phosphate of the 
blood and an increase m serum phosphatase activiti ha 
also been described Final conclusive evadence relatm; 
osteitis fibrosa to a hyperactivity of the parathjroid 
glands IS the consistent effect of surgical removal ol 
a proper amount of the gland, oi the diminution of ih 
activity bj sufficient loentgen irradiation This usiialh 
produces a decrease in serum calcium to norma! values 
an increased letention of calcium, and clinical improie 
ment in the patient 

Not only maj' pathologic changes m the paratlijroid> 
produce changes m the bones, but also alterations m 
the structure and activity of the parathyroid glands nw 
be encountered m cei tain bone diseases This condition 


may be termed “secondary hypei parathyroidisin TjP 
ical examples ot this relationship are the bone diseases 
rickets, “renal rickets” and osteomalacia, m which there 
is an enlargement of the parathyroid glands, presimiabh 
representing a compensator) response Similar enlarge 
ment of the parathyroids and an accompanjing hjper 
calcemia hav'e been described in some cases of caremonn 
with metastases to the bone, chronic nephritis, nepht'’ 
lithiasis and multiple myeloma In Paget s di'easc 
however there apparentl} is little involv'enient of t « 
parathyroid glands, since these remain morpholog'ca^) 
normal and there is no hypercalcemia Studies m 
clinic and on animals emphasize again but m a 
direction the intimate dependence of metabolism on 
activity of hormones The day may not he far a"a 
when therapy will shift from symptomatic treatnienl ^ 
the more fundamental device of augmenting or re uc 
mg the supply of specific circulating hormones 


3 Gutmon A B Tjson T L and Gutman ^ ® 
ciuin Inorganic Phosphorus and Phosphatase Activity ‘ pisra ^ 
thyroidism Paget s Disease Multiple Mjeloma and g I, 

of the Bones Arch Int Med 57 3Z9 (Feb ) 1936 , jl, sis 

Pathologic and Biochemical Changes in Skeletal SZ 

Results of Treatment of Parathyroid Osteosis Arch cjms 
(Feb ) 1936 
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METABOLISM DURING PREGNANCY 
One of the phenomena of life that early attracted the 
attention of scientific imestigators is the reproductne 
cycle A vast amount of literature is concerned \Mtli 
the metabolism during pregnancy and the metabolic 
relationships bet\\een the fetal organism and its 
maternal host Only during the last ten }ears has 
renewed interest in this field, supplemented by more 
modem anal} tic methods, }ielded interesting data of 
the type necessary for meeting the fundamental prob- 
lem of the health and the preser\ation of the mother 
and the welfaie of the infant The work being con- 
ducted in the Research Laboratory of the Children s 
Fund of Michigan m Detroit and the studies initiated 
at the University of Chicago and actn elv continued at 
the Oklahoma Agricultural and Mechanical College, 
are worthy examples of well directed efforts to secure 
data regarding metabolism during pregnanct 

Se\eral modes of approach haie been utilized m the 
past to determine the nutritional and dietan needs of 
human pregnancy Studies have been made of the 
dietaries of healtln women who are showing a normal 
reproductive c}cle The chemical alterations of the 
blood of the mother dunng pregnane} and under \ari- 
ous ph}Siologic conditions have been determined and 
attempts made to interpret the data from the point of 
\iew of metabolic significance A.lso, it has been pos- 
sible to obtain interesting information b} the quantita- 
tive anal} sis of human fetuses at varving stages of 
development, thus information regarding the nature of 
the materials that must be supplied to meet the nutri- 
tional needs of piegnancy are obtained The fourth 
method, and the one that has been emplo}ed m the 
more recent investigations of metabolism during preg- 
nancy, utilizes the classic technic of balance expen- 
ments Exact chemical analyses of the materials 
ingested and of the excreta show the quantities of the 
various substances, either inorganic or organic, that are 
retained for use during the period under investigation 
Comparison of this information with the balances of 
nonpregnant subjects under optimal conditions }ields 
valuable information regarding the total dietarv require- 
ments of maternit} , including those of the mother her- 
self These include the needs arising from the added 
tasks of reproduction, fetal development and the ncces- 
sitv of the organism to prov ide for lactation There 
arc now available suggestive experimental data’ bear- 
ing on balance studies during pregnanev for calcium, 
phosphorus, sodium potassium magnesium sulfur, 
chlorine iron and nitrogen The results indicate a high 
retention of calaum and to a less extent of phosphorus 
and of magnesium The storage of nitrogen tends to 
be low and is dcfinitelv inadequate for iron The 
Oklahoma studies revealed an apparentlv high storage 
01 calcium nitrogen and iron in earlv pregnanev quite 

1 Surrmry of this ^ork in winch eirlicr references will !>e fo ind 
* n'en b\ Coon« C M Studic in Mcial>oU n Dunnt; Prejo' no 
Ilull 22 ^ Vcrtculiural Expenment Static » Okli! o'na Xpnet Itu al a d 
McchinicTl CollcfTC 


independent of and far in excess of fetal needs when 
dietary conditions vv ere f av orable for storage In these 
instances there was no evidence of increased retention 
which may be observed in women receiving deficient 
diets during late pregnane} and corresponding to the 
period of high fetal demand 

The Detroit group - has recentlv presented a case 
stud} of the continuous nitrogen utilization of a multip- 
ara which is particular!} notevvorth} for the length of 
the period of observation and its completeness The 
subject had been under more or less close observation 
for eight }ears but the present studv covered the last 
145 days of gestation parturition, tlie puerperium and 
the first eight weeks of lactation During the last 145 
da}s of gestation, 377 Gm of nitrogen was stored bv 
the mother, during dehverv loss of bodv fluid and the 
fetal membranes accounted for 55 Gm of nitrogen , 
dunng the Ivmg-m period 45 Gm of nitrogen w as lost, 
and 38 Gm vv as secreted into the milk in the last f ortv - 
three davs of observation There was thus a net gam 
to the maternal organism of approximatelv' 250 Gm of 
nitrogen during the period of observation This study 
provides a striking example of the material gam to the 
maternal organism resulting from a completed repro- 
ductive c}cle 

Dogmatic conclusions cannot be derived from the 
experimental results that have been obtained thus far 
from balance studies There is an evident variation m 
the metabolism among individuals of an experimental 
group as well as in the same person at different times 
Nevertheless, the results do offer definite indications of 
some of the significant nutritional needs of pregnane} 
When supplemented bv further studies thev will con- 
tribute much to the sum of our knowledge of the 
metabolism of women during the reproductive c}clc 


CRIMINAL BEHAVIOR IN THE LATER 
PERIOD OF LIFE 


Crime, it has been generallv observed is a form of 
behavior most common to the voung According to 
Schroeder,’ onlv three references to medical studies of 
the older offenders against the law have been made 
over the last fifteen vears The material from which 
Schroeder s studies were made was collected from 
examinations of prisoners committed to the Illinois 
State Pemtentiar} convicted of felonious crimes Tour 
hundred and eightv-six prisoners were investigated 
uu‘;elected except that one half were under and the 
other half over 40 vears of age Those over 40 con- 
stituted 10 2 per cent of a total of 1,083 serial admis- 
sions All enmes were classified as cither robberv, 
larccm burglarv murder fraud or sex Less than 
7 per cent which did not fall in am of these groups, 
were classified as miscellaneous T he larger proportion 
of crimes were distributed among the murder, fraud 


„ ’ ' Hunncll Frarcci C Fncl.on lie ty X inj 

Mao Icic r J Xmnlicn 10 ^'9 (D« 10) 193j Reference to 
caihCT i^pcr jn \Y\*. KTies will be found bcrc 

1 ScVoolcr I 1 Cnmral Fchatior in the I-atc- Period of life 
V-i J P ,chiat ae 91j (J-n ) 19 6 
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and sex groups, in contrast to the distribution in a com- 
parable group including all ages In the murder group 
the proportion was two and one-half times larger than 
that for the same crime for the all age group, whereas 
in fraud and sex the proportion was four times greater 
The native born white made up the larger proportion 
of the group studied, representing 60 per cent Eighteen 
and nine-tenths per cent were of foreign birth, m con- 
trast to a much lower percentage of this group among 
admissions of all ages Nineteen per cent uere native 
born Negroes 

The educational achievement ivas only approximately 
determined, as it depended on the statement of the 
prisoner himself There i\as a limitation of schooling, 
only fourteen men had any college training Thirty- 
three reported high school training The largest group 
(133) fell in the range including the fourth to the 
eighth grade Thirty-eight had achieved only the pri- 
mary grades, and twenty-five showed no schooling 
whatever The intelligence level w'as based on the 
measurements obtained by the use of the Army Alpha 
group test, the use of the indnidual Stanford-Binet 
test for those falling below the dull group, and the use 
of the performance tests foi the illiterate When com- 
pared with a group of prisoners of all ages, the special 
group studied was found to have almost four times as 
many mental defectives as the general group Furthei- 
moie, this large propoition of defectives belonged pii- 
marily to sex and murder gioups The fraud group 
showed a distinctly higher intelligence level Psychi- 
atric examination indicated that 37 4 per cent fell m 
the group classified as inadequate personality, 23 per 
cent in the egocentric group and 119 per cent in the 
unstable group, 13 per cent were found to show signs 
of psychopathy, of wdiich the largest proportion was 
psychopathic personality Se\en were found to be 
psychotic and a like number were classified undei alco- 
holic deterioration Five were psychoneui otic, three 
show ed senile deterioration and tw o were epileptic , 
9 4 per cent were found to be fiee from personality 
fault Syphilis of the central nervous system was 
found m two cases, and four W'ere left undiagnosed 
It IS difficult m many instances to evaluate the previ- 
ous criminal record Except for confinement within a 
penitentiary or reformator}', serious doubt must be 
1 aised as to the validity of a history of previous arrests 
and convictions For the group over 40 3 'ears of age 
51 9 per cent had a recoid of previous convictions of 
one form or another, whereas m a similar group of 
unselected prisoners under 40 }ears of age 65 1 per 
cent showed a previous criminal record Also the 
further significance of a previous criminal record and 
tApes of crime was studied The relatnely small num- 
ber of prisoners in the older age group convicted of 
robber) , larcen) and burglary showed a high percentage 
of preiious penitentiary' sentence The murder, fraud 
and sex groups showed only half as great a frequency 
of preMous sentence 


Jooi A M 1. 

May ’ IS 

From this study it seems fairly evident, according to 
Schroeder, that m the mam persons who coninut cnirs 
after 40 years of age repiesent a distinct group Thei 
tend to commit crimes of violence, such as murder and 
sex crimes and also fraud Those who commit the firt 
two crimes tend to be as a group relatively free Ironi 
early records of delinquency and crime Of the group 
convicted of fraud, the criminal behavior tends to be a 
continuation of a pattern established at an earlier age 
The smaller numbers whose crime is pnmaril) for gam 
tend to sliow an extensive earlier criminal record The 
older group studied included many men coming from 
foreign countries Possibly their inability to adapt 
themselves may be expressed in the violence of that 
behavior They are on the whole distinguished bi a 
general loweiing of intelligence, although this nia) be 
in large part determined by the method by which the) 
are measured They show a greater limitation of edu 
cational achievement, which may perhaps be explained 
by a relatively greater limitation of their opportunitieo, 
than that of the younger criminal of today The fact 
that there is such a marked drop in previous cnnnnal 
record after the 30 year group must be considered par 
ticulaily significant The conclusion, however, thit 
crime ends w ith the beginning of the second period ol 
life cannot be definitely shown by this study There is 
definite evidence, Schroeder believes, that factou 
within the indnudual, perhaps constitutional in cliar 
acter, do determine not only the distinctive character 
of the criminal after 40 but also the relative cessation 
of ciiminal activities at about the age of 40 Further 
studies along these lines should eventually do much to 
claiify the medical factors surrounding the cnniin 
activity of the later years of life 


Current Comment 

THE PATHOLOGY OF IDENTICAL TWINS 
The possibility of determining the relative roles of 
heredity and env'iionment based on a study of identjoa 
twins has not yet been fully explored De Lange 'as 
recently recorded three abnormal states in three pairs 
of identical twins The first pair of boys were /’ 
months old when studied They had a maternal atin^ 
with pyloric stenosis who was under the care 0 
author in 1921 Both children also had pyloric 
for which it was necessary to perform the 
operation The subsequent course was good 
second pair of identical twin boys, within the 
month of their lives, developed bilateral scrotal em 
The author was able to find only one other obsen a 
of bilateral hernia m identical twins, but the 
publication of this case could not be consulted 
final case was that of twin girls, one of whom 
admitted to the hospital on account of an acute g 
dular swelling at the angle of the jaw at d, 

about 9 months Both children had natiform sku s ^ 

I De Lange Cornelia A Contribution to the Pathology ^ 
T^\ins Arch Dis Childhood 11 39 (Feb) 1936 
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some hydrocephalus, although these changes -w ere more 
severe m one of the pair than m the other This con- 
dition seemed to be in no way related to prematurity, 
syphilis or rickets Further studies of pathologic dis- 
orders m monozygotic twins im11 of necessity be slow 
Nevertheless, it is to be expected that a \ast amount of 
light w’lll eventually be thrown on the relatne roles of 
hereditary and acquired diseases b)' this means 


' Associntion News 


RADIO BROADCASTS 

The American Medical Association broadcasts o\ er E ^F, 
the Red network instead of the Blue as formerlj, and certain 
additional stations of tlie National Broadcasting Compan\ at 
5pm eastern daylight time (3 o’clock central standard time, 
2 o’clock mountain time 1 o’clock Pacific time) each Tuesday, 
presenting a dramatized program with incidental music under 
the general theme of Medical Emergencies and How' They 
Are Met” The title of the program is Your Health The 
program is recognizable bj a musical salutation through which 
the \oice of the announcer offers the toast “Ladies and gentle- 
men, jour health' The theme of the program is repeated each 
week in the opening announcement, which informs the listener 
that the same medical knowledge and the same doctors that 
arc mobilized for the meeting of grate medical emergencies 
are atailable in every community, dat and night for the promo 
tion of the health of the people Each program will include a 
brief talk dealing with the central theme of the individual 
broadcast 

Red Ncfiioik — The stations on the Red network of the 
National Broadcasting Company are W EAF WEEI WTIC, 
WJAR, WTAG, WeSH KYW, WTBR WRC WGY. 
WBEN, WCAE, WTAM, WWJ WMAQ, KSD, MHO, 
WOW, WDAF 

Pacific NcliVoil — The stations on the Pacific network are 
KGO, KPO, KFI KGW, KOMO KHQ, KFSD, KTAR 

Network programs are broadcast locally or omitted at the 
discretion of the local station The lists indicate stations to 
which programs are available 

The last two programs of the present series are as follows 

May 5 JIatcrnal Care W \V Bauer AI D 

May 12 Medicine Marcliinp Forrsard M \\ Bauer AI D 

A new series is under consideration for the autumn and vv inter 
of 1936-1937 


BROADCASTS FROM THE KANSAS 
CITY SESSION 

Special radio programs will be broadcast from Kansas City 
during tbe week of the annual session 

NATIONAL BROADCASTING COMPVNT 
The following programs will be delivered over a network of 
the National Broadcasting Companv 
Mav 11 3 30 p m ‘Nutrition and tbe Future of Man” 
bv Dr James S klcLcstcr President of the American Medical 
Xssociation Fifteen minutes 

May 12 3 p m Medicine Marching Forward The regular 
dramatized program Tour Health (originating in Chicago) 
based on papers or eNliibits presented at the convention Dr 
W W Bauer Thirty minutes 

Mav 13, 11 a m An interview about the Scientific ENliibit 
with Dr Morris rishbem Fifteen minutes 

COIUMBIV BROVDCVSTING SVSTF-il 
The following programs will be broadcast over a network of 
the Columbia Broadcasting Sv stem 
Mav 11 1 30 p m \n interview with one or more di'- 
tiiiguished foreign visitors bv Dr Morris Fishbcin Subject 
to be announced Filtccn minutes 

Mav la 2 p ni \ news broadcast outlining the mam events 
of the convention Dr W \\ Bauer Fifteen minutca 

Mav H 8 -15 p m Medicine Testerdav and Todav Tn 
interview with dramatizations (originating in Qiicago) ba«cd 


on papers or exhibits presented at the convention Dr Paul \ 
Teschner and Columbia Broadcasting System commentator 
Tliirtv minutes 

The hour given is central standard time, eastern standard 
time IS one hour later, mountain time one hour earlier, and 
Pacific time two hours earlier Dav light saving time in each 
localitv IS one hour earlier 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, MEDICAL LICENSURE AND 
HOSPITALS 

Thirty Scccnd Annual Mcettno held in Chtcano Feb 17 and 18 1936 
(Continued from f'aoc loOl) 

Dr Irvin D TIetzger, Pittsburgh, in the Chair 

THE FEDERATION OF STATE 
MEDICAL BOARDS 
Februart is — Afternoox 
Narcotic Legislation in Relation to Medical 
Licensure 

Dr W illiam C AVoodvv ard, Chicago Authoritv ov er 
narcotic drugs is divided between the federal government 
and the state govenimcnts Under the constitution the federal 
government has exclusive authoritv over the importation and 
exportation of narcotic drugs, interstate commerce in narcotic 
drugs, narcotic drugs in the mails and narcotic drugs in the 
several areas which under the constitution, arc under exclu- 
sivelv federal control The federal government has authoritv, 
too to lew taxes on narcotic drugs, as it has done under the 
Harrison Narcotic Act, but tbe several states also miv tax 
them Finallv, under its treatv -making power the federal gov- 
ernment has authority to make and enforce such laws as it 
can constitutionally enact and as are necessan to carrv into 
effect anv treaty that the federal gov ernnient can constitutionallv 
make for the international control of narcotic drugs All other 
authoritv over narcotic dnigs is vested in the several states 
The onlv federal law with which we can now concern our- 
selves IS the Harrison Narcotic Act Physicians generally 
do not seem to understand that legally the Harrison Narcotic 
Act IS only a tax measure Under the Harrison Narcotic Act 
the federal government does not undertake to sav who mav and 
who mav not manufacture sell and use narcotic drugs It 
goes no further than to lav down certain requirements with 
which those who manufacture sell and use such drugs must 
comply — all such requirements being m theory at least, neces- 
sary for the collection of the tax imposed bv the act A person 
authorized bv the law of the state to manufacture, sell or use 
narcotic drugs is entitled to register under the Harrison Nar- 
cotic Act, and the federal government cannot deny, suspend 
or cancel his registration 

The right to use narcotic drugs professionally is incident to 
the right to practice medicine, dentistry and pharmacy The 
licensing boards that issue suspend and revoke licenses to 
practice the professions named are therefore responsible for 
the fitness of their licentiates to use narcotic drugs in the course 
of their practice It is the duty of the licensing agency to 
determine before a license is issued whether an applicant is or 
IS not fit to be licensed Its duty is not as clear with respect 
to the collection from dav to dav of evidence of the fitness or 
unfitness of persons already licensed that is its duty to super- 
vise the professional conduct of its licentiates Theoretically, 
the licensing agency should assume that function Practically, 
probably no such agency has been provided with a field lorcc 
large enough to enable it effectively to do so 
The United States Bureau of Narcotics is in a strategic 
position for the discovery and reporting of narcotic addiction 
or at least of addiction to opium and coca leaves and their 
compounds and derivatives This bureau has inspectors scat- 
tered throughout the United States priniarilv for the enforce- 
ment oi the Harrison Narcotic Act and its inspectors 
necess-inlv Icam the identity of drug addicts and oi persons 
convicted of violatioi oi the act In 1933 the Bureau of Nar- 
cotics reported seventy two physicians as narcotic addicts to the 
medical licensing boards oi the states The cases oi 248 phy- 
sicians were pending at the beginning oi the year Tv o 
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Iiundred and reported eases of addiction were pending 

before medical licensing boards at the beginning of 1934 To 
this number the Bureau of Narcotics added 126 cases during 
the jear Three hundred and eight eases remained unacted on 
at the termination of 1934 Action by medical licensing boards 
was not satisfactory on reports bj the Bureau of Narcotics of 
cases in which phjsicians had been found guilt> of aiolations 
of the Harrison Narcotic Act At the beginning of 1933 212 
cases Were pending Eightj -eight were reported during the 
sear There remained unacted on at the close of the year 
241 cases 

Three hundred and thirtj-nme cases were pending before 
medical licensing boards during 1934 in winch licentiates had 
been conaicted of violation of the Harrison Narcotic Act In 
nineteen or 5 6 per cent, licenses were revoked, in seven, or 2 1 
per cent, licenses were suspended, in nineteen, or 56 per cent, 
licentiates were put on probation, in four, or 1 2 per cent, 
licentiates were admonished , and fifteen cases or 4 4 per 
cent, were dismissed without disciplinary action There remained 
at the close of the year 275 cases, or 81 1 per cent, not acted on 

These figures must not be construed as evidence of incom- 
petence of medical licensing boards or of unwillingness on the 
part of boards to do their duty However, it should certainly 
have been possible to dispose of a larger number of cases 
Hardly anj of the medical licensing boards of the country, 
probably none of them, arc provided with inspection forces suffi- 
cient to enable them to supervise the activities of the phjsicians 
whom they license Tor the evidence neccssarj to enable them 
to do so thej must rely on outside agencies for information 
and the diitj, if anj, of such agencies to furnish information is 
m general poorlj defined In twenty four states the duty of 
enforcing the narcotic law is placed on the state health agenej 
in nine states on the state board of pharmac) , in three states on 
the licensing board or department, and m one state each on the 
commissioner of agriculture the board of public welfare, the inr 
cotic drug board, and the department of justice and safety In ten 
states the duty of enforcing the act is not spccificallj assigned to 
any state agency The uniform narcotic drug act, which has 
recently been enacted in substantially its original form in twenty- 
three states and m modified forms m five others, seeks to 
mitigate the bad effect of the inadequacy of inspection forces 
by providing specifically that all peace officers within the state 
and all county attoruejs shall cooperate to enforce its pro 
visions To improve the situation further the uniform state 
narcotic drug act provides that, on the conviction of any 
licensed person of any violation of it, a copy of the judgment 
and sentence and of the opinion of the court shall be sent to the 
board or officer bj whom the convicted defendant has been 
licensed to practice his profession or to carry on his business, 
and that the court may in its discretion suspend or rcv'oke the 
license of the convicted defendant 

Strange as it may seem, phvsicians and pharmacists in some 
jurisdictions have objected to vesting m the courts authority 
to suspend or revoke licenses The evidence in the case is 
before the court, and action can be economicall>, promptly and 
effectively taken The licensing board is constituted m effect 
an appellate court, something superior to a trial court What 
justification there can be for the dcla> and annoyance, trouble 
and expense of an additional hearing before disciplinary action 
IS taken, it is difficult to conceive Probablj failure of prompt 
action in some cases lies m the fact that action must be taken 
In one board made up of men who are serving only on a part 
time basis, who are expected to function for an entire state 
t\ hen they sit as a court they ma> have to sit in parts of the 
state remote from their homes and their places of practice, 
otherwise it is necessarj to bring witnesses long distances to 
the central point at which the board is sitting The taking of 
cv idence bj depositions in a few cases maj help the situation 
but It cannot cure it 

Enforcement Procedure 

Di> Thomas J Crovve, Dallas, Texas The Texas annual 
registration law provides that on Januarj 1 each >car all 
licensed phvsicians shall paj a registration fee of ?2, which if 
not paid within sixtv dajs automatical!} suspends the delinquent 
practitioners license until all fees in arrears and a penalty of 


$1 are paid, when the license is automaticallj remslvtcd mil 
any other requirement Besides giving the board the pa 
address and professional record of cv crj licensed practitionc 
the stale, annual registration produces a fund of about 51i 
a year with wbicli to enforce the law As a protection aga 
unscrupulous characters, we, require all application forms ti 
completely executed and certified before a notarj public 
applications from foreigners shall bear the signature and 
of the authoritative officer of the college of graduation and 
his signature and seal shall be authenticated bj the Ur 
States consul of the district m wbicb the college is loo 
The Texas board commenced investigations w 1932 with 
operative in the field It now lias four That wc iinj get 
greatest number of prosecutions with the least cxpeiiditun 
money and time we have instructed the members of our 
count} medical societies wbeii reporting violations, to giu 
the full name and correct address of the violator and the na 
and addresses of several persons treated b} him within the 
two years who paid all or part of his fee for service \ 
such information in band the investigator without disclosini; 
name of bis informant, may go direct to the persons treated 
in a day or two get information on which to file compi: 
for prosecution If one wlio has been convicted of viol' 
of the practice act resumes illegal activities, an iiijunction 
cedure may be commenced against him winch if granted 
restrain him from future practice or subject him to flic per 
for contempt of court, which is severe Since the most arro 
type of violator w’as trained mostlv in advertising and lioi 
evade conviction, “great care must be given to the sclcctio 
jurors” for the trial of a practice act violation in orde; 
prevent the defendant’s counsel getting as many as possibl 
the violator’s patrons or friends on the jury to vote foracqu 
or bold for mistrial Our investigators arc required to re 
by postal card at the end of each day, stating where thev 
persons mtcrvicwcd on the date of card, and where they ma 
reached, if needed, on the following day Itfcinbcrship in 
cooperation with better business bureaus Ins enabled us to e 
municipal authorities, civic, social, school, fraternal poll 
and religious organizations and even the newspapers and f 
cipal hotels m helping us to keep out of Texas medical fat 
free lecturers and other impostors We circularize the 
chambers of commerce of Texas, our district or count) at 
ncys, sheriffs and count} medical societies of the appear 
in the state of undesirable characters The newspapers 
arc informed as to the practices of such impostors W'beii i 
siblc vve send photographs, descriptions, finger prints and o 
means of identification Mr J J Biggins, supervisor of pen 
for the twelfth district of Texas, sends his inspectors to 
hearings of complaints against physicians, and be will not ' 
a narcotic permit to an applicant wliosc name does not api 
m our directory until assured by the board that he is liKi 
and Ins paid the annual registration fee This cooperation 
made our registration 100 per cent effective, for which vve 
duly thankful Our board s address is on the mailing »s 
the Federal Trade Commission, m order to get its inon 
reports, from which vve transfer to suitable cards, for 
the commission’s ‘ cease and desist, ’ ‘ misbranding and t 
orders ’ to manufacturers, distributors and pcdlers of niisi 
resented medicinal preparations and appliances Wc m 
government's orders very convincing and effective m stopi 
the adv ertising and marketing of such worthless pr 
Every state board should have a file of this kind 
maintain a "crooks and convictions" file, containing m 
on the holders of fraudulent medical credentials All 
should maintain such a time and trouble saver B ui ^ 
pensate man} times for the trouble of keeping it ^1^ ^ p 
W c have five complete records of all registered !' 
m Texas— the annual directory, by serial number of P ^ 
certificates by serial mimhcr of annual permits, a 1’“’'” 
100 subdiv isiotied book, and last most convenient and occt 
most used, a card svstcni m ten drawers of a large, me V 
safe containing 7 000 cards indexed in 480 subdivision^ 
front of each of which hears the full name and addre s ^ 
registrant and the back his complete, historical ^ 
can make a complete report of anv ph} siciati m the ' a > 
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telephone or otherwise, in less than one minute In the same 
safe we have a file of deceased physicians and another of those 
who are retired 

Dr Herbert M Platter, Columbus, Ohio In Ohio our 
enforcement dnision consists of two investigators at present 
who ha\e served the department for more than fifteen years 
They are thoroughly familiar with the decisions of the courts 
and know what evidence is necessary to obtain before the sub- 
mission of a case to the prosecuting attorney of the county 
in which the offense has been committed During the course 
of a year these inspectors nnestigate about 600 cases The 
expense for this service approximates ?8000 Ohio does not 
have an annual registration law We enjoy the cooperation of 
other state departments, the state medical association local 
medical societies, better business bureaus and the federal nar- 
cotic department The usual offenses against medical practice 
acts in the several states are classified as misdemeanors Too 
frequently the trials are postponed repeatedly because they are 
included in heavy criminal dockets and never reached, even 
though strenuous attempts are made to have them brought to 
trial Our greatest deterrent m Ohio has been delay This 
has been particularly evident during the past six years The 
number oi convictions obtained has fallen off, too many fines 
have been suspended by the courts and too many cases remain 
pending in spite of our attempts to bring them to trial Many 
provisions m our medical practice acts should be repealed and 
an honest effort put forth to deielop a single standard of quali- 
fication for all who would practice the healing art Great 
Britain points the way in this particular by giving legal recog- 
nition to one type of practitioner In spite of our strenuous 
efforts to enforce our laws, the results have not been satis- 
factory, largely, I believe, because the idea of toleration is 
firmly fixed in the American social order 

Aggressive versus Passive Attitudes of State 
Board Members 

Dr Arthur C kloRCAN, Philadelphia The objections 
against enforcement of medical laws in this country have come 
from the unlearned or poorly trained cultists or from those 
who, not hat mg been successful in gaming admission to standard 
medical colleges, grayitate to the pseudoscientific groups By 
far the greater number of students who have gone or are now 
abroad to secure medical degrees should be looked on with 
careful scrutiny, if not suspicion The individual member of a 
state board must adjust himself to the local situation so far 
as his personal activity is concerned He must remember that 
majority vote in committee or board is the rule There should 
be no back door entrance to any state licensure Applicants 
coming from foreign schools manifest an eagerness to secure 
licensure without formally complying with the laws of a state, 
sometimes making an effort to exert political pressure to accom- 
plish their ends These procedures are illegal Politics should 
not hare any influence m the make up of the personnel of state 
medical boards In the larger sense politics as a constructive, 
ethical procedure should have full sway The personnel of a 
board of medical examiners should be of such stable character 
that, if proposed changes in the medical practice act arc under 
contcmphtion, their ad\ice will be eagerly sought for by legis- 
latiie committees 

Foreign Medical Credentials 
Dr Charles B Pixkham, San Francisco Experience has 
taught the majority of executne officers of medical examining 
boards in the Dnited States that credentials from foreign 
medical institutions cannot always be taken at their face xaluc 
Wise IS he who without exception meticulously aerifies foreign 
medical documents Under no circumstances should physicians 
from abroad be licensed until their credentials hare been aerified 
and the identity of the holder established Extinct m America 
has become the former practice of flitting from one medical 
college to another, lea\ ing behind a record of failures in a 
number of subjects, which had the student remained in attend- 
ance would bare compelled his rejieating the entire course of 
studa for that year In foreign countries it is not uncommon 
to find that a medical student has attended as many as six 
different umyersities during his course of study Becau'e 
German umyersities keep no check on daily attendance of their 


students, it is practically impossible to determine yyhether a 
student who has attended seaeral universities during his medical 
course has completed the required course in one university 
before he enters another The political turmoil in both Germany 
and Russia makes satisfactory verification of medical credentials 
from either of these countries practically impossible Even the 
American consul on whom we often call for assistance fre- 
quently IS unable to obtain satisfactory verification of foreign 
credentials Conditions m Germany mav be no different from 
those existing in other countries including the United States, 
so far as fraudulent diplomas are concerned y et the difficulty 
involved in verifying credentials from German and Russian 
universities should cause the executive officers of all medical 
examining boards to exercise extreme caution in verifying cre- 
dentials This IS no easy matter First must be determined 
whether such an institution exists as tliat named on the creden- 
tials under investigation 

That it IS not difficult to obtain a medical diploma from 
reputable foreign medical schools was demonstrated by Rav 
Beeman Horton, erstwhile Missouri veterinarian, who possessed 
assertedly irregularly issued diplomas of the Kansas City Col- 
lege of Medicine and Surgery and the St Louis College of 
Physicians and Surgeons Both institutions were of sucli ill 
repute because of their wholesale issue of questionable diplomas 
during 1921 to 1925 that the state of Missouri in 1927 revoked 
the charter of both these schools Horton, assertedly accused of 
procuring unyvorthy persons the right to examination by the 
State Board of Health of Missouri, was said to have obtained 
money in excess of 81,500 for klissouri phvsician and surgeon s 
licenses from those who held diplomas of the aforesaid schools 
Another instance demonstrating that foreign medical diplomas 
may be obtained after attending a course of less than one year 
came to the attention of the California Board of Medical Exam- 
iners some years ago A graduate of a Los Angeles Osteopatliic 
School reported he had entered the University of Berne, Swit- 
zerland, m October 1923 and obtained the degree ‘ Doctor of 
Medicine” from that institution July 16, 1924 

An amendment of section 10 of the California medical practice 
act requires that every graduate of a foreign medical school 
who applies after Sept 15, 1935, for written examination for a 
physician and surgeon’s certificate must file in addition to the 
medical education requirements already established the follow- 
ing documentary evidence satisfactory to the board of medical 
examiners (1) a diploma from an approved medical school, 
(2) a license to practice medicine in the foreign country wherein 
IS located said medical school, (3) that he has completed a 
one year internship in an approved hospital m the United States, 
or (4) that he has completed the senior or fourth or final year 
in an approved medical school in the United States Every 
graduate of a foreign medical school who seeks to qualify for 
a California reciprocity certificate on a license issued by a sister 
state after Sept 15 1935, must fulfil the requirement just stated 
By this amendment the California Board of Medical Examiners 
believes will be solved many of the uncertainties regarding the 
sufficiency of the applicants medical training As well will this 
additional educational training serve as a protection to public 
welfare by augmenting the standard of professional services 
rendered 

The Basic Science Law in Nebraska, After Eight Years 

Dr Hexrv J Leiixiioff, Lincoln Neb Tins article was 
published m the Aiitcncan Medical Associalioii Biillcim 31 54 
(March) 1936 

The Importance of Introducing Psychiatry 
in Medical Licensure 

Dr Eraxklix G Ebauch, Denver I feel that it is no 
imposition on the candidate for licensure to require of him 
some knowledge of the physiology which relates somatic func- 
tion to mentation Cannon observed the following effects of 
one emotion— fear— in a cat frightened bv a barking dog (I) 
increased pulse rate and blood pressure (2) increased sugar in 
the blood (3) increased epinephrine m the blood, (4) decreased 
coagulation time (5) increased muscular tone, (6) increased 
niotor activ itv and restlessness , (7) deep and rapid respiration , 
(8) dry mouth, pilomotor and vasomotor actiy itv , (9) dilatation 
of the pupils, (10) defecation and urination (11) immobility 
of the stomach Emotions of such wide influence should be 
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Studied for the conditions under which they occur, the factors 
which determine them, the manner of control, and methods of 
preY ention It is not only a question of knowing anatomy, neurol- 
ogj, pathology, biochemistry, physiology, endocrinology or other 
basic sciences that we want to impress on the student but rather 
that a correlated understanding of them is essential to the prac- 
tice of general medicine These isolated facts must be brought 
into relation with the complaints of the patient so that therapy 
will be intelligently directed There is no other course or dis- 
cipline in the curriculum w’hich can teach this correlation to 
more ad\antage than psychiatry, which deals daily with the 
functional expression of p'y chobiologically determined disorders 

Psychiatry itself will benefit by including psychiatric ques- 
tions in the state board examination Those schools which are 
now neglecting thorough psychiatric training will make greater 
efforts to improve their curriculum In this way the general 
le^el of psychiatric teaching will gradually improve In time 
there will develop to the advantage of all concerned a more 
intelligent agreement as to what constitutes standard psychiatric 
practice, at the same time avoiding a crystallized uniformity 
The student, conscious of his obligation, will make a more 
determined effort to master the material Those students who 
already see the importance of this field will be encouraged to 
acquire a more extensive acquaintanceship to the mutual bene- 
fits of themselves and their patients Well chosen questions 
will make information pertinent to this field more readily avail- 
able, that IS, examinations may have a teaching function by 
stimulating interest in the subject Public examination will help 
destroy the mysticism and vague thinking that surround much 
lay and medical discussion of psychiatry 

The present status of psychiatry with regard to licensure 
may be easily summarized by stating that Massachusetts is the 
only state requiring the subject by statute For several years, 
questions in psy chiatry have been included in the Colorado state 
board examination in symptomatology The National Board 
of Medical Examiners does not require an examination m psy- 
chiatry, but this deficiency has been discussed and will probably 
be remedied The United States Public Health Service may 
include psychiatric questions in the examination for general 
medicine In West Virginia, questions on psychiatry may be 
included in the examination on special medicine ” but so far 
I have seen no evidence that this is done In several central 
European countries the licensure proceedings include a separate 
examination in psychiatry 

Many state board secretaries have stressed the fact that legis- 
lature enactment is essential to changing the licensure examina- 
tion No doubt this w'lll be possible when the scope of 
psychiatry is better understood There has also been an erroneous 
impression present in the minds of some of the secretaries that 
lack of adequate teaching caused the omission of psychiatry from 
licensure procedure Psyduatne teaching is now developing 
on a firm footing in the majority of medical schools 

Since it IS the privilege of the medical profession to encourage 
the highest possible standards in the medical school and in 
licensure, and since a large percentage of medical problems are 
psychiatric and can be effectively treated by psychiatric meth- 
ods, It IS recommended that the medical graduate of the future 
should be required by licensure to acquire this training in 
order that he may render the most proficient service possible 
The insertion of incidental questions of psychiatric import in 
the general medical examination will help meet this need 

DISCUSSION 

Dr Irvix D Metzger Pittsburgh Mr Anslinger stated 
that one of the greatest leaks in narcotics was through the pro- 
fession of medicine The members of the department in Wash- 
ington felt verv keenly the fact that they could not be more 
effective in dealing with phvsicians because of the apparent 
indifference of state boards He told me that less than half a 
dozen boards are now cooperating with the department with 
respect to the handling of doctors who are misusing tlie drugs 
The control of phvsicians in their practice is quite as important 
as the licensing of physicians, whether in respect to narcotics 
or otherwise In Pennsvivama we have a fortunate situation 
in that we have a bureau of drug control that acts as the advance 


agent in bringing cases before us, and we accept court deci>ior 
court records, as evidence of conviction , thereby we need nd 
conduct cases 

Dr Walter L Bierring, Des Moines, Iowa The commil(« 
consisting of Dr James N Baker, J H J Upham and nu<t!i 
to advise the Council on Medical Educataion and Hospitals as 
to the attitude of the Federation of State Medical Boards mlh 
reference to the procedure to be followed in announcing t'’c 
results of the survey, report that we presented our statement to 
the Council in the way of an opportunity to coordinate these 
three agencies , that the addition of a semiofficial body like th 
Federation of State Medical Boards would give it some official 
status, and that a report backed by these three agencies the 
educational bodies, the licensing federation and the medical 
profession, represented by the Council, would do much toward 
unifying the purpose We were assured that that was what the 
Council had in mind all the time We were assured that the 
Council expected the Federation of State Medical Boards to 
take part in these inspections, in those that were still to be made 
and those that had been done and were to be considered, the 
Council expected to complete this survey by June , it was expect 
ing, further, to hav e a meeting in the fall, and it was pleased at 
the thought tliat a committee from this body would meet with it 
at that time The committee therefore moves that the incoming 
president appoint a committee of three, of which the p esident 
shall be a member, to confer with the Council on Medical Edu 
cation and Hospitals, with the Association of American Medical 
Colleges, at the several conferences that are to be held in the 
final determination of this present movement 

Dr j Earl McIntyre, Lansing, Mich With reference to 
Dr Woodward’s paper, I think we probably all agree that the 
narcotic legislation is sufficient , it is a matter of interpretation, 
and the remedies that Dr Woodward suggests are not so easil) 
accomplished Michigan has its problems We find that the 
attitude of the department to the bureau has changed in the past 
few years, but formerly it was very arrogant, and the manner 
in winch they treated the profession created antagonism 0^ 
law does provide that we may accept the findings, a certified 
copy of conviction by the court But if this is not 
have no monies for inv estigating services We find it diincult 
to procure affidavits against doctors on whom there are com 
plaints I made a trip of 300 miles in the upper portion of t e 
lower peninsula to investigate a government complaint I fou" 
in this little town that the doctor was universally loved, an , 
if he Used narcotics, no one would admit it We could not o 
anything about that case It is difficult in Michigan to accomp is 
anything on those complaints, because the courts do not accep 
affidavits The witnesses who complain must appear in cou 
Consequently we have the number of cases that have 
reported with no action of the board because vve canno 
secure legal evidence on which to act We have **’^ ^^*' 
difficulties in procuring evidence for prosecution in Mic 
as they have in Texas We find the same difficulty m 
prosecution of cases because the Michigan law specifics t a 
IS the duty of the prosecuting attorney to prosecute all 'lo ^ 
tions of the act in the county in which they occur 
prosecuting attorneys are loath to start any prosecutions un 
they are absolutely forced into it The matter of persecu i^^ 
instead of prosecution was v ery well brought out, because 
sy mpathetic public is tolerant and broad minded with re ere 
to the medical practice laws I was interested m the pt 
lems that Dr Platter has in Ohio The difficultv we 
in Michigan is due to the fact that the law specifiis t a 
secretary and executive officer shall file with the state 
urer each month and deposit the proceeds of the board 
that. It IS turned over to the auditor general, and vve ^ 
great difficulty in getting our vouchers on it because i 6 
into the general fund and is used to defray the expens 
other departments which are not self supporting 
also classifies the offenses mostly as misdemeanors ^ 

the same trouble If vve do get a conviction the defen ^ 
often let off with a light fine or suspended sentence 
reference to Dr Morgans paper, I think the pct 

requirement must be maintained at any cost and 
yield to any pressure from without I do not believe 
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tions should be made because we jeopardize our standing I 
think that anj other board is justified m looking askance 
on accepting the reciprocal endorsement of any state that 
{ollo^ss those practices Concerning Dr Ebaughs paper on 
psychiatrj, Alichigan has no proiisions for the examination 
of specialists Our examinations m the subjects are statutorv, 
specified in the medical practice law of Michigan Further, 
%\e are not allowed to examine specialists, and the scope of 
the examination must be one of general medicine and to fit 
the general practitioner We have no psychiatrist on the 
Michigan board We do include some questions under general 
medicine, under mental and ner\ous diseases However I 
think it IS a matter to be taken up with the medical schools 
possibly by the Council on Medical Education and Hospitals 
rather than the Federation of State Boards or any state board 
of licensure 

Dr Harold R\pii.s Albany, N Y About Dr Ebaughs 
paper, I ha\e had the opportunity to serve as examiner for the 
New York Civil Service for applicants for internships and 
residencies in the state psjchiatric hospitals I found that 
the percentage of applicants, all of whom were graduates of 
recognized medical schools, who could even meet my very 
humble knowledge in the field of psjchiatry and neurology 
was so low as to be surprising Certainly not more than 40 
per cent of them were even able to make a little diagram 
of a cross section of the cord If one asked them the differ- 
ence between sjmptomatic epilepsy and essential epilepsv that 
was practically impossible, or the difference between pjramidal 
tract sjndrome and extrapj ramidal tract sjndrome In about 
five jears I think it might be very wise for the state boards 
rather insidiously to include neuropsjchiatnc questions I do 
not believe it is necessary to go to the legislature and ask 
authoritv to set up a special examination 

Dr Rock Slevster, Wauwatosa, Wis I want to com- 
pliment Dr Ebaugh for coming to the defense of this step- 
child of mediane I want to emphasize that psychiatrj is 
not necessarily a specialtv When it is considered that over 
half of the hospital beds of this country are occupied by 
psychiatric patients and that it has been repeatedlv estimated 
that over half of the patients who come to the general prac- 
titioner s office fall into that broad group of psj choneuroses 
and It IS this large group of patients who arc drifting to the 
chiropractor, the osteopath and the naprapatli and the various 
lack of understanding, it is a problem of everjdaj 

~ V It IS high time that this work that Dr Ebaugh 
IS recognized bj our medical colleges and by the 
siu irds 

Dr IcIntvre Dr Alvin G Koehler of Oshkosh, Wis , 
has asked what pronouncement the Federation of State Med- 
ical Boards has made respecting graduates from foreign 
schools I will tell what ^Iichigan has done In 1930 Michi- 
gan required first citizenship papers ^Iso since 1930 Michigan 
has required that all foreign applicants irrespective of their 
schools must be certified to b> the American consul in the 
foreign citj where the medical school is located or bj the 
American cmbassv In addition, we require that they spend 
an extra year in a class A medical school of the United States 
and one extra year in an approved United States hospital 
serving a twelve months rotating mteniship This so far has 
been very beneficial to Michigan in our endeavor to enforce 
the board s rulings 

Dr Metzger I will read a statement of what is required 
in Pennsvlvania I will insert what our requirements arc 
and we must be exacting in the East because we have them 
coming in droves now Some vears ago it was reported that 
there were about 2 000 \iiierican students studvmg abroad 
Aside from tho'c that are of foreign birth we have a lot ot 
them coming There will be more oi them There should 
be some uniformitv if v\c can attain it in the various states 
In the matter of preliminarv education tliev must have cre- 
dentials that satisfv the department of public instruction If 
thev have had foreign preliminarv education visa credentials 
must be presented from the torcign countrv In medical edu- 
cation we require an outline of the subjects studied throughout 
the course, in the original language of the school with a 


certified translation into English This is done because of 
the fact that there are some getting diplomas from foreign 
schools that do not follow out the full course Second cer- 
tification on the Pennsylvania blank of the fact that he 
graduated from the school giving the dates Third, a recent, 
unmounted photograph with a state label attached on vvhicli 
the dean has certified to the identification of both the 
students likeness and his handwriting Next, a certification 
of the fact tliat the course of medicine studied by the applicant 
entitles him scholastically to licensure for the practice of medi- 
cine in the country in which the school is located That 
means that they cannot take the short-cut courses Each of 
these credentials and certifications must be signed by the 
authorized persons and, if received in a foreign country, must 
be visaed by the American consul That is essential to make 
It a legal document American citizenship or a declaration 
of intention to become an American atizen is required of all 
candidates An internship in America, and preferably in one 
of our approved hospitals in Pennsylvania is required of all 
foreign graduates The credentials must be approved by the 
state board of medical education and licensure, or by a mem- 
ber thereof before the candidate may be admitted to intern- 
ship in a hospital approved by this board The examination 
must be both written and a bedside examination for all foreign 
graduates 

Dr W Scott Nay, Underhill, NY I have had several 
letters from graduates of foreign schools, and I wrote them 
that we did not care to admit them under any circumstances 
for the reason tliat we have accepted some of them, granting 
them our certificates That is the last we have ever heard 
of them We think we have physicians enough here without 
admitting foreigners I would mention those who come from 
the Italian schools and have wished to locate in places such as 
Barre and Pittsford, Vt , where there is so much granite cut 
A number succeeded in getting in They have stayed for a 
short time and then have gone awav The only thing vve do 
IS to tell them that we do not care to accept their applications 

Dr George M Williamsok Grand Forks, N D In 
North Dakota we have practically the same regulations that 
Dr McIntyre said the state of Michigan has Candidates have 
to go through the certification with regard to identification 
and then spend a year in a class A medical school and a year 
internship 

Dr Harold L Morris, Detroit What are the subjects 
in which examinations are held by the basic science board of 
Nebraska’ If the medical student passes those six subjects 
does the state board of registration require him to take a 
second examination’ 

Dr Henrv J Lehxhoff, Lincoln Neb The examination 
in the basic sciences will be waived in case the applicant can 
send satisfactory credentials to the basic science board that he 
has passed a favorable examination in those five basic science 
subjects It would not be expected that a cliiropractor could 
give credentials that would permit him to have a waiver 
Dr Baker asked whetlier some chiropractors were not coming 
in and not coming before the board I do not think that is 
true If a chiropractor goes into a town some medical prac- 
titioner who IS beside him will report him, an osteopath 
particularlv will do that because the chiropractor encroaches 
more on the osteopath s ground than on the general prac- 
titioner s I hardly think one would find twelve chiropractors 
unlicensed that have come in since 1927 

Dr Arthur C Morcax, Philadelphia Name the six sub- 
jects in basic science 

Dr Lehxhoff '\nalomj, pathologv, chemistry , psj siology , 
hvgienc and bacteriologv 

Dr Morris If a medical student passes the basic science 
board does the medical board then make him take the exami- 
nation in the same six subjects again’ 

Dr Lfiixiioff W c are supposed to 

Dr Morris \ou mentioned that vour standard was 75 
per cent and the other was 60 per cent How could he pass 
one without passing tlie other one’ 

Dr. Lehxhoff I think the law reads that we should 
c-xaminc him It was not the intention of the framers of the 
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law tliat we should ree\amine him, and we had quite a prob- 
lem among oursehes We do not require candidates to take 
all the e\aminations oier After the\ are passed on bj the 
basic science board the questions are passed oier to us and W'e 
pass on the examinations that arc written before the basic 
science board , 

Dr H M Piatier, Columbus Ohio Air Chairman aou 
referred to me and Dr Hassig the resolution prepared by 
Dr Crowe AVe hate tried to edit it, and w'e submit the 
follow ing 

a\ iiEREAS Persons ^\ho ha\e been prohibited from broadcasting mis 
leading medical propaganda oicr radio stations in the tiniled States arc 
now making such misrepresentations in the English language irora 
stations in northern 'Mexico and 

A\ HERESS One of said broadcasters not a phjsician knowing that 
one nearing death with an incurable disease will tratel thousands of 
miles and gite his last penn\ for an> thing offering the faintest hope of 
cure IS boldb broadcasting the preposterous statement that bis hospital 
curc„ 70 to 75 per cent of internal and of external cancers even after 
Ihev had been pronounced incurable by prominent phjstcians and sur 
geons and 

Whereas His utterl> absurd reports on the cure of cancer are 
positively refuted bv verified certifications of death due to cancer of a 
large number of persons within a few months after having been reported 
cured at this man s hospital therefore he it 

Rcsol cd That the Federation of State Medical Boards representing 
the licensure authorities of the fjnited States deplores that an cnlight 
ened humane nation permits such broadcasters to prev on suffering 
human beings sending him or her awav to die sometimes 

before reaching home Believing that if the pitiful results of such 
broadcasting were known to the Mexican government its conscientious 
cvecutives would stop tt the Federation hereby rcspcctfull) earnestly 
petitions the Departaraento de Salubridad Publica the Departamento de 
Comraunicaciones the Medical Syndicates and the scientific medical pro 
fes ion of Mexico to cooperate wtth the reputable medical profession of 
the Emted Slates in its effort to pul a stop to the merciless exploitation 
of helpless suffering incurables 

Dr Crowe I had Dr Bnnklej m the courts of Dallas 
and would have taken his license awaj from him but the 
courts of Texas jears ago decided that a man might have 
two places of residence one his place of business and the other 
Ins domicile Coiisequentlj mv case was transferred to A''al- 
\erde Countv Here is A’'aherde Count} Look at XER 
Greetings from the chamber of commerce churches schools, 
municipal government, power plant banks and trust compames 
The\ told me the\ did not care what he does he put them on 
the map and thej were lor him Look at this one issue of a 
paper That belt cost S2,500 It cures everything from falling 
hair to fallen arches The} do not sell it for $2,500 They 
lease it to vou for a certain time but they make you deposit 
v\ ith them ‘^2 500 for its safe return, and they nev er come back 
Here is a check for SI 045 There is one for $1,250 and there 
IS one for $875, and two others boosted the amount to $7 400 
For what’ For the pretended removal of cataract I have a 
basketful of these checks I brought just a few to show you 
\\e got nd of these fellow's but they are coming to jour 
countrv AA^e were the last state in the Union to license 
optometrists Thev went around the country and sold farmers 
glasses A number of those men are reputable but there are 
a lot of them that are crooks This man here was in the Rice 
Hotel dining room, and he had 300 people to whom he was 
going to teach brain breathing Our man got there and told 
him that if he got up on that platform to lecture he would 
spend the night in jail He did not get on the platform These 
fellows do not come to Texas anv more I told Lev me he was 
a swindler and he called me a liar I knocked him down and 
took him to the grand jurv \\’e are protecting the public, 
trvmg to do the best we can Is that work worth while’ It 
IS not costing tlie state of Texas one penny It is costing the 
doctors of Texas an annual registration of $15 000 a vear to 
do that AA c save almost that much m two or three dajs I 
sent a man bv plane to Houston to get these two fellows AA'e 
do not have to run around for a police officer We do not 
nambv -pambv them m Texas I wanted you to know that you 
can do things it vou want to but vou have got to do them 
vourselt, because if vou let George do it thev wall not he done 
Dr Met 2 Ger Ii we can get Dr Crowe to come to our 
states and show us his demonstrations, I am sure it will make 
us do better work along that line 
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(Pn\SlClA\S WILL CONFER A FAVOR B\ SENDIVC FOI 
THIS DEPARTME T ITEMS OF NEWS OP MORE OR LESS CE\ 
ERAL INTEREST SUCH AS RELATE TO SOCIET\ ACTIMTIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Personal — Dr Charles Jack Fisher has resigned as hon^c 
ph\sician at St Yincenfs Hospital Birmingham, to become 
head of the Lawrence Counf> Health Department, effectne 
April 1, it IS reported 

Meeting of Clinical Society — The twentj fifth annua! 
cimic and nineteenth annual meeting of the John A Andre \ 
Clinical Societ> was held at the John A Andrew Memonal 
Hospital April 5-11 In addition to the manj clinics held oi 
the specialties, the followung phjsicians, among others pre 
sented papers 

John T Griens AorfoJIv Va , The Sedimentation Kite lo PrartiCf 
ToM«sTjnt T Tildon Tuskegee Cardiovascular Disease Among tit 
'\curos>phiJitjc , 

Seale Hams, Birmingham Blood Chemistry Studies m A.utoniojilc 
-Accidents ^\lth Particular Reference to Drinking Drivers 
Trygxe Gundersen Boston Diagnosis and Treatment of Cornui 
Di-^eases 

Waiter C Crump New Vork Rationale m Appendicitis 
Manon C Pruiu Atlanta Ga Rectal Fistula 
Willnm L Punkhoitser AtJanta Ga Vomiting as a SiTopton lU 
Infancy and Childhood 

A public health meeting was held Mondiv evening th> 
session has been established as a permanent memonal to tlie 
late Dr Charles A^ Roman, the first president of the socitiv 
Thursday evening a symposium on genito-unnary diseases MS 
held with the following speakers Drs A'aii« S llulloa 
Chicago, Chester C Ames, Detroit, Charles H Garvin CIcve 
land Robert Francis Jones, AVashington, D C, and Malta 
S Grant, Chicago 

CALIFORNIA 

Society News — Dr Frank S Dollev, Los Angeles 
addressed the San Diego County Afedici! Society, April J 
on Diagnosis and Surgical Treatment of Bronchiectasis anc 

Intrathoiacic Tumors’ At a joint meeting of the 

Angeles County medical and dental associations, April w 
David AV McLean, D D S , among others discussed 
cal Causes of Dental Pathology,’ and Dr Samuel J Wa 
‘ Endocrine Aspects of Some Dental Abnormalities 

Survey of Student Health — Students entering the Dm 
versity of California and Leland Stanford University m 
fall of 1935 are to be the subject of a ten vear study, 
mg to the Bulletin of the National Tuberculosis , 

The phvsical histones of these students which number a 
5 000 will be kept m the two umv'ersities Followup reco 
will be kept following graduation A permanent researen 
nnttee has been established with representatives o* ® L 
porting tuberculosis assoaations participating 
representatives of the student health services in the univ , 
and a research adviser The expense of the research is 
borne by the regional tuberculosis associations ana oy 
institutions cooperating 

DISTRICT OF COLUMBIA 

The Kober Lecture — Capt Lucius AA^^ Johnson, 
corps, U S \avv, gave the annual Kober Lecture ^t w B 
town University March 28, on ‘Plastic Surgery m ■‘v 
to Armed Forces, Past Present and Future” 

Medical Bills in Congress — H R 12424 latroduee . 
Representative Quinn, Pennsylvania proposes to prov 
the examination and registration of beauty cultunsts 
District of Columbia Beauty culture” is Refined t 
in part the removal of superfluous hair and the nta 
cleansing stimulating, manipulating, exercising or s”'”' , jj,, 

upon the scalp face, arms or hands, or the upper par ■ 
body by the use of mechanical or electrical apparatus o p 
ances or cosmetics preparations, tonics, antiseptics, cr» 
lotions or by any other means, and of manicuring t 
which enumerated practices shall be inclusive ot 
beauty culture but not in limitation thereof ’ pan 

University News — Dr Antoine Lacassagne of tlie ^ 
Institute of Pans addressed tlie faculty and students in 
AAashmgton University School of Medicine, Marm ’ „ 

subject was A Presentation of Tumors m Rabbits ung r 
at the Sites of Former Foci of Inflammation Treat 
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Roentgen Rajs ’ Dr Henry E Sigerist of the Institute of 

the History of Medicine, Johns Hopkins Universitj, Baltimore, 
ga^e the si\th lecture in the Smith-Reed-Russell series at 
George Washington University School of kledicine March 17 
his subject was “The Philosophic Background of Medicine’ 

Dr Edward C Rosenow, Rochester, Minn, addressed the 

medical and dental students of Georgetown Universitj, Wash- 
ington March 10, on “Focal Infection and Elective Localiza- 
tion of Streptococci” 

FLORIDA 

Annual Graduate Course — The Florida Medical Associa- 
tion announces the fourth annual graduate short course for 
physicians at the University of Florida, Gainesville, June 22-27 
The subjects covered will be medicine, pediatrics, obstetrics, 
gjnccology and neuropsjchiatry The following phjsicians will 
present the course 

Oscar W Bethea professor of clinical medicine Tulanc Unnersity of 
Louisiana School of ‘Medicine Orleans 

Charles Reid Edvtards professor of clinical surger) Uni\crsit> of 
Marjland School of Medicine Baltimore 

Emil l^o\ak associate in gjnecologj Johns Hopkins bm\ersity 
School of Medicine Baltimore 

Capt Walter S Jensen director department of neuropsjchiatr\ 
School of Avntion 'Medicine Rmdolph Field Texas 

Otto H Schwarz professor of obstetrics and gynecology Washington 
Uniiersity School of Medicine St Louis 

A symposium on respiratorv diseases has been arranged for 
Monday evening with Drs William A.tmar Smith Charleston, 
S C, Herschel C Crawford, Atlanta Ga and Mathew Jav 
Fhpse, kliami, as the speakers Drs H Fade Convvell Bir- 
mingham, Ala, Frank L Fort, Jacksonville and A.rthur H 
Welland, Coral Gables, will present the sjmposium on frac- 
tures Thursdaj evening 

GEORGIA 

Annual Doctors’ Day — March 30 was designated Doctors’ 
Day” for the Fulton County Medical Societj Open house 
was held at the home of Dr and Mrs James Calhoun McDou- 
gall, Atlanta, where the woman’s auxiliary entertained members 
of the societj This is an annual event honoring officers of 
the society A floral tribute was received from the Crawford 
W Long Hospital \lumni Association in honor of the late 
Dr E C Davis 

Dr Calltson Goes to South Carolina— Dr Henrj Gradv 
Calhson, commissioner of health of Richmond Countj since 
1933, has accepted a position as director of the field training 
unit personnel of the South Carolina State Department of 
Health Dr Thomas B Phinizv is acting commissioner until 
a successor to Dr Calhson has been appointed It is reported 
that he will be placed in charge of Bamberg Allendale and 
Barnwell counties m South Carolina Dr Calhson came to 
Augusta in 1932 as deputj commissioner of health he was 
named commissioner in June of the following jear 

ILLINOIS 

Society News — Dr Robinson Bosworth, Rockford was 
elected president of the Illinois Tuberculosis Society at its 

annual meeting in Decatur, April 6 At a meeting of the 

Morgan Countj Medical Societj ^pnl 9 speakers were Drs 
Kenneth H Schnepp, Springfield on Correlation Between 
Functional Pathologv and Atmospheric Variabihtv ’ and How- 
ard L Alt, Chicago, Iron Dcficiencj of Anemias ’ 

Dr Abraham A Low, Chicago, discussed Nervous and Mental 
Diseases Commonlv Seen bv the General Practitioner’ before 
the Kankakee County Medical Societj, April 9, in Kankakee 

Chicago 

University News — Dr Leon Asher, Berne Switzerland 
lectured, April 22 under the auspices of the Univcrsitv ol 
lUmois College of Aledicme on The Function and Mecha- 
nism of the Vegetative Nervous Svstem Harald G O 

Hoick, PhD of the department of phvsiologv Univcrsitv of 
Chicago has been elected associate professor of pharinacologv 
in the College of Pharmaev of the Dmvcrsitv of Nebraska 
effective September 1 

Public Safety Institute — An Institute of Public Safetv 
has been established at Northwestern Lniversitv, to be financed 
bv the Automobile Manufacturers Association and the univcr- 
sitv It will be a research laboratorj for traffic safetv prob- 
lems and headquarters for the traffic control program ol the 
Inteniational Vssociation of Chiefs ot Police The institute 
Will cooperate with the National Safetv Council in its cam- 
paign for tnflic death reduction install traffic accident pre- 
vention bureaus in selected cities and states provide traffic 


information service to police departments, and assist in improv- 
ing traffic cumculums by cooperating with Harvard Univer- 
sitj s accident prevention bureau and other agencies Franklin 
kl Kreml police lieutenant in Evanston which has won the 
National Safetj Councils “safest city’ award three times in 
the last four jears, was appointed director of the institute 

Tri-State Hospital Meeting — The Tn-State Hospital 
Assembly will convene at the Hotel Sherman in Chicago klav 
6-S Organizations sponsoring the assemblv are the Hospital 
Associations of Illinois Indiana and Wisconsin Speakers on 
the program will include 

Dr John S Coulter The Care of the Patient from the Viewpoint of 
the Physical Therapist 

Dr Arthur R Cowell EMn^ton 111 Present Status of the Treatment 
of Diabetes 

Dr M Herbert Barker Chole«;terol 'Metabolism — Factors in Diet and 
Disease 

Ruth M Lc\crton MS of the Unucrsitj of Chicago Studies of 
the Iron Metabolism of Normal Women in Relation to the Menstrual 
C> cle 

Dr Anton J Carlson 'Nutritional and Economic Significance of the 
Oxidatne Rancidity of Fits 

Symposiums, conferences and round tables will be held, par- 
ticipated in bj the various groups which comprise the assemblj 


IOWA 

Society News — At a meeting of the Flovd Countv Medical 
Societv in Charles Citv, March 24 Drs Flojd H Fillenvvarth 
Charles Citv and Thomas G Walker, Riceville, discussed 
‘Meningitis Following Mastoid Trouble' and ‘Congenital Heart 

Disease’ respectivelv Dr Julian kl Bruner, Des klomes 

gave an illustrated lecture on urographv before the Hardin 

Countj Medical Societv in Iowa Falls klarcli 12 

Dr Nathaniel G Alcock Iowa Citj discussed ‘Malignancies 
of the Unnarv Tract, with Special Relerence to Treatment” 
before the Jefferson Countv Medical Societj in Fairfield, 

March 13 The kfarshall Countv kfcdical Societj was 

addressed m Marshalltown, March 3, bj Dr Edward H Skin- 
ner Kansas Citv, klo , on 'Curable and Preventable Fields of 
Malignancv ” At a meeting of the Woodburv Countj Medi- 

cal Societj in Sioux Citj, March 12, Drs Charles F Ober- 
mann, Cherokee and Charles Gregorv Barer Iowa CitJ 
discussed Mental Diseases Due to Organic Conditions ’ and 
Diagnosing the Inflammatorj Diseases of the Brain and the 
Meninges ’ respectiv elj 

KANSAS 

A Medical Press Bureau — The Sedgwick Countj kledical 
Societv announces the creation of a press bureau Several 
qualified members of the committee On public education were 
named to be constantlv available to assist local newsmen m 
securing accurate information about incidents having a medical 
angle A statement sent to local publishers and editors was 
111 part as follows To add local interest to some storv jou 
mav want to quote the Press Bureau of the Sedgwick Countv 
Medical Societv Wc will be liappj to prepare a statement 
for vou at anv time and much prefer that vou quote the Bureau 
instead of naming some individual doctor m the citv ” Mem- 
bers of the societv are urged to protect themselves against 
sensational publicity bv referring inquiring reporters to the 
Press Bureau 


LOUISIANA 


Personal — Dr Blanche Moore Haines Three Rivers, Mich , 
and Dr Louisa Martin New Orleans observed the fiftieth' 
anmvcrsarv of their graduation from Womans Hospital Medi- 
cal College of Chicago \pril 6 at a dinner m New Orleans 

Dr Henrv C Gahagan Shreveport, has been appointed 

director of the •Couslntta health unit, succeeding Dr Bernard 
Hoclifclder, resigned it is rejiortcd 

Tuberculosis Meeting —The Orleans Parish Medical 
Societv held a special meeting on tuberculosis, \pril 20 with 
the lollowmg speakers 


ur Hortm K Professor of pcdnlrics Vanderbilt Uni 

versitv School of Vtedicinc Xishville Childhood Tuberculosis 
Ur VI;^ Pinner Tuberculosis Uospinl Oneonta X V Diasnostic 
and Proguosl.e SiRn.fieanee of Positive and XegaUve Sputum 
Ur Paul P VlcCam uncrimeiident and medical director Xorlh 

xt”Epl3ro?oRm'rp;'e?s^o7Tn'b^;e”ulosTj'’'"™'“'‘’ 
%hiTo'^^Cn^Sm;r^'4Sn"Th"r^;;’‘^ ^cHool 

The aspects of safe driving were considered in a svmposmm 
before the soactv \pril IJ Speakers were Drs Frwlcrick 
L Fenno Emmett L Irwin Charles A Bahn Sliirlcv C 
Lvons and James T Nix A resolution incorporating funda- 
mentals of safe driving was read bv Dr Joseph C Mcnendez 
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MAINE 

Campaign Against Cancer — An intensive educational pro- 
gram on cancer will be earned out in Maine under the auspices 
of the American Society for the Control of Cancer, the state 
board of health and the Maine Medical Association As a part 
of this program, the cancer committee of the state association 
will de\ote half a daj at the annual meeting m June to a 
sjmposium on cancer, and all phjsicians are urged to attend 


MASSACHUSETTS 


The Harvard Conference of Arts and Sciences — The 
Harvard tercentenarj conference of arts and sciences will be 
held at Hariard Unuersitj, Boston August 31-September 12 
World leaders in the phisical, biologic and social sciences and 
the humanities will discuss the fundamental problems of science 
and societj rather than the particular aspects of applied learn- 
ing Fourteen winners of the Nobel Prize will be on the 
program together with representatn es of Europe, the United 
States Japan, China, Argentina, Canada and Australia The 
extensne program includes the following speakers 

Leopold Ruzicka professor of chemistrj Techtiische Hochschule Zurich 
The JIale Sex Hormones 

Dr Karl Landsteiner of the Rockefeller Institute for Medical Research 
Kew \ork Serologic and Allergic Reactions with Simple Chemical 
Compounds 

Dr Ki 50 shi Shiga professor of medicine Uni\ersity of Tok.>o Trend 
of Pre\ention Therapeutics and Epidemiology of D>sentery Since 
the Di co\ery of Its Causatne Organism 

Dr Ross GranMlle Harrison professor of biolog> \ ale University 
School of Medicine Ivew Haven Conn Relations of Symmetry in 
the Developing Embrjo 

Hans Spemann Ph D professor of zoologj Universitj of Freiburg 
(title not jet announced) 

Sir Joseph Barcroft professor of phjsiologi Universitj of Cambridge 
The Genesis of Respiratory Movements in the Fetus 

Sir Frederick Govvland Hopkins professor of biochemistry University 
of Cambridge (title not jet announced) 

Dr Bernardo Alberto Houssaj professor of phjsiology University of 
Buenos Aires (title not jet announced) 


Symposiums to be presented include one on the applications 
of physical chemistry to biology bv Schack August Steenberg 
Krogh PhD, professor of zoological physiology, University 
of Copenhagen, John Howard Northrop PhD, of the Rocke- 
feller Institute for Medical Research Theodor Svedberg, 
D Sc , professor of physical chemistry, University of Uppsala 
and Dr Otto Warburg of the Kaiser Wilhelm Institute for 
Cell Physiology, Berlin A symposium on factors determining 
human behavior will be offered by 


Dr Edgar Douglas Adrian Foulerton professor of the Royal Society 

Dr Pierrc Mane Felix Janet professor of psychology College of 
France 

Dr Carl Gustav Jung professor of analytic psychology Techmsche 
Hochschule Zurich 

Jean Piaget professor of the history of scientific thought University 
of Geneva 

Dr James Bertram Collip professor of biochemistry McGill Uni 
versity 

Rudolf Carnap professor of philosophy Deutsche Unuersitat Prague 

Abbott Lawrence low ell LL D president emeritus Harvard Uni 
versit> 

Bronislaw Malinowski professor of anthropology University of 
London 


MICHIGAN 

Committee Confers with Governor on Relief — At a 
meeting of a committee of the Michigan State kledical Societj, 
March 18, Goiemor Frank D Fitzgerald stated that he intends 
to appoint a commission to outline legislation designed to 
reiamp and coordinate all state relief agencies and to see that 
the medical profession is represented on it Through the 
committee, the state societj offered the serjices and coopera- 
tion of the medical profession in settling these problems 

Integration Program of State Society — The Michigan 
State Medical Societi announces an “integration program’ as 
a part of a five jear program to coordinate its actmties 
According to the program the societj is represented as a 
group of central committees whose energies will be directed to 
eiolution of plans, policies and objectiies Plans and policies 
directli concerned with the conditions represented bj their 
specific designation such as legislation, economics or health, 
will be eioUed independentK of anj other committee to be 
transmitted to the council or its execute e committee for its 
appro\al The projects will then be passed on to the public 
relations committee for consideration as to their worth to the 
councilor districts the count\ societies and tne indi\idual phjsi- 
cian Following the report of the public relations committee 
to the council or executne committee, approied projects will 
be disseminated hi the public relations committee to the medi- 
cal profession through the councilors the public relations com- 
mittee or Its equiralent in the countv societv the individual 
phvsician and the public The object of the new plan is to 


have everv doctor at all times acquainted with the plans, poll 
cies and objectives of the state society and to have a c'onsi 
tency of thought and action, as far as possible, among tt 
membership 

MISSISSIPPI 


State Medical Meeting at Greenville —The si\t\ ninth 
annual session of the Mississippi State Medical Association mil 
be held at the Hotel Greenville in Greenville, Maj 5 7, under 
the presidency of Dr James R Hill, Corinth Guest speaterj 
will include the following physicians 

Fred W Rankin, Lexington Ky , Symptoms and Prognosis of 0 p-c 
Diseases of the Lower Gastro Intestinal Tract 
James B Stanford Memphis, Modern Ophthalmology 
Harold L Warwick Fort Worth Ionization in Nasal Allergy 
Alvin E Keller Nashville An Evaluation of the Clinical Manifei 
tions of Hookworm m Children 

Frank J Heck Rochester Minn Practical Treatment of Anncii, 


Tuesday evening. Dr Hill will deliver his presidential 
address, among others, on ‘‘Some Accomplishments of Organ 
jzed Medicine m Mississippi,” and Dr Morns Fishbein, On 
cago, editor of The Journal, will present the Ewmg Fox 
Howard Oration on “Medicine and the Changing Social Order 
Other physicians on the program include 

Willard H Parsons Vicksburg Fractures of the Upper End of ti 
Femur with Particular Reference to Their Treatment 
Theophilus E Ross Jr , Hattiesburg Inguinal Hernia 
Thomas P Sparks Jr Vicksburg Renal Lithiasis 
John W Barksdale and Nathan F Kendall both of Jackson Ise cf 
Radium in Carcinoma of the Cervix 
Edwin E Benoist Natchez Maintenance of Relative Asepsis r 
Abdominal Surgery 

John C Gulley and James R Sims Jr Oxford Anesthc«a c: 

Obstetrics and Obstetnc (Complications . 

Hubert Lowry Rush and Leslie V Rush both of Mcndian bri * 
Bifida 

Adna G Wilde Jackson Clinical Significance of Episcleritis 
DeWitt Hamrick Corinth Tonsillectomy Indications Mettod 

Results c 1. 1 / 

Vernon B Harrison Holly Springs Management of Syphilis tiom i 
Public Health Standpoint _ . 

John W Shackelford Greenville Poliomyelitis A Review of K«rt 
Literature , _ 

Norris C Knight Clarksdale Laboratory Aids m the Diagno is o 
Communicable Diseases 

John F Lucas Greenville Prevention and Treatment of the 
Toxemias of Pregnancy > , 

Leon S Lippmcott Vicksburg Blood Chemistry in Kidney Bisc 
Van C Temple Hattiesburg Asphyxia in the New Bom 
Walter E Johnston Vicksburg Arthritis ^ a 

Karl O Stingily Meridian Some (!,ommon Fungus Diseases oi 
Skin 

Robin Harris Jackson Sinus Disease and Kasai Allergy 
The woman s auxiliary to the state association wHl also con 
vene at this time, speakers will include Dr Hill, Dr 
r Garrison, Jackson, and Dr Fishbem The seventh ann 
meeting of the Mississippi State Hospital Association v\i 
held at the Hotel Greenville, May 4, speakers will me 
Dr Bert W Caldwell, executive secretary, American Hospm 
Association, Chicago, on ‘ Modem Trends in J 

and Dr Neal N Wood, Birmingham, Ala, “Common Met 
of Sterilization ’’ 


MISSOURI 

Personal — The following St Louis mD 

their fifty-fifth anniversary of graduation from the ht , i 
Medical College at a reunion, March 4 Max L o 
Willis Hall Amand N Ravold and James A Dickson 

Society News — The St Louis Medical Society ^ 
host to the interns of St Louis hospitals at its meeting, 

10, the program was presented by the following 
others Ewing Seligman, ‘ Hematemesis Following 
tomy’ and Jesse Norris Tucker Jr “Polyneuritis J 

Hjperemesis Gravidarum ” Dr Dallas B nr,rrh i 

discussed ‘ Bone Tumor Problems before the , cnfipi 

Speakers before the Marion Ralls Countj j i-re 

in Hannibal, March 6, were Drs Walter Baumgarten 
W Bailej, St Louis, on “Hypertension” and r ||, 

of Gallbladder Diseases” respectivelj ^At a j’’®®*'”®, c 

St Louis County Medical Society, March 25 Dr ^'5 
Weiss discussed “Precancerous Dermatosis,” and^ Dr 
Jorstad Cancer of the Lip and Buccal Cavitj 


MONTANA 

Physician Honored — Dr Joseph Piedalue Bozeman 
guest of honor at a banquet, April 2 given fift; 

Countv Afedical Societj in recognition of his complcuo 
vears in the practice of medicine m Montana Dr 
was made an honorarj life member of both the roun , 

and Medical Association of Montana and was _ jpcn 

book and flowers Sixteen jears of his career has 
as health officer of Bozeman and Gallatin Countv 
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NEW MEXICO 

Safety Conference — A program to reduce motor vehicle 
accidents was to be formulated at a statewide safetj conference 
m Santa Fe April 20 Interested groups were imited to 
present plans and offer suggestions 

Personal — Dr Frank W Parker Jr SiUer Citj, has been 
appointed health officer of the tenth health district Dr Leon- 
ard A Dewe>, Portales, who has been acting health officer in 
that district has been appointed epidemiologist in the state 
health department 

Child Welfare Extended with Federal Funds — Six new 
offices have been opened bj the bureau of child welfare of the 
state bureau of public health to extend child welfare seriices 
through a grant of funds under title V of the Social Securitj 
Act winch is administered by the Childrens Bureau With 
the present state appropriation the bureau has maintained 
offices at Santa Fe and Albuquerque 

NEW YORK 

Dr Baldwin Awarded Koher Medal — Dr Edward Rob- 
inson Baldwin, director of the Edward L Trudeau Eoundation, 
Saranac Lake, will be presented with the Kober kledal at the 
annual meeting of the Association of American Plnsicians in 
Atlantic Citj, Maj 6 The medal is awarded each jear by 
the association on the recommendation of its council Dr Bald- 
win graduated from Yale Unucrsitj School of Medicine in 
i890 and has been practicing at Saranac Lake since 1893 
Among other things he was president of the Saranac Lake 
board of health from 1899 to 1901 and from 1916 to 1917 presi- 
dent of the National Tuberculosis Association 

Dr Godfrey Nominated State Health Officer — 
Dr Edward S Godfrey Jr, assistant state health commis- 
sioner was nominated 4pnl 6 b\ Gosernor Lehman as com- 
missioner to succeed Dr Thomas Parran Jr who became 
surgeon general of the U S Public Health Sernce Dr God 
fre\, a graduate of the Unnersitj of Virginia Department 
of Medicine sened as health officer in '\rizona for seseral 
jears He joined the New’ York department m 1917 as a 
sanitary supers isor under the late Dr Hermann M Biggs 
Later he sened as epidemiologist and in 1931 was appointed 
director of local health administration In 1934 he receised 
the title of assistant commissioner m charge of the bureau ot 
local health administration Dr Godfrej was clinical professor 
of epidemiologs at Columbia Umsersit) College of Plnsicians 
and Surgeons from 1928 to 1935 and has been president of the 
American Epidemiological Societs He has been secretary of 
the Public Health Council since 1932 

New York City 

Progress of Hospital Plan — The Associated Hospital 
Sen ice of New liork a group plan for financing hospital 
care, has enrolled 66 095 members in the first ten months ot 
Its operation The plan represents 174 hospitals in the metro 
politan area 

Personal — James Thomas Culbertson Ph D , instructor m 
bacteriolog) , Columbia Unnersiti has rccciied a fellowship 
from the John Simon Guggenheim Memorial Foundation for 
studs of immuniti against parasitic diseases at the London 
School of Hjgiene and Tropical Medicine Michael Heidel- 
berger, Ph D associate professor ot biologic chemistra at 
Columbia, receited a renewal of a grant for studj of immune 
reactions 

WPA Seeks to Employ Handicapped — The M orks 
Progress Administration has opened a bureau for the plnsi- 
calli handicapped Cardiac cases and persons with arrested 
cases of tuberculosis arc included in the classification as w ell 
as the orthopedic and other cases commonK associated with 
the term Figures issued b\ the home relief bureau showed 
about 12 000 ph\ sicalh handicapped on the relief rolls 5 000 
of whom are classified as cmploiable 
Hospital News — Dr Roger Anderson Seattle gate a sjic- 
ciil afternoon lecture at the New \ork Poh clinic Medical 
School and Hospital March 20 on An Anatomical or Non 
opcratiie Method of Treating Fractures of Both Bones of the 
Forearm and Ambulators Method of Treating Fractures of 
the Femur \t a recent meeting ot the clinical socicU of 
me school Drs Archibald D Campbell Montreal, Que and 
George \Y Crile Clc\ eland spoke on The Present Statu-, of 
Endocrine Thcrapi m Genecologe and The Genesis and Sur- 
gical Treatment of Hepertensioii resjKctiich A meeting 

III commemoration ot the late Professor Pailoi was held at 


Mount Smai Hospital, Iflarch 24 Speakers were Drs Boris 
P Babkin Montreal, on “I P Paalot His Life and Work 
and Howard S Liddell PhD, Ithaca, N Y, “Pat lot tlie 
Psjchiatnst of the Future” 

Society News — A stmposium on pstchiatrj was presented 
before the International and Spanish-Speaking Association of 
Phtsicians, Dentists and Pharmacists March 20, b\ Drs Eugen 
Kahn New Haten Conn, Karl M Bowman, George W 

Henry and Gerard L Moench Clarence C Little, ScD, 

managing director of the American Societt for the Control of 
Cancer, and Dr IVilham J Hoffman addressed the Medical 
Society of the County of Queens klarch 31 on Cancer and 
the Present Status of the Campaign for Cancer Control and 

Present-Day Treatment for Cancer ’ respectu ely Dr Frank 

A Pemberton Boston addressed the Queensboro Surgical 

Society, April 29, on Tumors of the Orary Dr Richard 

B Cattell, Boston, addressed the Bronx County kledical Societi , 
April 15 on Tumors of the Gastro-Intestinal Tract — Diagnosis 

and General Principles of Treatment” Speakers before the 

Bronx Gi necological and Obstetrical Societi , April 27, included 
Drs Harry Projector on Multiple Fibroids Complicating 

Pregnancy, and Jacob Clahr Corpus Luteum Abscess’ 

At a meeting of the Medical Society of tlie County of New 
York April 20, Dr Arthur M Master, in collaboration yyith 
Drs Harry L Jaffe and Simon Dack presented A Study of 
250 Attacks of Coronary Artery Thrombosis Treatment, Course 
and Prognosis of the Attack ’ and Dr Edward F Bland Boston, 
Subsequent Course of 400 Patients Folloyy mg Coronary Throm- 
bosis A Study in Prognosis ” 

NORTH CAROLINA 

State Board Meeting — The North Carolina State Board 
of Medical Examiners announces a meeting June 15 at the 
Sir Walter Hotel, Raleigh Applications for endorsement of 
credentials yyill be considered during the momiiig Registra- 
tion for examinations yyill take place at 2 30 p m and exam- 
inations yyill be held the following morning and thereafter 
through Friday, June 19 Each applicant in order to register 
must possess an M D degree and he must haye his diploma 
yyith him, together yyith tyyo letters of recommendation Appli- 
cants lor the first two year examinations must be certified bv 
their respectiye deans as haying completed all the first two year 
subjects successfully 

State Medical Meeting at Asheville —The eighty third 
annual session of the Medical Society of the State of North 
Carolina will be held at the Battery Park Hotel Asheyille, 
May 4-6 under the presidency of Dr Paul H Ringer Asheyille 
Among many other physicians the following will speak on the 
subjects indicated 

Milton J Rosenau Chapel Hill Pneumonia 

Abell Louisa ille K> Relation of Diabetes to Surjjer> 

Albert McCo\\*n W ashinglon D C Educational Program for Pedt 
atrics 

James S McLester Birmingham Ala President American Medical 

A*5«tocjation 

Isidor S RaAdin Philadelphia Certain Aspects of Gallbladder Di«:ca«:e 

Clarence C !• Gardner Jr Durham Hj perparalhi roidism — Its Recoc 
nition and Treatment 

Julian A Moore Asheyille Surgical Treatment of Encapsulated Intra 
thoracic Tumor«: 

Carl \ Rc>noIds state health officer Raleigh Pol>ora>chtis in North 
Carolina in 19 >3 

James M Northington Charlotte Is Public Health Impinging on 
Prnate Practice^ » e. s 

The womans auxilnry will meet, Afay 4 6 and the North 
Carolina Public Health Association yyill hold its twenty -sixth 
annual session Monday May 4 Speakers will include Dr 
James A Hayne Columbia state health officer of South Caro- 
lina Columbia on Maternal and Quid Health— Why Should 
the Maternal and Child Death Rate Be So High in the South 
and W hat Remedies Are W^e Going to Apply ’ 




Syrmposium on Virus Diseases — At the annual meeting of 
the Ohio Academy of Sciences at the Lniycrsity of Toledo April 
10 a symposium on yirus diseases yyas presented at a joint 
sc-smn ^tbe sections on zoology and medical sciences arranged 
la \ 1 n ^ Columbus Among the speakers were 

Dr Noel Paul Hudson Columbus on Factors of Resistance 
and Immuriity in Pohomy chtis Dr James \ Doull Gey e- 
land Epidemiologic Considerations in the Field of Virus 
Diseases with Special Relcrcnce to the Common Cold and 
Influenza and Joseph T Tamura Ph D Cincinnati Cultna- 
tion of and Immunological and Clinical Studies with the \ irus 
ot Lymphogranuloma Inguinale 

^ Bos‘on addressed the 

Academy ol Medicine of Cincinnati April 14 on diabetes under 
the joint auspices of the academy and the committee on diabetes 
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of tlie Public Health Federation of Cincinnati Dr Richard 

H Jaffe Chicago, addressed the Summit Countj Medical 
Socict\, \kron \pril 7, on ‘Significance of the So Called Pre- 
cancerous Lesion ’ The societ} held its fourth postgraduate 

da\ , April 22, at St Thomas Hospital Drs Walter kl 

Simpson and Herbert M orle\ Kendell Da\ ton addressed the 
Montgomen Count! Medical SocieU Daaton, April 17 on 
“Studies on the Ph\siolog! of Fe\er’ and ‘Gonorrheal Arthri- 
tis’ respecti\eh Dr Ernest Pern !McCullagh Cle\ eland, 

discussed ‘ Hormonologa of the Testis ’ before the Toledo 
Academi of Medicine \pril 3 Dr Louis E Prickman Roches- 
ter, ifinn addressed the medical section of the academi April 
17 on Practical Points in the Handling of the •Mlergic 

Patient” The Acadenn of Medicine of Cle\ eland will hate 

its annual dinner at the Hotel Cle\ eland Mai 8 Dr Martin 
H Fischer, Cincinnati, will speak on Our Daj and Tomorrow” 

OREGON 

Society News — Dr Laurence Selling Portland addressed 
the Alultnomah Counti kfedical Societi Portland March 18 
on “Neurologic Changes m Pernicious Anemia Dr Richard 
B Dillehunt, Portland, addressed the societt Npril 8 on The 

Problem of Low Back Pam ’ Clarence C Little Sc D 

managing director of the American Societi for the Control of 
Cancer New' York, addressed the Portland Ncademi of Medi- 
cine April 16 on Newer Aspects of Experimental Cancer 

Research ” The Oregon Tuberculosis -kssocntion held its 

annual meeting in Portland, April 2-3 with Dr Ja\ -krthur 

Mters, ifinneapohs, as guest speaker Dr Frederick G 

Thater, Medford addressed the Jackson Count! Medical 
Societ!, in Ashland March IS on ‘Pam from Ear Nose and 
Throat Conditions ’ 

PENNSYLVANIA 

Society News — Speakers before the Westmoreland Countv 
Medical Societ! at the ^Mountain View Hotel near Greensburg, 
•kpnl 9, were Drs Leopold S Vaccaro Philadelphia on work- 
mens compensation problems Chaunce} L Palmer Pittsburgh, 
social sccuritj legislation and the special session of the Penn- 
sthania legislature and IValter F Donaldson Pittsburgh hos- 
pitalization insurance Dr Jacob Arnold Bargen Rochester, 

Minn, addressed the Northampton Count! Medical Societ!, 
Bethlehem, April 24, on ‘Origin and Treatment of Carcinoma 
of the Colon ’ 

Philadelphia 

Society News — Drs Gabriel Tucker and George B Fer- 
guson presented a paper before the Philadelphia Lari ngological 
Societ!, April 7 on Streptococcic Lariiigitis in Children and 
Dr Karl Kornblum a paper entitled The Roentgenologist 

I ooks at Sinus Disease’ The Philadelphia College of Phar- 

macj and Science held its annual ‘ Science Da! exhibits open 
to the public, April 17-18 

Personal — Dr Charles H IVillits for many ! ears medical 
director of the President klutual Life Insurance Compaii! has 
been made medical adsiser and Dr Frank M Beresford has 

been appointed medical director Philadelphia alumni of 

Ursinus College gase a testimonial dinner March 27 at the 
Benjamin Franklin, to Dr James IM -knders in recognition 
of his fort! -two sears of distinguished sersice to that institu- 
tion as a member of the board of directors Dr Das id Ries- 

man was guest of honor at a banquet gnen bs the Northern 
Medical Association of Philadelphia Alarch 17 celebrating its 
ninetieth annnersarj Dr Arthur C Morgan was toastmaster 

VIRGINIA 

Society News — The Medical Societ> of Virginia spon- 
sored the ditision on public health and medical care of the 
annual meeting ot the A irgima Conference on Social M’ork in 

Roanoke March 19-21 Dr Charles Hendee Smith New 

Aork, addressed the Richmond Academy of Aledicine Alarch 
10 on Pneumonia m Childhood ’ 

WASHINGTON 

Personal — Dr Rasmond L Zecli Seattle retiring president 
of the King Count! Medical Societ! was guest of honor at a 
joint banquet of the societ! and the Seattle Bar Association 

March 13 at the ONmpic Hotel Dr M illiam E Steele 

OKmpia, has been appointed medical director in the state 
department of labor and industries to succeed Dr Harrj 
Eugene Allen Seattle resigned Dr Harrj L Learitt Seattle, 
has been appointed assistant director to succeed Dr Steele 

Dr W illiam M Beach Shelton recenth celebrated his 

completion of fiit! rears ol medical practice Dr Mrron 


Shelbj Jared, Seattle, has been appointed chairman of the 
public relations committee of the Washington State Medical 
Association to succeed Dr Frank J Clancj, who recenth 
became director of the Bureau of Inr estigation of tlic Amen 
can kledical Association in Chicago 

Society News — Dr Laurence Selling, Portland, Ore, 
addressed the Walla Walla Vallej Medical Socictj, Walla 
Walla, Wash , April 9, on “The Anxiet) TenSion State and Its 
Treatment” This society at its March meeting unanimou Ij 
adopted a motion to agree not to accept am contract for lodge 

jiractice Drs Homer D Dudlej and Hilton W Ro e, 

Seattle, addressed the King Count) Aledical Societ! April 20 
on “Sacculated Varix of the Femoral Vein’ and “Cool W'atcr 

Treatment of Burns” respectnelj Dr Howard L Beie 

professor of surgerj State Unnersit) of Iowa College of Mcdi 
cine Iowa Cit! addressed the annual meeting of the Tacoma 
Surgical Club on “Surgical Pitfalls and Their Pretention” 

WEST VIRGINIA 

Hospital News — The Pmecrest Sanitarium Becklet lias 
under construction a nurses’ and ph)sicians’ home to acconi 
modate fort) nurses and two phjsicians w'lth their families 
riie new building will cost 882,000 protided from federal 
funds Other projects at the sanatorium include bams to co't 
about S38 000 and other improtements to cost $23 000 

Society News — Dr Austin A Hajden, Chicago addressed 
the Cabell County Medical Society, Huntington, March 12 on 

medical economics Drs Eldon B Tucker Alorgantowm and 

Herbert H Ha) nes Clarksburg addressed the Harrison Countj 
Medical Societ! Clarksburg Alarch 5, on ‘ Present Status of 
Anesthesia in M^est A^irginia” and “Carcinoma of the Rectum 

respectneh Dr Claude C Coleman, Richmond Va, 

addressed the Kanawha itledical Societ!, Charleston Alarch 
10 on The Present Scope of Neurological Surgen ” — 
Dr John H Wvekoff, New York addressed the Parkersburg 
Academy of Medicine, March 5, on “Congestne Heart Failure 

GENERAL 

Date Changed for Public Health Meeting— The Amen 
can Public Health Association will hold its sixt! -fifth annual 
meeting in New Orleans, October 20 23, instead of October 
19-22 according to the Amaicau Joiiiiial of Public Health 

Change in Date of Orthopedic Examination —The date 
of the examination to be held b) the American Board ol 
Orthopaedic Surgery is changed from Monday May 11 to 
Tuesday May 12 The examination will be held at St Lukes 
Hospital, Fort! -Fourth Street and JIill Creek Parkway, Kansas 
Cit! at 9 a m 

Academy of Pediatrics — The sixth annual meeting 
American Academy of Pediatrics will be held at the Presineii 
Hotel in Kansas City klo jMay 11-12 Monday morning wi 
be deyoted to round table discussions of asthma, childhood ps) 
chiatrj diagnosis of appendicitis in children intestinal pam^ic 
infections, passiye prophylaxis against infection m childniw, 
physical appraisal of the child, prophylaxis and treatment 
whooping cough recent adiances m nutrition roentgenolcCT 
ot the thorax in children , sinusitis — indications for treatmc , 
and treatment of the oyerw eight child There will be pan 
discussions in the afternoon on the problem of immunity 
tuberculosis in childhood and cyanosis m the new horn 
eyening meeting of state chairmen, Alonday, will he oe! 
to a consideration of graduate education m , 

Dr John A Toomec, Cley eland will address the general m 
ing Tuesday on The Gastro-Intestinal Portal h" , r 
Poliomy elitis and Drs Richard Cannon Eley and Charts 
McKhann, Boston The Clinical Application of the^^ tt 
Coagulant Extract Obtained from the Human Placenta 

Medical Bills in Congress — Changes m Slatiis 
House conferees on the War Department Appropriation ; 
H R. 11035 haye accepted the Senate amendment to tne 
proyiding for the reestablishment of medical units . 
Reserye Officers Training Corps S 4390 has huun rap 
to the Senate, with amendment proposing to amend ‘he 
Defense Act relating to the Medical Admmistratiye 
as to proyide that appointments to the corps shall be res 
to pharmacists betyyeen tlie ages of 21 and 32 years ^ 
graduates of recognized schools or colleges of pharmacy 8 ^ 
ing four years of instruction for graduation and to P 
that the number of such appointees shall not cxceta 
Bills Introduced S 4508, introduced by Senator 1 
South Carolina propioses to proyide a uniform rate lx ^ 
for unmarried Spamsh-American War yeterans yyithout 
dents yyhile hospitalized and to extend hospitalization 



Volume 106 
IstMDER 18 


GOVERNMENT SERVICES 


1579 


sons recognized as veterans of the Spanish-American War 
under laws in effect prior to lilarch 20, 1933 S 4516 intro- 
duced (by request) by Senator Robinson, Arkansas and H R 
12460, introduced (by request) by Representatii e Dri\er 
Arkansas, propose to authorize appropriations of §5,000,000 and 
§15,OTO,000, respectnely, to enable each state to provide and 
operate at least one hospital bed for tuberculous patients to 
each annual death from tuberculosis in the state 

Safety Conference — The fourteenth annual Midwest Safetv 
Conference will be held at tlie Stevens Hotel, Chicago, May 
5 7, under the auspices of the Chicago Safety Council, Illinois 
Industrial Commission, Keep Chicago Safe Committee and 
cooperating agencies Consideration will be given to fire pre- 
lention, the commercial vehicle, home safety, safety in handling 
materials, first aid, public safety, training and educational 
methods, occupational diseases, and safety equipment Speakers 
Mill include 

George W Barton manager highway traffic department Chicago 
Motor Club Chicago Driver Tests — Their Uses and Limitations in 
the Coramcraal Vehicle Field 

D Melville Cair director accident prevention service Chicago 
chapter American Red Cross Chicago Home Accidents — National 
Problem 

Dr Hart E Fisher chief surgeon Chicago Rapid Transit Company 
Chicago Personal Experience of the Value of First Aid Training 
in a Large Utilitj 

Dr Royd R Sayers director industrial hjgiene department U S 
Public Health Service Washington D C What the Industrial 
Executive Should Know About Occupational Diseases 

Dr Clarence O Sappington consulting industrial hygienist Chicago 
Proper Type Use and Maintenance of Respiratory Protective 
Devices 

Society News — The American Pharmaceutical Association 

Mill hold its annual meeting in Dallas, Texas, August 24-29 

The American Neisserian kledical Society will hold its second 
annual meeting. May 18 at the Hotel Statler, Boston Dr Hans 
Zinsser, Boston will be the guest speaker his subject, “To 
What Extent Can a Bacteriologist Contribute to the Control 
of Venereal Diseases?" The sixth annual meeting of the Bio- 

logical Photographic Association will be held in Boston about 

September 17 Dr Alphonse R Dochez New York was 

named chairman of the executive committee of the Federation 
of American Societies for Experimental Biology at the annual 
meeting in Washington, and Dr Shields Warren, Boston, sec- 
retarj Memphis, Tenn , was chosen as the city for tlie 1937 
comention Officers elected by the American Society of Bio- 
logical Chemists included Howard B Lewis, Ph D , Ann Arbor, 
Mich president and Henry A Mattill Ph D , Iowa City, sec- 
retary The American Society for Experimental Pathology 
elected Dr Dochez president and Dr Warren secretarj 
Dr Prank C Alann, Rochester, Minn , was named president 
of the American Phjsiological Society, and Dr Andrew C 
Iij, Chicago secretarj Dr Velyicn E Henderson, Toronto, 
Out , Mas elected president of the American Society for Experi- 
mental Pharmacology and Therapeutics and Dr Eugene M K 

Ceiling Chicago, secretary The American Association of 

Obstetricians, Gjnecologists and Abdominal Surgeons will hold 
its annual meeting at the Hotel Washington Bretton Woods, 
N H, September 14-16 Dr James R Bloss, 4IS Eleventh 
Street, Huntington, W Va , is the secretary 
The Woman’s Auxiliary — The March News-Letter of the 
Woman’s Auxiliary to the American kfedical Association is 
the Southern States number, reporting the activities of tweUc 
organized southern states The Arkansas auxiliary has stressed 
promotion of annual phjsical examinations and other phases of 
health education Georgia sponsors a health education program 
on diild psjchologj and heart disease The principal interest 
of the Kentucky auxiliary is its Jane Todd CraMford Memorial 
Project this organization, among many other kinds of Mork 
has made a special study of tuberculosis and cancer Louisiana’s 
auxiliarj sponsors health education in cooperation with public 
schools such as essai contests and projects in Mhich H\gcia 
IS used Mississippi is deioting its efforts tins jear to pro- 
motion and endoMment of the preicntorium at the Mississippi 
State Sanatorium North Carolina Momcn maintain a bed at 
the North Carolina State Sanatorium called the McCain bed 
in honor of Dr and Airs Paul P McCain, superintendent of 
the sanatorium, and his Mife The bed is kept for the use of 
pliisiciaiis and their families In Oklahoma the state auxiliari 
has furnished material to high school students for the debate 
on state medicine and seicral members Imc acted as judges 
South Carolina is plaang special emphasis on its student loan 
fund for the use of plnsicians sons and daughters mIio lack 
inoiicN for medical courses Tennessee einpliasizcd public rela- 
tions and did much philanthropic MOrk Public education is a 
major rcsponsibihtj of the 'Texas auxiliari Alabama has 
carried out a program of public relations and health education 
and lias a legislate e program Florida has cooperated m state 


programs on cancer control and heart disease and has made 
contacts m ith parent-teacher s associations In addition to spe- 
cial actiMties, many states ha\e student loan funds and funds for 
indigent phjsicians, several have sponsored a “doctors day 
all publicized the American Medical Association radio program 
during the winter, all did much philanthropic work, both inde- 
pendently and in cooperation with tuberculosis associations and 
the Red Cross, and many are preserving local medical history 


Deaths in Other Countries 
Josef Jadassohn, for manj years professor of dermatology 
at the University of Breslau, Germanj, died, klarch 24 in 
Zurich, Switzerland, aged 72 Professor Jadassohn contributed 
to numerous textbooks and was an editor of various periodicals 
Among otlier important publications was his “Handbuch der 

Haut- und Gesdilechtskrankheiten ’’ Friedrich Kraus died 

in Berlin recently Dr Kraus in 1894 was made professor in 
Graz and chief of the medical clinic In 1902 he succeeded 
Gerhard as chief of the second medical clinic of the Cliarite in 
Berlin, holding this title until 1926, when he was made emeritus 


Government Services 


Social Security Grants Totaling $5,000,000 
The Social Security Board announces allotments of federal 
funds totaling §5,293,876 for grants-in aid to eight states with 
approved public-assistance plans These grants will match the 
states’ expenditures for assistance to their needy aged, ncedj 
blind, and dependent cliildren The states sharing in grants 
for April, klaj and June and the amounts authorized are as 
follows 

Slate 
^Imnesota 
Massachusetts 
Oklahoma 
Connecticut 
Vermont 
New Mexico 
New Mexico 
Oklahoma 
New ^[cxlCo 

Total 


Tor Assistance to 

Aged 

Aged 

Aged 

Aged 

Aged 

Aged 

Blind 

Dependent children 
Dependent children 


Federal Grant 
$ 721 875 00 
1 026 712 00 
433 427 00 
221 812 00 
74 498 00 
83 396 00 
13 868 00 
154 422 67 
24 327 50 

$2 754 338 17 


The board also announced the mailing of checks to the fol- 
lowing states as grants-m-aid for their public assistance work 
during Februar} and March 


State 

Ohio 

Minnesota 

Arkansas 

Massachusetts 

Utah 

Utah 

Utah 

A^ermont 


For Assistance to 
Aged (for Feb and March) 
Aged (for March) 

Aged (for March) 

Aged (for Feb and March) 
Aged (for Afarcli) 

Blind (for March) 

Children (for March) 
(Children (for March) 


Federal Grant 
$1 611 875 00 
105 000 00 
78 400 00 
651 014 00 

66 2n 00 

S 607 00 
19 548 00 
1 881 00 


Total 


$2 539 533 00 


In the case of aid to the needy tged and blind, the federal 
grant matches the states’ expenditures dollar for dollar Up to 
a combined total of §30 per month per person and also includes 
5 per cent additional for the stales administrative expenses 
In the case of aid to dependent children, the federal govern- 
ment pays SI for cverv §2 disbursed by the states up to a 
combined total of §18 per month for the first dependent child 
in a familv and S12 per month for each additional dependent 
child The federal government also pavs one third of the states’ 
administrative costs for this form of public assistance 
To date tbirtj states and the District of Columbia have 
submitted public assistance plans winch conform with the 
requirements of the Social Sccuntj Act, and these states are 
participating in the cooperative state federal sjstcm of aid pro- 
vided b\ the act Among these arc twentv -eight approved 
state jilans for aid to the needj aged, eighteen approved state 
plans tor aid to the ncedj blind, and seventeen approved state 
plans for aid to dependent children It is estimated that tlicv 
non fPP'-O'^'matelj 500 000 aged individuals 

12o000 dependent children and 17000 blind persons The fed- 
eral contribution toward the care of these jKirsons in all states 
whose public-assistance jilaiis have been approved bj the Social 
Sccuritv Board is expected to be more than §14,000 000 for 
wpru Mav ana June 
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LONDON 

(From Our Regular Correspondent) 

March 21, 1936 

Annual Report of Medical Research 
The report of the Medical Research Council for 1934-1935, 
vhich has just been published contains a reMew of recent 
researches that the council has supported 

^ UTRIT10^ 

The council initiated research on rickets, nhich led to the 
disco\er} and isolation of iitamin D It supported itork on the 
dietetic factors that determine the production of perfect or 
imperfect teeth, as a result of which it is now practicable to 
improve greatlj the structure of the teeth of the rising genera- 
tion by proper feeding in childhood It is responsible also for 
clinical in%estigations which showed that apart from dental 
structure decaj of teeth can be slowed by diet 


at the Rockefeller Institute, New York, for the differential!- 
of the hemoljtic streptococci hare enabled workers at Quen 
Charlotte’s Hospital, London, to reach the conclusion that the 
hemolytic streptococci occasionally found in the genital tract 
of healthy parturients are not, as was supposed, identical wth 
those causing puerperal fever, and that they are indeed usiiallv 
harmless This suggests that pathogenic heniohtic Mrepio- 
cocci which in\ade the genital tract have been conieied from 
some outside source In a large series of cases Dr Dora 
Colebrook has traced these outside sources She has shoiin 
that the streptococci of the respiratory tract hate an intimaK 
relation to puerperal fever But the respiratory tract of tfe 
mother must be taken into account as well as tint of her atten 
dants, and familial sources have been incriminated in not a feii 
instances It is therefore dangerous for any person suffering 
from an acute infection of the respiratory tract to engage n 
maternity w ork It is also unw’ise for nursing homes and small 
hospitals to deal with maternity and surgical cases under the 
same roof unless the nursing staffs of the two departmenls can 
be completely separated 


THE PIET OF GROWING CHILDREN 

One of the most practical mi estigations initiated by tbe 
council showed the effect of supplementing the diet of growing 
children with milk and other substances In a carefully con- 
trolled test on children in institutions the addition of a pint of 
milk daily to what had been regarded as an adequate diet 
produced surprising benefits in height, weight mental actnity 
and general health 

ISOLATION OF ERCONOIINE 

During the last thirty tears, in\ estigations have shown that 
ergot contains not one but a series of active principles Early 
in 1935 a new alkaloid was isolated by a joint investigation of 
H W Dudlev and J C Moir It has been shown that this 
principle is muni} responsible for the obstetric value of ergot 
previous researches on the active principles of ergot showed a 
disparitv between phai macologic and clinical practice and some 
skepticism arose as to the value of w'atery extracts When in 
1932 Moir used a method for obtaining a quantitative record 
of the contractions of the puerperal human uterus it was at 
once clear that a watery extract administered by the mouth 
evoked vigorous contractions This stimulant effect lasting for 
some hours was not produced by any of the known constituents 
of ergot or by any other known substance 

THE CURVTIVE AGEXT 01 PEPMCIOUS ANEMIA 

During the past v ear Dakin and West published in America 
a method for preparing the active hematopoietic agent from 
liver m a much purer state than was formerly possible This 
substance is a complex protein structure made up of ammo 
acids and other groups During the summer Dr Dakin came 
to England and sujiervised the preparation on a manufacturing 
scale of hematopoietic liver extract principles At the invitation 
of the council Professor Davidson Prof E J Wayne and 
Dr C C Lnglev tested this substance in cases of pernicious 
anemia and found it extremely potent The effect of the liver 
treatment is shown in the official statistics of the death rate 
from peniicious anemn by a great fall up to the age of 65 
after this age and csjiecially by the age of 75 the rate has 
greatly increased 

THE PREVENTION OF PLFRPERAL FEVER 

It has long been known that a streptococcus which heraolvzes 
red corpuscles is responsible for most cases of puerperal sepsis 
but It has been recognized only m the last few years that the 
cocci with this properly comprise several groups which arc 
assonated with other diseases such as scarlet fever acute 
tonsillitis ervsijxilas whitlow impetigo wound infection and 
perhaps acute rheumatism New technical procedures developed 


New Research Body for Tropical Medicine 
The establishment of a tropical medicine research committee 
IS announced The decision to appoint this body has beta 
taken by the Medical Research Council m consultation lulb 
the Colonial Office The new committee will advise and assiM 
m the direction of such investigations as the council mav be 
able to promote, into problems of health and disease in tropical 
countries, and make suggestions generally as to research m 
this field Tbe committee will be a purely scientific bodv and 
will include representative^ of the Colonial Office and of the 
London and Liverpool Schools of Tropical iledicine ivilb 
others appointed as indiv'idual CNperts in tropical medicine or 
other branches of medical science The following men will 
serve in the first instance Prof J C G Ledmgham, FRS 
(chairman). Prof A J Clarke FRS Prof W W Jameson, 
Edw'ard Mellanby, FRS, Sir Leonard Rogers and Dr C ’ll 
Wenyon FRS Research in tropical medicine has alivavs 
been a concern of the kfedical Research Council but this has 
usually been performed in England The council has not bet" 
able to assist iin estigations in the tropics cNCept on isolated 
occasions Tbe present step indicates an intention to take a 
more active part m work in the colonial field 


The Subintoxicated Driver 
In the bouse of commons a medical member, Dr Alfred 
Salter called attention to the danger of automobile drivels 
taking any alcoholic drink whatever This point has previous) 
been brought forward but not emphasized sufficienth ^ 
Salter said that all agreed that the intoxicated driver 
be sev erely dealt with, but there w is a greater danger of t 
submtoxicated — the man who was not drunk m the legal swse 
but was physiologically under the influence of alcohol ^ 
minister of transjwrt had expert advice on this matter, at 'S 
own request, but bad done nothing to bring to the attention o 
the motorists the danger of taking any alcohol before or ur 
mg driving A committee of the British kledical Association 
came to the conclusion that there were serious objections to I 
consumption of alcohol in quite small amounts by any one vv 
had to drive a car At least 25 per cent of road accidents vvcr 
due to tbe fact that the drivers had consumed small quantities 
of alcohol They were not intoxicated but, as the Briti 
Medical Association said submtoxicated In an editorial t iv 
Times said 'As things stand at present there would appear 
to be no absolute safeguard for the motor driver but lota 
abstinence ’ , 

In repiv mg to the debate the minister of transport, ^ 


Hore Belisha, said that traffic congestion was greater 


here than 


in anv other countrv The number of automobiles regi' 


itcrcii 


V 
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to the square mile in Great Britain was twenty-three, in the 
United States it was seven In regard to alcohol he identified 
himself with the view of the British Medical Association that 
there were serious objections to drners taking e\en the smallest 
amount But he could not pretent such men from driving 
All he could do was call attention to the subject 

PARIS 

(From Our Regular Correspondent) 

April 3, 1936 

Radiotherapy in Hyperthyroidism 
Criticism has been directed against radiotherapj m the treat- 
ment of h} perthj roidism, first, because of the resultant pig- 
mentation of the skin, secondly, on account of the production 
of a large amount of scar tissue around the thjroid and, 
thirdly, because the treatment requires too long an intenal at 
times from two to three jears In a paper read before the 
Societe medical des hopitau\, February 28 Gaily and Levy 
stated that in reply to these objections, one could saj that 
pigmentation did not take place if the technic was correct that 
the scar tissue is a sequel of the disease and not of the radio- 
therapj according to Desplas and that w ith the method 
emplojed bj the authors a much more rapid result can be 
obtained They utilize an apparatus capable of delivering 
200,000 volts, a thick filter and a large field with a 50 cm 
distance of the tube from the skin Large doses are given over 
as short a time as possible, to avoid too protracted a treatment 
As an initial dose 3,000 roentgens is given and this is raised 
to 4,000 or 6000 roentgens in severe cases The total dose 
is from 10,000 to 12,000 roentgens followed by a rest of from 
four to si\ weeks before another series is given During the 
past ten years 172 cases have been thus treated at the Necker 
Hospital after thorough examinations bj well qualified intern- 
ists and including a metabolism test in all cases Seventv six 
of the 172 were mild cases of hv perthyroidism with an increased 
metabolism of from 20 to 30 per cent fifty three were more 
serious, from 30 to 50 per cent, and tvvent>-five were very 
severe, from 50 to 70 per cent In the first group all were 
cured or greatlj improved, with doses of between 3 000 and 
6000 roentgens Fortj of the fift> -three in the second group 
were followed up and showed a decrease in the basal metabo- 
lism rate of from 20 to 30 per cent The patients have 
increased in weight and there has been marked improvement 
111 the sjmptoms of hj perthj roidism This group was given 
from 6,000 to 10 000 roentgens Three of the fiftj -three patients 
were operated on and irradiated three months after operation 
Of the third group (verj severe cases) onlj two patients were 
obliged to be operated on, but even these two showed marked 
improvement after irradiation The onlj waj the success in 
all these groups can be explained is that the dosage of the 
irradiation was much higher than is ordinarilv emploved Ko 
ill effects were noted in anv of the cases In the discussion 
Haguenau stated that he had examined the majoritv of the 
172 cases both before and after irradiation and could confirm 
the results obtained bv Gallj and Levj There arc no contra- 
indications to the treatment even in cases of functional cardiac 
svmptoms Lian stated that he had observed some good but 
also some mediocre results He believed that subtotal thvroid- 
cctomv should be preferred to irradiation in the majoritv of 
cases although with the improved technic suggested bv Gallv 
and Lew he might change his opinion 

Pulmonary Atelectasis 

In a svniposiiim Februarv 7 and 14 at the Societc iiitdicalc 
des liopitaux the fir-t paper was bv Carnot and Lafittc on 
subacute massive collapse with licnioptv sis \ voung girl in 
apparent good health experienced severe pain while exercising 


m a gvmnasium an attack of djspnea was followed bv hem- 
optvsis On admission to the hospital marked cvanosis, dvspnca 
and retraction of the right half of the thorax were noted A 
film showed considerable elevation of tbe right half of the 
diaphragm and a displacement of the heart to the right A 
diagnosis was made of occlusion of the right main bronchus 
The clinical picture was suddenlj changed on the fourth dav 
following expectoration of a clot The svmptoms disappeared 
completelj Although the clinical and radiologic picture is 
tvpical in such cases it is seldom recognized there being onlj 
about ten reports of subacute collapse subsequent to a hemoptv- 
sis One must exclude a sjxintaneous pneumothorax, but here 
there is expansion and not retraction In some published case 
reports the sv mptoms persisted for as long as six dav s but ceased 
immediatelj after expulsion of a clot The onlv treatment is 
to give expectorants and to combat tbe hemoptvsis Bronchos- 
copj is of no avail 

Save of Barcelona Spain on the other hand maintained that 
insufflation of iodized oil determination of intrapleural pres- 
sure, pneumothorax bronchoscopj and pleuroscopv have enabled 
him to diagnose the following tjpes of atelectasis 1 The acute 
massive form observed after injection of iodized oil severe 
hemoptjsis and following hparotomv 2 A chronic irreducible 
total or lobar form In cases of bronchiectasis obstruction of 
a mam bronchus or of that of the lower lobe alone have been 
observed during a period of from ten to fourteen vears In 
less severe cases this is reduced to from five to seven vears 
This form of atelectasis is also seen in bronchial occlusion of 
intrinsic (cancer) or extrinsic (ancurvsm) nature 3 A chronic, 
slowl) developing form This is observed in primarv tuber- 
culous infections of children or adolescents as the result of 
compression of the bronchi bv greatlv enlarged Ivmph nodes 
4 Recurrent or migratorj atelectases, seen in temporarv occlu- 
sion of the bronchi in cases of endobronchial neoplasms 5 In 
association with a pneumonia or pleurisv 6 An incomplete 
form observed after hemoptvses of tuberculous or traumatic 
origin with more or less tjpical signs of parenchv matous 
involvement but without the presence of a lobar shadow Eleva- 
tion of the diaphragm and deviation of the mediastinum and 
trachea are found and can persist even after the puhnonarv 
sjmptoms have disappeared This form is no doubt due to 
the obstruction of small bronchi associated with a reflex or 
spastic factor 7 A reflex form following pleuroscopj in which 
an adhesion has been touched without being divided It is also 
seen in infants during an attack of asthma in the absence of 
anj infection In the future, more attention will have to be 
paid to tbe role of tbe nervous element in the production of 
atelectasis 

Kourilskv and Anglade reported experiments on dogs in 
which the bronchi were obstructed bv foreign bodies, bv ligation 
and bv action on the nerve supplv Their conclusions are that 
1 The mechanical changes {mediastinophrenic parietal) occur 
several hours before there is anv roentgenographic evidence 
In this stage there is absorption of the alveolar air and 
dilatation of the pulnionarv capillaries 2 The experimental 
atelectasis is an inert condition of the lung and can undergo 
repcrmcabilization in several months or persist without cicatricial 
sclerosis or infection 3 Occlusion of secondarv bronchi docs 
not vicld an x-rav shadow 4 An atelectasis through irritation 
of the pulmonarv nerves is verv difficult to accomplish but it 
undoubtediv is a clinical entitv Thev conclude that clinicallv, 
atelectasis is a complication of other pulmonarv lesions, of a 
mechanical or an infectious character 

Debrc and Ins associates reported seven cases oi puhnonarv 
atelectasis oi massive character in children due to compression 
ol a bronchus bv a tuberculous Ivmph node bv a loreign bodv 
and after anesthesia \ sudden sensation ol suffocation accom- 
panied bv extreme dvspnca with intervals ot apnea a drv irritat- 
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mg cough and the absence of fe^er should make one think of 
an acute massne atelectasis (collapse) This diagnosis can be 
confirmed by a roentgenographic e\aminatioii Bronchoscopy 
Axith extraction of a foreign body or aspiration of mucus is 
the best treatment for older children and, with improved technic, 
can no doubt be applied to infants later 

Experimental Tuberculosis of Bone 

According to Boqiiet and Laporte of the Pasteur Institute, 
injection of minute quantities of virulent tubercle bacilli of the 
bovine type has been followed m rabbits in every instance by 
osseous and articular lesions which resemble in every respect 
the histologic picture of tuberculous foci in human beings The 
bacilli are carried to the bone by the hematogenous route 
There seems to be a relation between such tuberculous localiza- 
tions and any traumatism The results of their experiments 
were reported by Boquef and Laporte at the Jamtarv 13 meet- 
ing of the 'kcademy of Science 

BERLIN 

(From Oiir Regular Coirespaudent) 

March 16, 1936 

Notes on the Sterilization of Persons 
with Hereditary Disease 

Heretofore the law to prevent propagation of hereditary 
disease provided for the sterilization of the tainted persons by 
surgical intervention onlv Henceforth, on the basis of scien- 
tific experiments, sterilization by irradiation (roentgen rays or 
radium) will be permitted in special circumstances The use 
of irradiation shall be restricted to cases m which (1) a wonnn 
IS more than 38 years old, (2) owing to other factors surgical 
intervention might prove dangerous to the patient (3) on other 
medical grounds, irradiation of the gcnitaln is indicated The 
womans consent to the treatment is required, following treat- 
ment she must submit to three examinations and in exceptional 
cases to a second irradiation The institutions and physicians 
undertaking this procedure shall be licensed by the minister of 
the interior 

Mention was made in The Joerxal, Sept 28, 1935, page 1051 
of a growing opposition to sterilization A public controversy 
has lateh taken place with regard to this problem A high 
ranking M urttemberg judge named Goetz, a member of the 
superior court of hereditary health at Stuttgart, has declared 
in the Deutsches Acistcbhll the ofhcnl organ of the German 
medical profession that the law ‘places on the doctors a load 
of unusual resixinsibility , in that apart from their professional 
duties they are called on to execute judicial decisions by the 
performance of operations that serve no therapeutic purjiose 
This burden seems all the more onerous when the gynecologist 
performing the intervention has not participated in the previous 
proceedings and, as in some cases is practically without knowl- 
edge of the basis lor the sterilization ' Goetz further stated 
that physicians so involved, while placing dutv first expe- 
rience at the same time a genuine inner reluctance if not 
disgust " At any rate they do not feel much at home m this 
new role of perlormer of sterilization operations ’ Goetz goes 
on to speak in the manner of one well informed of the high 
position enjoved by medical science and gynecology in Germany 
Then he stresses the tact that the law' permits but does not 
make compuBorv the issuance of a sterilization order The 
Stuttgart hereditary health tribunal Ins now thanks apparently 
to a conflict ot conscience evolved a rather unorthodox inter- 
pretation To avoid application of the hw in certain cases 
of hereditary disease it is contended that objective prevention 
01 propagation is bv no means necessary but onlv that the 
likelihood 01 propagation be removed Application of the law 
must be volksverbunden (m harmony with popular political 
concepts) and must not be at variance with the legislative 


ideals of the National Socahst Weltanschauung fet ik,{ 
ideals will suffer if, as a result of sterilization, a larger rnirV 
of unmarried girls indulge in sexual intercourse, a line of cr 
duct still regarded by a large part of the public as disgractk' 
Accordingly the Stuttgart tribunal of jurisdiction does r i 
enforce the sterilization law in the cases of certain Hiinumol 
girls of tainted heredity “so long as they remain sinjlt 
Differentiation is thus made between the ability to pocmi 
and the danger of procreation 

Now, as expected, tins stand has found opponents in th 
gov ernmental quarters most concerned, notably in the nalioiul 
public health service commission and specifically m an offiod 
of the national health bureau However, the most vijoiti, 
foe of the Stuttgart tribunal’s attitude is the national fiiluti 
of medicine. Dr Wagner, who takes particular exception lu 
the assertion of Judge Goetz that physicians feel their dutia 
under the sterilization laws as a “crushing burden" Accoiditj 
to Dr Wagner the contrary is true, the doctors, he uu 
“cooperate cheerfully in the performance’ of these dutie' 

An article by Dr Triese, director of the department o! ratal 
hygiene of the mtioinl public health service commission voi«> 
the same disinclination to allow exceptions This author speaL 
of those persons with superior endowments who at the wirt 
time present sv mptoms of hereditary disease He is oppo td 
to exempting such persons from the application of the laws 
(despite the fact that many judges have made exceplions in 
particular cases of this sort) The genius of the people as a 
whole will not suffer if in these rare instances persons vuth 
high superior endowments are prevented from proposatnij 
Friese repeatedly emphasizes the idea that no one shall k 
otherwise discriminated against on account of sterilization Ht 
further considers it erroneous to speak of a person with heredi 
tary disease being ‘ sav ed ’ from sterilization Such an expits 
sion, be savs, is no more reasonable than if one were to speaf 
of a man being ‘saved” from military service or a woman 
saved’ from motherhood 

Divergent opinion with regard to this problem has beta 
reflected bv other happenings The controversy that took place 
at the International Hospital Congress at Rome last Maj 
an example A report of this affair appeared in an oSicn 

German source, Dci offeuihchc Gcsuudlieilsilicust, orgw oi 1 1 

national public health service commission and other govern 
mental bodies According to this report (vvhieh is If 
Italian advices) the German delegation requested that, m a i 
tion to the principal topic of the gathering the congress sho“ 
take up the question of sterilization The Netheriand P F 
Clans opposed the motion and it was tentatively decided to fOr 
pone any such discussion until the next congress, m Pans m 
1937 Next the pope m the course of receiving the del^aho^w 
declared that were other countries to adopt the official 
attitude toward sterilization it would signify a reversion 
paganism At the final session of the congress the 
delegates introduced a resolution eensiinng Prolessor Sc n 
of Munich an oflicial of the health adniimstration, vv 
demands were oftensive to the religious and ethical scnsitivi 
of a section of the delegates The Spanish, the Irish 
particular the French delegations also ranged 
against the German proposal The rrencli delegates 
their government would refuse to sponsor the gathering i 
subject of eugenics and sterilization was to be discusse 
was then voted that the topic would not be taken up by 1 ’C n 
congress j 

Most interesting is the recently developed Swiss attitu c^ 
sterilization In an article in the Sch wiceiirc/n. '"’tLfjt 

IV ochcusclu ijt , the Basel gynecologist Professor ® ^ 
eraphaticallv characterizes as unsatisfactory and 
contraceptive devices such as occlusive pessaries, ^ 
and m particular, mtra uterine instruments, an athtu 
to that of the German partisans (The Journal, Aug 
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p 611) He assumes a connection between the constant manipu- 
lations of the \agina and uterus and the amazing increase in 
the number of tubal pregnancies in recent jears The Unner- 
sity of Basel clinic records 1 078 sterilizations for all indica- 
tions during the jears from 1920 to 1934 In five of seven fatal 
cases recorded, death was caused by embolism and the patients 
were women who had undergone an operation for correction 
of the position of the uterus and on whom sterilization had 
been performed as a secondarj measure in such cases the fatal 
outcome cannot be attributed to the sterilizing treatment With 
regard to the efficacy of the operation (subperitoneal tubal 
resection according to Labhardt’s own method) no subsequent 
mtra-utenne pregnancj occurred m any of the cases although 
three instances of subsequent tubal pregnancy were noted To 
determine somatic and psychic results 652 of the women patients 
were submitted to a questionnaire Of this number, 612 women 
expressed themselves as pleased with the operation Forty 
women refused to commit themselves and five of these mani- 
fested a feeling of inferiority 

With regard to sterilization of men (bj ligation of the 
spermatic cord) no postoperative psvchic or physical changes 
were observed in 300 cases reported bj the Basel urologist 
Professor Suter 

Some further ideas of Professor Labhardt coincide with a 
resolution passed bj the Basel Medical Societj, a body which 
at the instance of the public prosecutor s office has examined 
the question According to the society s pronouncement sterili- 
zation is considered a legitimate measure (1) when indicated 
by medical conditions or (2) when indicated as a eugenic 
measure to prevent transmission of hereditary disease (this is 
the fundamental concept of the German legislation but the 
Basel group refrains from entering into details) and finally be 
It considered that (a) the examination of whether or not this 
or that individual person or married couple should have off- 
spring IS abandoned (6) the prevailing economic situation forces 
many married couples to practice an intelligent birth control 
(c) chemical, mechanical and other contraceptive measures are 
unreliable are in some instances dangerous and in no case 
insure against pregnancv, (d) birth control bv interruption of 
pregnancy (abortion) when practiced repeatedlv is absolutely 
inadmissible, (c) as a result of the legal restriction of contra- 
ceptive measures however, women frequently resort to abor- 
tions It IS therefore the duty of the phvsiciaii to aid in 
checking the aboition evil and to suggest a better wav out of 
the difficulty Operative sterilization provides an adequate 
solution for many married couples In the absence of both 
medical and eugenic indications, sterilization should be carried 
out on a couple who are already the parents of healthy children 
and who submit a written request with full explanation of the 
circumstances 

Labhardt’s acceptance of official German medical opinion is 
far from complete The Swiss and German attitudes are fre- 
quciitlv divergent, even antagonistic 

k word should be said about marriages contracted by 
sufferers from hereditarv disease According to an official of 
the ministrv of justice there is nothing to prohibit a sterilized 
man from marrving a sterilized or naturallv barren woman 
But marriage between a person of sound heredity and one 
of tainted hcreditv is a different matter A fundamental legal 
decision approved bv the ministry of justice applies in such 
cases wherebv a person of hcalthv hercditv is prohibited from 
marrving a person of tainted hcreditv even when the latter has 
been rendered sterile -kccording to the National Socialist 
anschauung, the raison d ctre of marriage is essentiallv if not 
cntirclv the breeding of healthv offspring for the mamtcnancc 
of the nation This concept forms the underlving justification 
for the prohibition of marriage between a person of hcalthv 
hcreditv who possesses the abilitv to procreate and a person 
who IS sterile 


RIO DE JANEIRO 

(From Our Regular Correspondeni) 

March IS, 1936 

Sodium Arsenite in Treatment of Leishmaniosis 
Americana 

Prof Aguiar Pupo of the Facultv of kledicine of Sao Paulo 
has published a preliminarv report on his results in a large 
number of cases from intramuscular injections of sodium arse- 
nite in the treatment of leishmaniosis americana of the skin 
Sodium arsenite, when administered tlirough the muscular 
route diffuses into the circulation quickly and does not accu- 
mulate in the liver When it is given by mouth, a large por- 
tion of the drug goes to the liver tlirough the portal vein and 
becomes fixed there (hepatic arsemcopexis) A dose half as 
large as that used for oral administration was given by the 
author m the first cases of cutaneous leishmaniosis americana 
treated bv the intradermal route The dose resulted in cure 
of the cutaneous lesions Because of the resistance of the 
lesions of the mucosa however, and the tolerance of the patients 
to the drug it vv as found that a dose of eitlvcr 0 005 Gm three 
times a week or 0 01 Gm twice a week offers the best results 
In these cases calcium chloride should be given simultaneously 
by mouth because, owing to its desensitizating and diuretic 
properties, it protects the kidneys and increases the tolerance 
to the drug Sodium arsenite is an official drug accepted by 
international pharmacopeias and the preparation of the solution 
for intramuscular injections is easy It has advantages also 
over the antimony and potassium tartrate because the latter 
should be given intravenously Acute arsenicalism in its 
several forms, such as nitritoid crises, desquamative ervthro- 
dermia and acute yellow atrophy of the liver, which may com- 
plicate the use of arsenical compounds when given in large 
doses does not complicate the sodium arsenite treatment 
because of the small doses employed 

Botelho’s Diagnostic Seroreaction in Cancer 
of Uterus 

Dr Castro Stebe Jr of the Facultv of Medicine of Rio de 
Janeiro has published ‘Technica e resultados da Soro-Reaegao 
de Botelho e sua appheagao em Gjnccologia,” a book in which 
he reports positive results in twenty -one cases of cancer of 
the uterus The tumors were atypical epithelioma in one case 
carcinoma in ten cases, epithelioma m two cases spinocellular 
epithelioma in six cases mixed carcinoma in one case and 
benign tumor in one case The author fullv reviews the sub- 
ject and concludes that Botelho s seroreaction permits the mak- 
ing of a diagnosis m 90 per cent of the cases It is also 
important because it permits the administration of early treat- 
ment The serologic diagnosis should be verified however bv 
careful clinical examination of the patients The authors 
results show that there is a perfect accord between the histo- 
pathologic diagnosis and the results of the reaction 

Brazilian Medical Congresses 

The first Congress of Urologv recently held at Rio de 
Janeiro, was attended bv delegates from France Germanv, the 
United States Belgium, Italv, Argentina, Chile Lruguaj and 
other countries 

The first Brazilian Congress for the Study of Cancer was 
rccentlv held m Rio de Taneiro under the auspices of the 
Sociedade de Medicina e Chirurgia ot Rio de Janeiro 

The first Congress of Regional Medicine was held last 
December in Bahia 

The first kfcdical Congress of Ceara was held in Januarv in 
Ccara vvilli the attendance of the majoritv of the phvsicians 
ot the 1 ortlicm states oi Brazil 



1584 


DEATHS 


JODJ A M V 


Marriages 


Glen D Larrison Morocco, Ind to Mrs May Hosier 
Martin of Kankakee, 111 , in Aurora, 111 , January 3 
James Robi Gudger, Scarsdale, N Y , to Miss Irene Cor- 
nelia Dobias at Prague, Czechoslo\akia, February 3 

Samuel V Granata to Miss Ruth Steegall, both of Beau- 
mont, Texas, Januarj 12, at Lake Charles, La 
Thomas Gregor\ Dougherta to Miss Kathleen Cecelia 
Brock, both of Kew "Vork, February 22 
Millard S Rosenblatt, Portland, Ore, to Miss Carolyn 
Guthman of Seattle, February 22 
Eduard C Holscher St Louis, to Miss Dorothy Hagar 
of Cambridge, Mass , recently 

Robert E Gar\ to Miss Eunice Annette Greene both of 
Way cross, Ga , February 25 

William P Stephens, Portsmouth, Va , to kliss Hilda Spear 
of Atlanta, Ga , F ebruary 22 

William A K Seale to Miss Ilene Fleniken, both of 
Sulphur, La, February 9 

William A Gardner Atlanta, Ga to Aliss Roxie D Stewart 
at Decatur, February 22 


Deaths 


Arthur Baldwin Duel S New York, Harvard Lmversity 
Medical School, Boston 1894, member of the American 
Lary ngological, Rhinological and Otological Society, member 
and past president of the American Otological Society and 
chairman of the board of trustees of the Research Fund 
trustee and formerly vice president of the New York Academy 
of Medicine, fellow of the American College of Surgeons, 
honorary fellow of the Societe de laryngologie des hopitaux 
de Pans, professor of otology at the New York Polyclinic 
Medical School and Hospital, 1908 1913 surgeon director of 
the ear department, Manhattan Eye, Ear and Throat Hospital, 
consulting aural surgeon to the Babies, Stuyvesant Square, New 
\ork Health Board and New York Post-Graduate hospitals. 
Flushing (N Y ) Hospital and the Englewood (N J ) Hos- 
pital , was chairman of a committee that organized examination 
of airmen during the World War, was the author of the chapter 
on otology in various systems of medicine and with others 
wrote Nursing in Diseases of the Eye, Ear, Nose and Throat”, 
for many years a member of a subcommittee of the Noise 
Abatement Commission, aged 65, died, April 11, at his country 
home at Laurelwood 

Proceso Gabriel, Manila, P I , University of Santo Tomas 
College of Medicine and Surgery , Manila 1903 member of the 
Philippine Islands Medical Association, formerly vice dean, 
professor of hygiene, sanitation, preventive medicine and epi- 
demiology at his alma mater at one time lecturer on infant 
mortality. University of the Philippines College of Medicine, 
for many years a member of the Council of Hygiene of the 
Bureau of Health aged 58 died recently, of heart disease 

William Mason Cott, Okmulgee, Okla , St Louis College 
of Phvsicians and Surgeons, 1896, member of the Oklahoma 
State Medical Association past president of the Okmulgee 
County Lledical Society , for fifteen years member of the board 
of education aged 66 on the staff of the Okmulgee City Hos- 
pital where he died February 7, of thrombosis of the left arm 
and right leg and infection of the lung due to fracture of the 
ribs m an accidental fall 

Alice Mary Seabrook ® Beverly Hills Calif Womans 
Medical College of Pennsvlvania Philadelphia, 1895 member 
of the Medical Society of the State of Pennsylvania at one 
time vice president of the National Hospital Association for 
ten vears a member of the State Board of Registration for 
Graduate Nurses in Pennsvlvania for eighteen years medical 
superintendent of the M Oman s Hospital, Philadelphia , aged 79 
died March 10 

John M Bnster ® Medical Director Rear Admiral U S 
Naw W ashington D C Medico Chirurgical College of Phila- 
delphia 1898 entered the navy in 1900 inspector of the medical 
department activities bureau of medicine and surgery of the 
Naw Department fellow of the American College of Sur- 
geons aged 58 died “^pril 10 in the L S Naval Hospital of 
coronarv thrombosis 


William Henry Oates ® Mobile, Ala , Bellevue Horiul 
Medical College, New York, 1898, past president of the Mo" 
County Medical Society , chairman of the countv board c! 
health, veteran of the Spanish-American and World wars ' 
one time state prison inspector , trustee of the Alabama Fob 
technic Institute, Auburn, aged 64, died, March l,of pntumorn. 

Joseph Samuel Cohen ® Easton, Pa , University ofPrrr 
sylvania Department of Medicine, Philadelphia, 1907 hcali’i 
officer of Easton, formerly assistant demonstrator of phvsica' 
diagnosis, Medico-Chirurgical College of Philadelphia agedal 
on the staff of the EastOn Hospital, where he died, March o 
carcinoma of the hepatic ducts and bronchopneumonia 
Abdu M Ibrahim ® Northampton, kfass , Tulane Ir 
versity of Louisiana School of Medicine, New Orleans, 19” 
member of the Medical Society of the State of New York aM 
the American Psy chiatric Association , aged 47 , on the <tifi 
of the Veterans Administration Facility, where he died, Jamnrj 
15, of coronary sclerosis and thrombosis 

Thomas Allen Clark, Mount Vernon, III , St Louis Uni 
versity School of Medicine, 1904 , member of the Illinois Stitt 
Medical Society , past president and secretary of the Jefferw 
Hamilton County Medical Society aged 61 , died, Januarv b, 
in the Missouri Baptist Hospital, St Louis, of acute dilatation 
of the heart and ulcer of the duodenum 


Howard Lester Farquhar, Pittsburgh University of Penn 
sylvania School of kledicme, Philadelphia, 1916, member cl 
the Medical Society of the State of Pennsylvania, fellow of 
the American College of Surgeons , on the staff of the Sontli 
side Hospital , aged 46 , died, January 30, of cerebral hemor 
rhage and essential hypertension 

Philip Joseph Sheridan, Oil City Pa , New lork 
Homeopathic Medical College and Flower Hospital, 1908, mm 
ber of the Medical Society of the State of Pennsvlvania, served 
during the World War, aged 51, medical director of ine 
Grandview Sanatorium, where he died, March 12, of tuhr 
culosis of the lungs 

Thomas Ethelbert McConnell, New Kensington, Pa, 
Western Pennsylvania Medical College, Pittsburgh, 1891,*™ 
ber of the Medical Society of the State of Pennsylvania ana 
the American Academy of Ophthalmology and Oto Laryngology 
aged 66, died in January of coronary occlusion and arteno 
sclerosis 


Louis M Weinfield, San Antonio, Texas, Southvvestera 
University Medical College, Dallas, 1905, member , 

Medical Association of Texas, formerly member 
board of health served during the World War aged 63, oi 
March 13, of lymphosarcoma of the mediastinum with me 

Helena Knauf Wink, Jamestown, N D , 

Michigan Department of Medicine and Surgery, Ann Ar 
1883, member of the North Dakota State Medical Associa i 
aged 81 , died, February 16, in a local hospital, of burns , 
when gasoline with which she was cleaning clothes evp 
Louis Bazet, San Francisco, Jefferson Medical 
Philadelphia, 1876, formerly member of the city and state W 
of health , aged 87 , at one time on the staffs of the San 
cisco Polyclinic and the French Hospital, where he died 
ruary 21, of arteriosclerosis and chronic myocarditis 
Henry Joseph Eugene Newnam, Waymart, Pa 
Medical College of Philadelphia 1905 , formerly ^^sista 
onstrator of obstetrics at Ins alma mater , on the stan 
Fairvievv State Hospital, aged 53, died, March H, 
Joseph’s Hospital, Carbondale, of pneumonia 

Vaughn Rhea Eleazer, Clio, S C , Medical Co .tj 
the State of South Carolina, Charleston, 1933, 

South Carolina kledical Association aged 34, o' ^ ^ i.ra 
30 in the Newberry County Flospital, Newberry, ot 
tions follow mg an operation for appendicitis 
George S Marbarger, New Ringgold, Pa , J® 
ical College of Philadelphia 1894 member of the 
Society of the State of Pennsylvania for main 
of the school board, secretary of the town council, t 
died Jilarch 7, of cerebral hemorrhage 

Royal Shepherd Loving ® Major, r 

Fort Lewis, Wash , served during the c Arm) 

appointed a captain in the medical corps of the u 
in 1920 and in 1929 was promoted to major, age > 
January 22 of coronary thrombosis Pennsjl 

Daniel Wadsworth Frye, Pittsburgh fii 

vania Medical College, 1897, member of the 
the State of Pennsylvania, served during the Woria 
65 died February 9 in the Mercy Hospital, of ost 
cystica and cerebral hemorrhage 
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Christian Frederick Jappe, Davenport, Iowa State Uni- 
versity of Iowa College of kledicme, Iowa City, 1895, member 
of the Iowa State Medical Society, formerly on the staffs of 
St Luke’s and Mercy Hospitals, aged 76, died, February 3, 
of endocarditis and myocarditis 

Earl Donahue Brewer, New York, Washington Unuersity 
School of Medicine, St Louis, 1927, assistant neurologic sur- 
geon to the Neurological Institute and assistant consulting 
neurologic surgeon to the Vanderbilt Clinic, aged 30, died, 
January 25, of heart disease 

Frank A Osincup ® Waverly , low’a , College of Phy sicians 
and Surgeons of Chicago, 1893, past president of the Bremer 
County Medical Society, for many years mayor of Waverly 
on the staff of St Joseph Mercy Hospital, aged 73, died, 
January 31, of heart disease 

William Fred Seidler ® Belleville N J , Bellevue Hos- 
pital Medical College, New York, 1891 also a pharmacist 
formerly on the staffs of St James Hospital and St Michael’s 
Hospital, Newark, aged 75, died, February 22, as the result of 
a fall in his home 

John William Bowman, Lemoyne, Pa Jefferson Medical 
College of Philadelphia, 1877, member of the Medical Society 
of the State of Pennsylvania, formerly school director and 
member of the state legislature, aged 89, died, February 15, of 
bronchopneumonia 

Arthur John Taylor, Hop Bottom, Pa , Jefferson Medical 
College of Philadelphia 1890, member of the Medical Society 
of the State of Pennsylv ania , bank president , formerly countv 
coroner , aged 71 , died, February 17, of senile dementia and 
arteriosclerosis 

Donald Badenoch McGee, Leavenworth, Kan University 
of Michigan Medical School, Ann Arbor, 1933, member of the 
Michigan State Medical Societv , intern at the U S Peniten- 
tiary Hospital, aged 30, died, February 13, of poison self 
administered 

Earl William O’Donnell ® Los Angeles, College of Phy- 
sicians and Surgeons, Los Angeles, 1915, served during the 
World War , on the staff of tlie Queen of Angels Hospital aged 
44, was killed, February 16, when his automobile skidded and 
overturned 

Walter D Martin, Los Angeles State College of Phy- 
sicians and Surgeons, Indianapolis, 1907, served during the 
World War, formerly connected with the U S Veterans 
Bureau, aged 53, died, February 26, of acute coronary throm- 
bosis 

John Learning McBride ® Pittsburgh University of Penn- 
sylvania Department of Medicine Philadelphia, 1906 member 
of the Associated Anesthetists of the United States and Canada 
aged 57, died, February 5, of a self inflicted bullet wound 
Mary Anna Israel Nettle, Parker, Ariz , Howard Uni- 
versity College of kfedicine, Washington, D C, 1905, formerly 
physician m the Indian Service aged 54, was found dead, 
March 3, of an overdose of morphine, self-administered 
Abraham T Welker, Collomsville, Pa , University of 
Penniiylv inia Department of kledicine Philadelphia 1886 mem- 
ber of the Medical Society of the State of Pennsylvania, aged 
78, died, February 7, of hemiplegia and arteriosclerosis 
Jacob Lindsey Short, Houston, Texas, University of 
Texas School of Medicine, Galveston 1896 member of the 
State Medical Association of Texas, aged 62 died February 4, 
of coronary thrombosis and hypertensive heart disease 
R N Herbert Harsh, Nashville, Tcnn , Universitv of 
Nashville Medical Department 1892 served with the Ameri- 
can Red Cross during the World War aged 63 died, January 
^6, m a local hospital of carcinoma of the lung 

William Skidmore Ellis, Jonesboro Ark , Beaumont 
Hospital Medical College, St Louis, 1893 also a minister 
aged 76 died Februarv 21, m St Bernards Hospital of injuries 
received when he fell out of a moving automobile 
Frederick William Gilbart, Ridgewood N J Bellevue 
Hospital kfedical College, New Tork 1897, on the staff of 
St Josephs Hospital, Paterson aged 62 died, February 12 of 
myocarditis, endocarditis and chronic nephritis 
Russell Calvin Kelsey, Portland Ore Phv sio Medical 
Loilcge of Indiana Indianapolis 1888, College of Physicians 
’'’'“ Surgeons of Chicago School of Medicine ot the Cniversitv 
of Illinois 189'), aged 78 died, January 31 

Homer Augustus Wall, Ochloclince Ga Dniversitv of 
Medical Department, Augusta 1892 member of the 
'Icdical \ssociation of Georgia aged 67 died January 27, of 
angina pectoris h\ pcrtaision and nephritis 


Arthur Sumner Hayden, Des Moines Iowa, State Uni- 
versity of Iowa College of Homeopathic Medicine, Iowa CUv, 
1896, member of the Iowa State Medical Society, aged 73, 
died, January 25 of hypostatic pneumonia 

Michael E Kapinya ® Pittsburgh Magyar Kiralvi Paz- 
many Petrus Tudomanyegyetem Orvosi _^Fakultasa Budapest, 
Hungary, 1920 aged 42 died January 27, of carbon monoxide 
poisoning due to fumes from a gas stove 

Fowler Lyons, Turbotv die Pa Jefferson Medical College 
of Philadelphia, 1891 also a druggist member of the Medical 
Society of the State of Pennsylvania, aged 75, died, February 8, 
of angina pectoris and arteriosclerosis 

James Coad Riordan ® Pocahontas, Iowa Rush kledical 
College, Chicago, 1894, past president and secretary of the 
Pocahontas County Medical Society , aged 67, was found dead 
in bed, February 7, of myocarditis 

George William Packer, Fall River, Mass College of 
Physicians and Surgeons, Boston, 1903 member of the !Massa- 
chusetts Medical Society, city physician aged 56, died, 
March 4, of coronary occlusion 

Henry P Gerlach, West Palm Beach, Fla Medical College 
of Ohio Cincinnati 1880, aged 77, died January 31, m the 
Good Samaritan Hospital, of a cerebral hemorrhage, due to 
injuries received in a fall 

Smith A Hoge, Rices Landing Pa College of Medicine 
and Surgery, Chicago, 1901 , member of the Medical Societv 
of the State of Pennsylvania, aged 66, died suddenly, January 
28 of coronary occlusion 

Dennis E Fisher, Needmore Pa Baltimore Medical Col- 
lege 1883 member of the kledical Society of the State of 
Pennsylvania, aged 82, died, February 26, of arteriosclerosis 
and chronic myocarditis 

James King Hatchett, Scotland Ark {licensed in Arkansas 
in 1903), aged 67, died, February 7, in the Baptist State Hos- 
pital, Little Rock, of myocardial insufficiency, shock and adeno- 
carcinoma of the cecum 

Henry Miller Sultzbach, Lancaster, Pa Medico-Chirur- 
gical College of Philadelphia, 1894, member of the Medical 
Society of the State of Pennsylvania, aged 6/, died, February 
4, of lobar pneumonia 

David H Ham, Sinking Spring Pa Jefferson Medical 
College of Philadelphia, 1881, aged 76, died, February 21, in 
the Reading (Pa ) Hospital, of septicemia, as the result of an 
abrasion on his hand 

George Stewart Murphy, Los Angeles , John A Creighton 
Medical College Omaha 1896, aged 67, died, February 7, in 
the National Military Home, Saw telle, of bronchopneumonia 
and diabetes mellilus 

George Bourne Ferguson, New York Bellevue Hospital 
Medical College New York, 1894, member of the Medical 
Society of the State of New York, aged 68 died recently, of 
cerebral hemorrhage 

August Henry Bethke, Marshalltown, Iowa Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1905, aged 69, 
was asphyxiated February 2, as the result of fumes escaping 
from a gas heater 

Albert Hamilton Story, Augusta, Ga , University of 
Georgia Medical Department Augusta 1880 aged 76 died 
January 29, of cerebral hemorrhage, valvular heart disease and 
arteriosclerosis 

William Cline Allen ® Blairstown N J , University of 
the South Medical Department Sevvanec, Tenn 1895 Jefferson 
Medical College Philadelphia, 1896, aged 64, died, February 7 
of pneumonia 

Raymond E Heacock, Bethlehem Pa Eclectic Medical 
College, Cincinnati 1911 member of the Medical Society of 
the State of Peiinsv Ivania , aged 46, died, Jfarch 6 of cardio 
renal disease 

Louisa Eastham Blattner, St Louis, American Medical 
College St Louis 1894 aged 74 died February 10 in the 
City Hospital of a skull fracture received when struck by an 
automobile 

Augustus Moen Hurlbutt GIcnbrook Conn College of 
Physicians and Surgeons Medical Department of Columbia 
College New Fork, 1879, aged 81 , died March 2, of coronary 
occlusion 

William Henry Green ® Bridgewater Iowa Dralc Lni- 
vcrsitv Medical Department Des Moines 1903 aged 61 died 
Februarv 10, in tlic Mctbodist Hospiul, Des Monies, of osteo- 
niv ehtis 
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George Franklin Brown ® Sherman, Texas, Bellevue 
Hospital liledical College, New York, 1897, on the staff of 
St Vincents Sanitarium, aged 65, died, Februarj 4, of heart 
disease 

Hugh T Crouch, Bardtacll, Ky , Missouri Medical College 
St Louis, 1882, past president and secretary of the Carlisle 
County Medical Society, aged 80, died, February 19, of pneu- 
monia 

John Thomas O’Brian, Ridgefield Park, N J Unnersitv 
of Vermont College of Medicine, Burlington I92S, aged 33 
died, February 16, in St Marys Hospital, Passaic, of pneu- 
monia 

Albert L Boen, KnowiIIe Ark , Univcrsitv of Arkansas 
School of Medicine, Little Rock, 1907 , member of the Arkansas 
Medical Society, aged 67, died, February 5, of cerebral hemor- 
rhage 

Allan McNally, Louisville K> Louisville Medical Col- 
lege, 1894 member of the Kentucky State Medical Associa- 
tion, aged 63, died, February 11, of acute dilatation of the 
heart 

John R Boatwright, Linton Kj , St Louis College of 
Phj sicians and Surgeons, 1915 , member of tlie Kentucky State 
Medical Association, aged 55, died, Febriiarj 6, of pneumonia 
John Jesse Carroll Rembert ® Okmulgee Okla , Uni- 
versity of Tennessee College of Medicine, Memphis, 1914, 
county health officer, aged 53, died February 12 of septicemia 
Robert M Campbell, Denver Denver College of Medicine 
1893, police surgeon, aged 68, died Februarj 11, m the Denver 
General Hospital, of injuries received in an automobile accident 
Raymond John Striegel, Long Beach Calif University 
of Buffalo School of Medicine, 1921 , member ot the California 
Medical Association, aged 39, died, February 20 of pneumonia 
Bayard Sullivan, Palo Alto Calit Vanderbilt University 
School of Medicine Nashville Tcnn 1909 served during the 
World War, aged SO died, February 9, of cerebral hemorrhage 
John Thomas Vansant, Pans, Ky , New York Homeopathic 
Medical College, 1879, member of the Kentuckj State Medical 
Association aged 82, died, Februarj 14, of coroinrj thrombosis 
Thomas Wilson Powers, Birmingham, Ala Louisville 
(Kj ) Medical College, 1903, aged 60 died kfarch 10 in the 
Norwood Hospital, of septicemia following an injury of the foot 
Benjamin C Williams, Cambridge, Mass , Maryland Med- 
ical College, Baltimore, 1902 Middlesex College of Medicine 
and Surgery, Cambridge, 1923, aged 71 died January 1 
Josiah Adams Simpson, San Francisco Cooper Medical 
College, San Francisco, 1891, aged 73 died m February in 
St Josephs Hospital, of myocarditis and arteriosclerosis 

George B Wade, Jacksboro, Texas Umvcrsitj of Ten- 
nessee Medical Department, Nashville 1890, aged 71, died, 
recently, in a hospital at Fort Worth of heart disease 

Llewellyn Phelps Barbour, Rnito, Calif Western Reserve 
University Medical Department, Cleveland, 1882, aged 76 
died, Maich 8, of lobar pneumonia and arteriosclerosis 

Louis J Guier, Cartago Costa Rica Central America, 
Jefferson Medical College, Philadelphia, 1909 aged 54, died, 
March 31, of ccrebial hemorrhage and heart disease 

James Daniel Baucum ® Longview, Texas, University of 
Louisville (Ky ) Medical Department 1910 comity health 
officer, aged 46, died, Pebruarj 7, of heart disease 

Stephen F O’Brien, Hillsboro Ky Eclectic Medical Insti- 
tute, Cincinnati, 1892, aged 67, died March 15 m the Hajs- 
vvood Hospital, Maysvillc of cardiorenal disease 

John C Hunter, Apollo, Pa _ College of Physicians and 
Surgeons Baltimore 1893 aged 70 was found dead Febru- 
arv 26 of a bullet wound, probably sclf-mflicted 

Felice Bongiorno ® Waltham, Mass Regia Univcrsiti di 
Napoli Facolta di Medicma e Chirurgia, Italy 1919 aged 42 
died Februarv 20, of coronary thrombosis 

Joseph Schwartz Musgrove, Idalou, Texas, University of 
Nashville \fcdical Department, 1908 aged 58 died March 4, 
of coronary occlusion and hvpertension 

Charles Purnell Smith, Martinsville, Va (licensed in Vir- 
ginia b\ the Exemption Law of 1885) , aged 74 died Jan 
uarv 17, of carcinoma of the prostate 

Walter Herschel Kidder, Oswego, N Y Univcrsitv of 
Buffalo School of Afcdicine 1893 aged 68 died February 25 
of mvocarditis and bronchopneumonia 

George D Pendell ® Derbv, Kan Beaumont Hospital 
Medical College St Louis 1891 aged 72, died February 18 
in a hospital at M ichita, of influenza 


Jots A VI I 

M« ’ 1, , 


Samuel Hartley Haigler, Austin, Texas, Tuhnt Ir 
versitj of Louisiana Medical Department, New Orleans R) 
aged 59, died suddenly in February 

George Troy Bailey ® Chicago Northwestern Univentr 
Medical School, Chicago, 1894, aged 71, died recentlv.oi cutis 
nary sclerosis and arteriosclerosis 

John Peter Strunk, Andalc, Kan , St Louis Umientr 
School of Medicine 1933, aged 29, died, February 3 mab 
pital at Wichita, of septicemia 

Charles Wyche, Charlotte Hall, Md , College of Plivsita^ 
and Surgeons, Baltimore, 1893, aged 64, died, Januar)2/, ci 
a gunshot wound, self inflicted 

Charles Henry Paige, Fort Dodge, Iowa Unwcrsil) ci 
the City of New York Medical Department, 1880, aged /j, 
died, I ebruary 19, of nephritis 

George Davidson Tallman, Van Wert, Iowa IfarionSiir 
College of Medicine, St Louis, 1898, aged 73, died, rebnurj 
1, of tricuspid insufficiency 

William Patrick Donovan ® St Louis, St Louis Um 
versitj School of kfcdicine, 1923, aged 39, was killed Marcli 
15, m an airplane accident 


Lemuel Lafayette Jones, Greenville, Texas, Uniienlr 
of Louisville (Ky ) Medical Department, 1887, aged 80, W 
February 14, of pneumonia 

Edwin Eareckson, Plnladelpbia , Jefferson Medical Collc,c 
of Philadelphia 1882, aged 78, died, February 27, of chrraic 
myocarditis and nephritis 

Robert Arthur Jones, Birmingham, Ala , UniicrMti ci 
Louisville (Ky ) Medical Department, 1886, aged 70 die) 
March 11, of pnciimoma 

David Broderick Hanna, Stoneboro, Pa Jefferson Med cl 
College of Pbiladdpbia, 1884, aged 75, died, Februaiy 6, ol 
cerebral liemorrbage 

Joseph L Abeln, Dubuque, Iowa St Louis College ol 
Physicians and Surgeons, 1900, aged 57, died, February 21, ot 
coronary thrombosis 

Edward Gordon Baker, Wmigan, Mo , Barnes JWioj 
College, St Louis, 1897, aged 64, died, February IL o' 
coronary sclerosis 

George Stewart Kirby, Maucli Cbunk, Pa , Hajinemna 
Medical College of Plnladelpbia, 1882, aged 75, died. Maw 
3, of heart disease 

Ell Browning, Mcdiapobs, Iowa, State University of loin 
College of Medicine, Iowa City, 1894, aged 78, died, Fcbniary 
10, of pneumonia 

Adolphe Paul Delcourt, Hammond La , Umversib o 
Louisiana Medical Department, New Orleans, 1901 , ageo , 
died, January 26 

John C Norcott, Little Rock, Ark , Memphis (Teiw) 
Hospital Medical College, 1891 , aged 77, died, Pebruao - i 
lobar pneumonia . 

Edward A Crueger ® Philadelphia, Medico Chirurgin 
College of Philadelphia, 1894, aged 74, died, March -i 
heart disease . 

Najeeb Mitry Saleeby ® Baguio P I Bellevue 
Medical College, New Yorl , 1897, aged 64, died recentij, " 
heart disease 


Stephen Edward Maddox, Fayette Ala > j.-ji 

Medical College, 1901, aged 64, died, Februarj 13, ot cereu 
hemorrhage , 

Hugh Thomas Blackledge, Commerce Mo . S' 
Medical College, 1888, aged 72, died, February 18, ol ctiro> 


my ocarditis 


Adolph J Neas, Parrottsville, Tenn , Medical Dcjm ™ 
of Grant University, Chattanooga, 1900, aged 65, ui > 
uary 30 , i 

Clara Emerette Gary, Boston Boston Univ crsitj f 
of Medicine, 1885, aged 75 died, February 15 of he P 
Elkanah Payne ® Lakeview, lexas (licensed in Texas a 
the Act of 1907) , aged 64 died, January 14, of pneuniom 
J Frank Houston, Alexandria, Ky Medical College 
Ohio, Cincinnati, 1888 aged 77, died, Februarj 21 
W W Heard, Marshall, Ark (licensed m Arkans 
1903), aged 82, died, January 24 of heart disease iggA), 
Frank Hanna, Walnut Iowa (licensed in Iowa m 
aged 87, died, February 10, of chronic prostatitis 

L K Robertson, Parks, Ark (licensed m Arkaii 
1903) aged 90, died, March 8, of senility 
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DILEX-REDUSOLS 

A Dimtrophenol Nostrum Declared Fraudulent and 
Debarred from the United States Mails 

Now "i OU too can take off pounds of ugly fat the safe easy quick 
way- NO DIETING NO SELF DENIAL NO 

STRENUOUS ENERCISESI Sounds too good to be true’ 

These are the words of a t>pical alluring ad\ ertisement for 
“Redusols” And it ivas too good to be true For the Post- 
master General declared that the Dilex Institute, the Dilex 
Institute Inc , the Dilex Method, Madeline M McCarthy, and 
their officers and agents were engaged in conducting a scheme 
for obtaining money through the mails by means of false and 
fraudulent pretenses, 
representations and 
promises 

Women with beauti- 
ful figures, as shown in 
the accompanying illus- 
tration were promi- 
nently featured m the 
Dilex advertising In- 
deed, the copy was so 
arranged that the reader 
might easily assume that 
the glorified damsel 
represented had herself 
reduced by the use of 
the Dilex Compound 

“Reduced 37 pounds 
with Dilex Redusols’ 
writes Mrs H H 
Langley " Beneath this 
statement as will be 
seen appeared the pic- 
ture of a sielte example 
of femininity clad in a 
somew hat abbreviated 
undergarment Closely 
thereto is the further 
statement “Note Mrs 
Langley used the safe 
Dilex-Redusol method 
over a period of 10 
weeks’ By this clever 
arrangement of adver- 
tising copy the exploiter 
gave the impression that 
the alluring figure was 
that of Mrs Langley in 
person when, as a matter of fact, the picture was not that of 
Mrs Langley, but one posed by a professional model 

The ad\ ertisement also reproduced what were termed reports 
of amazing reductions of from 35 to SO pounds and without 
harm The Bureau of Investigation might also have added the 
pitiful story of a Vermont woman who lost 30 pounds but who 
received in exchange a persistent numbness of both legs gran- 
ular opacities in the lenses of both eyes — cataracts — and a 
blurring of both optic discs from the safe easy and quick 
Dilex-Rcdusols ’’ 

Prosiicctive victims — and the reports indcate that some 75 to 
100 persons ordered this nostrum daily at 53 per order in 
response to the ‘coine-on’ advertisements — received a letter 
signed bv Mrs Madeline M klcCarthy reading in part 

1 have your inquiry and am enclosing you hcrcwuli a leaflet desenp 
tne of RLDUSOLb With these capsules you can take off neiglit safely 
and anely as our physicians advocate 

REDk SOLS are ah olutcly harmless when taken in accordance with 
the directions They do not contain thyroid and will have no 

negative reactions 

Patent medicine advertising is gencrallv at some pains to 
state vvbat the product does tot contain but seldom if ever, 
what It docs contain Mrs McCarthv calls attention to the 
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absence of thyroid, but, of course, does not mention dinitro- 
phenol All will agree most heartily that Dilex may have 
“no negative reactions’’, reports in medical literature on 
dimtrophenol contain numerous accounts of most positive harm- 
ful reactions 

Following the modern advertising trend of misleading general 
statements such as “Doctors endorse,” “Phy sicians sav , 
“Hospitals and nurses recommend,” sales manager McCarthy 
did not hesitate to refer to “our physicians’ in the first para- 
graph of the “come-on” letter, it was implied that the Dilex 
concern employed a staff of medical advisers Actually, the 
Dilex Institute did not employ any physicians, but occasionally 
an available physician was consulted The occasionally -con- 
sulted physician on questioning by the post office autlionties, 
“thought ’ that the Dilex capsules contained less than one grain 
of dimtrophenol Even this information, however, was not 
correct, according to the report of the government analyst 
The treatment actually consisted of ninety two gram capsules 
containing a mixture consisting of one and one-half grains of 
dimtrophenol and one-half grain of milk sugar \Vith true 
“patent medicine’ callousness, the exploiter nevertheless adver- 
tised 

Read jour daily newspapers and magarines — heed (heir warning 
against the use of drugs taken unknowingly as far as the results and reac 
tions are concerned \ou arc safe iMth DILEX REDUSOLS 
can he taken without any possibility of injury to the s>stem 

The repeated statement in the Redusols advertising that the 
nostrum was ‘absolutely harmless” is, of course, an obvious 
falsehood The representation contained m the advertisements 
that Dilex-Redusols are effective because thev “remove the 
cause of obesity,’ was without foundation and yust another lure 
to the obese There is no scientific justification for represent- 
ing that any thing containing the powerful and dangerous dmitro- 
plienol ever removed the cause of obesity, unless it permanently 
removed the patient 

During the hearing, Mrs McCarthy, who was sales manager 
for fhe Dilex outfit, claimed she had reduced her own weight 
30 or 40 pounds with Redusols, and without harmful effects 
Perhaps she had decreased her weight at one time to 138 
pounds, hut the post office officials noted that it had thereafter 
perceptibly increased At the time of giving testimony she 
was obviously obese and overweight and refused to get on the 
scales to permit ascertaining her present weight Moreover 
laboratory reports of examination of lilrs AIcCarthy s blood, 
which she produced, revealed significant decreases in the num- 
ber of white blood cells, which at one time amounted to 50 
per cent This, however, she blamed on 'marital inharmonies” 
[sic] rather than Redusols 

A New York physician — one Robert G Carlin — who was 
“occasionally consulted’ by the Dilex people displayed a 
lamentable lack of knowledge concerning various important 
matters connected with obesity dieting, and the determination 
of the deleterious effects of dinitrophenol He admitted that 
he could not define or describe such an elementary dietetic 
term as the calory , that he could not name the secretions of 
tile pancreas and that he could not state which group of white 
blood corpuscles should be studied in a blood examination to 
detect agranulocytosis or granulocytopenia And yet he was 
set forth as a consultant! 

SUMMARV 

The postal authorities found the officers of the Dilex Insti- 
tute owner of the Redusols business — President William H 
Door, Vice-President kfav belle Ryerson, and Secretary - 
Treasurer Dorothy T Simms — to be the perpetrators of a 
scheme for obtaining money through the mails bv means of 
false and fraudulent pretenses, and recommended that a fraud 
order be issued The Postmaster General closed the United 
States mails to these concerns on January II 1936 

The postoffice inspectors are to be congratuated on bring- 
ing to a close this particular vicious piece of quackery— an 
exploitation dircctlv to the public of a secret nostrum for 
reducing which obtained such effects as were secured pri- 
marily by Its content of dinitrophenol, a drug already estab- 
lished as potent lor harm 
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Correspondence 


DIPHTHERIA WITH SCARLET FEVER 
To the Editoi — -V boy, aged 6, was seen February 23, at 
which time a diagnosis of scarlet fever was made from the 
Lpical historj and appearances The temperature was 102 F, 
the throat was red with markedly enlarged tonsils, and a bright 
rash was present February 28 a follicular tonsillitis developed 
the temperature ranged between 101 and 103 F klarch 2 the 
follicles became confluent to form a membrane, which covered 
both tonsils The membrane appeared like the usual strepto- 
coccic membrane — bright yellow It did not appear or behave 
like a diphtheritic membrane A culture, however, was taken 
after great effort, the patient being very uncooperative This 
culture came back unsatisfactory A second culture taken came 
back positive for diphtheria bacilli, which were subsequently 
shown to be virulent by a virulence test Antitoxin was then 
administered, 10 000 units followed in twenty-four hours by 
5 000 more It was given intramuscularly No antitoxin was 
given at the time the culture was taken because it was felt that 
the membrane was of streptococcic origin and because the 
mother claimed that, at the age of 3, the boy was immunized 
with three doses of toxin-antitoxin and was negative to the 
Shick test This was verified by communication with the 
doctor who did the immunization 
With the appearance of the membrane, the temperature 
ranged from 100 to 101 F The day before the administration 
of antitoxin there was a bloody discharge from the mouth 
The temperature dropped to normal and the membrane dis- 
appeared following the administration At present there appear 
to be no sequelae from either the scarlet fever or the diphtheria 
Subsequent cultures from the nose and throat were negative 
for diphtheria bacilli All laboratory work was done by the 
branch laboratory of the state department of health 
Diphtheria coexistent with scarlet fever is about one in every 
ten thousand cases This case serves to remind us that the 
immunity conferred bv toxin-antitoxin or toxoid is onlv relative 
and not absolute, that a bloody discharge from the nose or 
throat should always suggest diphtheria and that it is impor- 
tant to take cultures on all membranes and to administer 
antitoxin Alexvxder Zabix HD Halverne, N Y 


BARBITURATES AND IRRADIATION 
To the Editot — On page 1236 of The Jourxal, April 4, 
appears an abstract of Dhimann’s paper ‘ Roentgen Reaction 
Elicited by kledicament” ^Deutsche med Wchnscht 62 216 
[Feb 7] 1936) While “on the basis of the clinical manifes- 
tations a medicinal toxicoderma was thought of’ and a history 
of the ingestion of barbituric acid derivatives vvas elicited the 
author did not bring out the fact that barbiturates and the 
barbituric acid derivatives produce porphy nnemia and porphv- 
rinuria and therefore cau'e sensitization to light Porphy- 
rinemia and porphv rinuria cause a sensitization of the skin 
(and probably other tissues) to irradiation consequently it is 
advisable that patients who are to be subjected to roentgen 
or radium therapy should not be given any of the barbiturates 
or their derivatives I have seen two instances of what were 
to all external appearances roentgen erythemas, one of which 
had been diagnosed as x-ray bum,’ but which were due to 
‘sleeping tablets taken bv the patients at the same time that 
the roentgen therapy vvas received These did not recur when 
the phenobarbital was discontinued even though the x-ray 
dosage vvas increased in one case 

I S Trostler H D Chicago 


LEUKEMIA WITH THROMBOCYTOSIS 
To the Editot — A case report on leukemia with ihrc^K 
cytosis by Dr Carl C Drake (The Journal, March ’1, 
p 1005) omits two important points first the mechanKa d 
bleeding in thrombocytosis and, second, the commonh occu 
ring diseases with unusually high platelet counts 
The paradoxical bleeding m the presence of unusually li,l 
platelet counts is due to vascular injury from embolic p’’*- 
nomena rather than to any diminution m the blood doltirj 
function This interpretation with a case citation of l^OOh') 
platelets per cubic centimeter vvas given in my paper on d 
management of hemorrhagic problems in infancy and childhvd 
(The Journal, Sept 10, 1932, p 895) 

Primary thrombocytosis, or thrombocythemia, was in 
described by Pianese in Haematologica (1 61, 1920), sitnd 
taneously by di Gughelmo (tbid , p 303) and subsequent!) br 
other observers as indicated in Dr Drake's report Secondan 
thrombocytosis is prevalent in polycythemia, lymphogrami’n- 
matosis and chronic myelosis Marked increase m plateleb u 
due to diminished destruction by the spleen, as demonstrate! 
more recently by Epstein and Goedel {VtrehOiVS Arch I 
Path Allot 292 233, 1934) Tissue injury by severe infection 
or surgical trauma stimulates the production of platelets mde 
pendent of other blood cells Thus mere thrombocytosis ij no 
criterion of latent leukemia 

I Newton Kugelmass, MD, New York 


Queries and Minor Notes 


Anonymous Communications and queries on postal 'tdl 
be noticed Every letter must contam the writer s name and aoar 
but these will be omitted on request 


TREATMENT OF ARTHRITIS BV BEE VENOM 

To the Editor' — I will appreciate it if you will advise 
treatment of arthritis by bee venom therapy as advocated by Beck i« 
book published by the D Appleton Century Company 

Parks M Kino M D Charlotte h C 

Answer — The idea that rheumatism of various kinds can 
cured by bee stings belongs to folk lore and is mtind in 
earliest medical writings Attempts have been made irom 
to time to place this form of treatment on a scientific foundai 
but It has been abandoned many times, only to be 
the persistent testimony of bee keepers and laymen 
without exception, medical reports have been inadequate, 
if interesting — inadequate because little if any attempt nas 
made to study the subj ect scientifically , to present icontro 
to classify accurately the tvpe of rheumatic diseases tre 
The terminology used m most of these reports (and also 
by Beck) is most indefinite and indicates a lack of rrai ' i 
arity with the diseases concerned Thus the terms rheu 
heart affections,” endocrine polyarthralgia,’ arthritis 
mans, ’ arthntism” and “cases of true rheumatic origi 
used repeatedly without definition , tjjn 

Beck expressed the opinion that the v enom therapy na 
abandoned repeatedly only because of difficulties -,1 

use of live bees This difficulty is now obviated by 
ability of commercial preparations of bee venom ap 
iramenin, and apisin and British bee venom. By 
the rather voluminous literature that has appeared on d, 

during the past seventy-five years, and by his Pjek 

a collection of testimonials from bee keepers and [ dn, 
has attempted to “stimulate the medical profession to ta 
effective remedial agent out of the hands of the laity 
prove that almost all true arthritis and what 

radically and permanently cured by bee stings ’ But J 5 
IS ‘true arthritis ’’ what are cases of true rheumatic - ^ 

and just what is a “radical cure^” The author 
marked lack of critical appraisal of his bibliographic 
accepts statements regarding “marvelous results’ ° ^red 
tion and when a bee keeper writes that he or a friend ^ -jdcc 
of rheumatism by bee stings, the letter assumes the impo 
of a scientific certified document 

According to Beck rheumatic conditions are due 
relative state of suboxidation produced mainly by an 
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Circulation” caused by "vasoconstriction o£ s>mpathetic nerve 
endings” (Since when have nerve endings vasoconstricted i") 
Thus, “tissue anemia is the cause of arthritis,” and the patho- 
logic explanation of rheumatism and of arthritis is the accumu- 
lation (suboNidation) of lactic acid in affected tissues The 
therapeutic talue of venom presumably is mainly the result of 
its hemorrhagic property , it contains an endotheliotoxin (hemor- 
rhagin) which causes capillaries to become permeable to blood 
By accelerating and intensifying circulation and by dilating 
capillary vessels, bee venom enables blood cells to transmigrate 
into tissues The physiologic effect of bee venom is therefore, 
according to Beck, comparable to histamine, which currently has 
been advanced by some for the treatment of various rheumatic 
diseases 

These ideas on tlie etiology and pathology of rheumatic dis- 
eases are not m accord with those accepted by the greater 
number of writers on the subject and are apparently borrowed 
from other writers with no support from the author whatever 
(In an attempt to find some clearer exposition of Becks point 
of view, other statements by him on bee venom or on rheumatic 
diseases were looked for in the Cumulative Index Medicus from 
1916 to date but no article by him on any subject is listed ) 
The gross error in Beck’s presentation is that he has omitted 
entirely any details of liis own experience with treatment Not 
a single record of a personal case is included , no statistics of 
his own results are given, and no controls are presented His 
case IS made up entirely from the generally unscientific and, 
therefore, unacceptable writings of others 

It IS stated that patients with ‘arthritis and rheumatism” 
possess an unusual or pathologic immunity to hec venom but 
that patients with tuberculosis, syphilis and gonorrhea arc 
unusually sensitive to it In spite of the arthritic patient’s 
unusu il immunity, it is repeatedly stated that the results from 
injections of bee venom in arthritis arise through the production 
of a slow, gradual, progressive and comfortable immunization” 
It is not made clear to the reader how one can immunize a 
patient who is already immune A variety of diseases presum- 
ably are successfully treated According to Beck, bee venom 
therapy is almost specific for rheumatic fever and endocarditis. 
Its results are ‘very good’ in Bechtcrew’s spondylitis It is 
indicated in rheumatoid arthritis, myalgia, myositis, neuritis, 
migraine artd even traumatic arthritis It will also cure acute 
and chronic gout (presumably also the result of suboxidation) 
There is not the slightest original proof by Beck in support of 
most of these statements A sentence here or there permits one 
to suspect that all is not as painted Although infection is 
considered a minor factor m the production of rheumatoid 
arthritis. Beck said “the removal of infected foci will be only 
too helpful ” Beck s description of the plan of dosage, of the 
technic of adnimistration and of the reactions to be sought or 
avoided arc inadequately and unclcarly presented The ques- 
tioner IS referred to the book Beck unfortunately leaves the 
problem just about where he found it Certainly, the place of 
bee venom therapy in rheumatism, particularly m the treatment 
of rheumatic diseases, is not materially strengthened by this 
hook It may have some value but it still remains for some 
one else to demonstrate this scientifically 


rOSSIBIIITY OF I HAD POISONING FROM 
SPRAVED APPIES 

To the Editor — The assistant at the U S Entomotologic Laboratory 
at Carlisle Pa mahes the statement that there may he enough lead 
in sprajed apples c\en after they are pared to gi\c symptoms of lead 
poisoning to those eating them Will >ou tell me whether this statement 
IS in line with authorilatise opinion f Please omit name 

M D Pennsylvania 

Answfr — Instances of lead and arsenic poisoning have been 
rcimrtcd which were believed to be due to the ingestion of fruit 
and vegetables tliat had been sprayed with insecticide C N 
Myers and his associates at the Stuyvesant Square Hospital 
New York, examined specimens of a large number of fruits 
and vegetables obtained from the open market m the fall of 
1932 to determine the amount of arsenic and lead present their 
results were published m luduslnat and Emnncermq Chcnmtrv 
(25 024 [June] 1933) In the specimens of apple pulp 
cxaniuicd, the amount of lead present v aricd from 0 3S to 
1 8 mg per hundred grams of solids of the specimen In the 
specimen of apple core examined the amount of lead present 
varied from 10 to 199 mg jicr hundred grams of solids present 
in the specimen The amount of lead present m the imvvasbcd 
apple skin m the specimens examined varied from 0 to 8 36 mg 
per hundred grams of solids m the specimens \ arious com- 
missions m different countries have considered the minimum 
amount of lead and arsenic remaining on fruits that have been 
spraved, and in April 19j3 the Tood and Drug Administration 
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announced that 0 014 gram per pound, or 2 parts of lead per 
million would be permitted, and that the arsenic would remmn 
at Moo gram per pound, or 1 4 parts per million of As Oa 
These figures are said to agree with those set up by a British 
royal commission dealing with a similar problem While 
Mjers and his associates feel that the spray re^^idue situation 
menaces the general well being the a^a^lable evidence indicates 
that the consumer need not ordinanlv fear acute poisoning wdien 
lie eats fruit or vegetables However, it is well to wash 
thoroughly and to clean':e such materials before putting them 
on tlie table in either the raw or the cooked form, and perhaps 
to strip and destroj the outer lavers of lettuce cabbage and 
similar vegetables that lend themselves to such manipulations 
This subject was discussed m an editorial in Ihe Journal, 
July 8, 1933, page 126 


TRICHOMONAS VAGINITIS 

To the Lditor — The phjsioan vtho has a proper powered niicro«corc 
in his office and uses it on all chronic Mgtnal discharges is finding plenty 
of Trichomonvs %ag\nalis vaginitis be>ond all expectations vsUen he started 
his profession a few jears ago The doctor not microscopicalI> equipped 
so as to examine fresh smears cannot do justice to his patient for I 
find this disease one of the most intractable of the female compliints that 
come to the physician Therefore I am a'^king what jou consider the 
most effective of the various methods used to combat the malvdj just 
how do you apply the treatment and how long do jou think the average 
case will have to stand by before the doctor can proclaim the patient 
ewted bejo-nd 'v doubt ^ Again I find patients coming to nve who arc 
accommodating tbeir husbands right along If he does not resort to the 
toilet after intercourse with plenty of soap (or none at all) where does 
be get off as a earner’ Ako what becomes of the parasite on Ins scaual 
organs’ In spite of the soaj) pyroligneous acid Lassar s paste treat 
ment which I mostly use some are mighty stubborn to yield and the 
time to get final results is considerable and the expense is worse So 
this IS why I am anxious to canvass the results of >our experience to 
see whether >oii can recommend anything better than I am using Have 
JOU heard that brine (saturated solution of salt) will beat all other 
remedies of the past— a recent one sprung on me’ If so how do jou 
use It’ Kindly omit name ]\j jy Maine 

Answer — There can be no dispute that trichomonas vaginitis 
IS commonly observed in gynecologic practice The clinical pic- 
ture and nature of the discharge are so characteristic that the 
alert physician will readily recognize the condition The micro- 
scopic examination of fresh vaginal secretion diluted with 
physiologic solution of sodium chloride or even with distilled 
water is the most immediate means of corroborating the pres- 
ence of the protozoa Every physician who practices gynecology 
should be equipped to establish the correct diagnosis in cases of 
vaginitis and genital infections in general There is no specific 
treatment of trichomonas vaginitis, nor can there be so long as 
there is as yet no unanimity of opinion concerning the patho- 
genicity of Trichomonas vaginalis Many different plans of 
treatment have been described, ranging from the radical ‘soap 
scrubs under general anesthesia’ to the simple vaginal irrigation 
with hypertonic salt solution or even with large quantities of 
plain tap water Goodall reported specificity for the treatment 
with 1 per cent tnmtrophenol in vaginal suppositories con- 
taining orogljcende and other medicaments, followed by 
vagina! douches However, many American clinicians have 
observed that recurrence frequently followed this as well as 
other forms of treatment borne women are relieved by a 
single or at most a few local treatments, while others suffer 
repeated recurrences, notably after the menses In severe forms, 
several months’ observation is required in which to make 
check-up examinations, and smears following each menstrual 
period arc necessary to establish the fact of cure A form of 
treatment that has yielded a high percentage of cures is the 
following After the fresh smear has revealed the presence of 
pus and large numbers of active tnchomoiiads the vagina is 
thoroughly washed with tincture of green soap with a large 
Colton swab or prcferablv with gauze This is rinsed with 
water dried and then swabbed with 1 5,000 solution of potas- 
sium mercuric iodide and again dried A gaii^e sponge (Handv- 
fold sterile gauze) soaked in glycerin is then packed into the 
vagina and left for twenty -four hours The patient is instructed 
to wear a pad as the hygroscopic action of the glycerin causes 
a profuse watery exudation On removal of the gauze pack an 
irrigation is taken in the recumbent position with 4 cc' of 
lactic acid (U S P ) to each liter of warm water Tor 
igeravatcd cases, two or more liters should be uscil twice dailv 
The treatment is repeated every second day for three or four 
applications until relief is noted and the appearance of the 
vaginal mucous membrane is normal The irrigations arc con- 
tinued throughout the months until menstruation appears 
borne clinicians even advise their use during the rieriod After 
menstruation and at least fortv -eight hours after the last irrica- 
"Rear IS taken and a soap-glvccnn treatment is given 
If there has been no recurrence, tlie patient may simply use 
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home irrigations dailj and return after the next period On 
the other hand, if recurrence is noted, three treatments are given 
as before This procedure should be repeated monthly for about 
SIX months Even then, recurrences or reinfections may occur 
from time to time As the source of trichomonas infection is 
unknown, one cannot advise concerning adequate prophylaxis 
There is insufficient evidence at hand that the husband is a 
source or carrier of trichomonas infection The parasite 
quickly on drying Urethral and prostatic secretions in the 
male vield Trichomonas only m a small percentage of cases 


hazard from metal foil on chocolate 

To the Editor — Will jou kindly have me informed if there is any evi 
dence that the metallic foil used as a wrapper about chocolate and candies 
(as Hersheys or Wilburs chocolate buds) is injurious to the consumer' 
They sometimes do have a metallie taste 

Charles Stover M D , Amsterdam N Y 

Ansvv er — Metal foils used as wrappers long have been 
regarded as having a high lead content Some foil wrappers 
for tea contained (1921) from 40 to 48 per cent of lead, the 
remainder being mostly tin At that time foils for cheese con- 
tained approximately 92 per cent tin, 7 per cent lead and 1 per 
cent copper In 1921 the most commonly used foil was made 
up as follows Tin, 9621 per cent, copper, 0 9S per cent, 
lead 241 per cent, iron, 0 09 per cent, nickel, 030 per cent 
At the present time a typical foil such as for cheese contains 
96 8 per cent tin and 3 2 per cent antimony, together with a 
trace of iron In addition to tin foil, much aluminum foil is 
in use The high resistance of aluminum foil to corrosion is 
said to be due to the presence of a nonporous adherent oxide 
film For many purposes metal films are lined with paper as 
a barrier between the metal and the food or other substance 
w ithin the vvrapper Likewise certain foils are coated with lac- 
quers or related chemicals, also to avoid direct contact between 
the metal and foods Although there has been much agitation 
over aluminum as a toxic substance, little reason exists for 
believing that small quantities accidentally ingested as a foil 
mav be regarded as harmful This statement also applies to tin 
At this time the content of lead in domestic foils is so low as 
to introduce no large hazard The presence of antimony may 
be regarded with suspicion, but here again no evidence is at 
hand indicating injuries to consumers It may be maintained 
that foils used as wrappers for foods may be regarded as dan- 
gerous in proportion to their content of lead and antimony, 
and in proportion to the extent that they enter the body either 
as foil or in solution after contact with food or otherwise 


INDUSTRIAL HAZARDS OF WELDING 
To the Editor — Please adiisc me of the industrial hazards of electrical 
welding with cocered rods A patient comes to me with the following 
story He and his father operating a machine and welding shop pur 
chased some welding rods under the trade name of Rego No 333 A 
These rods smoked profusely when used and seemed to cause headaches 
The patient s father after working all day using these rods complained 
of headaches and sesere pain in the chest and died about midnight The 
attending phjsician stated that his death might haie resulted from the 
smoke or fumes generated in the welding process The patient a well 
de\ eloped well nourished man of 26 states that he has pains m the 
anterior chest region and belieies them due to using these welding rods 
Phjsical examination reseals nothing abnormal He states that he was 
examined b> a specialist in the city about a month ago with no abnormal 
obsemations The patient believed that the death of his father resulted 
from using these welding rods l M Dillman M D Houston Mo 

Answer— Early death after exposure to the gases and fumes 
from welding operations is fairly frequent Death and illness 
are not associated with any particular type of rod or any par- 
ticular coating Products of any one manufacturer are not 
known to be more dangerous than those of other manufacturers 
producing similar material For these reasons it is unwise that 
this reply should be directed especially to the one product 
named It is believed that specific information on this product 
can be obtained from the Weldcraft Equipment Company Pitts- 
burgh or the Bastion Blessing Company 240 East Ontario 
Street’ Chicago Further portions of this reply are with refer- 
ence to the hazards of welding in general A fatality following 
electrical welding with coated rods is reported by Williman 
U Indtist Hyg 17 129 [Julv] 1935) In this instance the 
welding was on galvanized iron and undoubtedly the fumes 
contained both zinc and iron. Under other conditions of 
exposure such other metal fumes as copper, cadmium or lead 
mav ari'e (Zarbon monoxide may arise during welding work 
as cited by Schwarz in accounting for the death of two work- 
men doing oxvacetvlene welding {Zentralbl f Gtnvcrbchyg 
6 3 [ \pril] 1929) Another death is reported by Holizmann 


in the last cited journal (5 233 [Aug ] 1928) In addition to 
the hazards already mentioned, acetylene may contain arsine 
and phosphine toxic impurities The most encountered aUm 
attributable to welding gases and/or fumes is metal fume Itier, 
characterized by low grade respiratory irritation, malaise, chilli 
anorexia and nausea The direful cases are prone to anse from 
edema of the respiratory tract, pulmonary hemorrhage or 
promptly developing pneumonia There are good reasons to 
believe that welding gases may occasion acute cardiac episod i 
or may at least acutely aggravate preexisting cardiac conditioiii 
The death of this workman in fact might be linked up with hu 
employment as described by the information made available, 
but the information does not permit a definite stand again t 
the particular product mentioned or against welding in general 


EFFECTS OF RADIUM ON TISSUE OF FEMALE 
GENERATIVE TRACT 


To the Editor — Two years ago last summer I sent a patient to the 
hospital for radium for a moderate sized fibroid accompanied by profus 
hemorrhages The profuse hemorrhages ceased following the radium but 
occasional fairly regular short menstrual periods with scanty flow hire 
occurred since that time The pelvic mass has grown smaller and the 
general health of the patient has greatly improved About six weeti 
ago following a scanty flow a vaginitis developed the mucosa was red 
and swollen but rather dry and there was no discharge whatever Tlui 
condition improved but after a certain amount of improvement it seemed 
to remain fairly stationary Hot douches made it worse Local applies 
tions of neo silvol brought about considerable improvement There il 
some sagging of both the anterior and the posterior vaginal walls wit 
moderately poor perineum Alost of the soreness and swelling at present 
seem to be on the posterior vaginal wall and the patient complains o 
soreness when she sits in a chair Being on her feet a long time seems 
to make her feel worse but she complains frequently of feeling worse 
in the morning than she does at night Now I suspect this is one o 
those types of vaginitis which come near the menopause and is ra e 
persistent to deal with I should like to ask whether the use of ra lom 
has anything to do with it I should also like to ask what tma ineo 
would be suggested Has amniotin or similar preparations proved etna 
Clous in this type of vaginitis' Please omit name MB 9hio 


Answer — Subsequent to radium treatment there f 

an obstruct on of the cervix with more or less complete 
tion of secretion The retained material is highly A 
and when it escapes into the vagina even a small amo 
secretion may produce intense burning Most , 

suffer from vaginal discomfort from this cause give a u 
of slowly established or prolonged brownish menstrua i 
and attempted passage of a small Hegar dilator may re 
cervical obstruction , 

Drjmess of the vagina ascribable to ° ,-5 the 

endocrine activity may also cause irritation In suen , 
oral administration of estrogenic substance may 
Despite the apparent absence of a discharge 1 
vaginalis vaginitis or infection with other organisms s 
ruled out by examination of fresh material as well as y 
of the vaginal secretion 


TESTS OF ACIDITY AND ALKALIMTY OF 
To the Editor — Kindly give nie the technic for the use of met y 
and thy'molphthalein m testing the acidity and alkalinitj o 
and the significance of the result of such tests j v T 

J Howard Gould M D Ridgewood, W J 

Answer — A search of the literature has not 
article advocating the use of the two dyes metnj ,. , j. 
thy molphthalem for the determination of acidity 
of the urine However, similar dyestuffs are used , 
form of “mixed indicators ’ and individually for the 
tion of hydrogen ion concentration .q.x |.g|] 

One such mixed indicator, advocated by 
tains methyl red and naphthol phthalein and P , " J’nni per 
Another, described by Niklas and Hock, one "i 

cent bromcresol purple, four volumes 004 gcr cent 

■ 1 . , ... ' rfnn iL-.l ntlll foUC Vd 


ihenol 

olumcs 


blue, six ^olumes 0 02 per cent methyl red and lO -r" 75 
004 per cent bromthymol blue,’ has a mol blue 


Felton used equal parts of methyl rSd and - ee ^„A hi) 
for the range 4 6 to 7 6 (unsatisfactory between i o , 
methyl red and bromcresol purple 46 to 7 0, met y 
thymol blue (rough) 12 to 90 ' can be 

More detailed information concerning these mdic ^ 
found m Clark s “Determination of Hydrogen Ion .j 

tion third edition, 1928 page 97 In 7° “"[^’z-L-mistD 
m Peters and Van Slyke’s, Quantitative , ,,,qus 

the exact procedure may be found for the 
stuffs for the colorimetric determination of the of 

concentration of urine in accordance with the 
Hastings and of other workers 
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dermatitis— CASTOR OIL— ADMINISTRATION OF 
POTASSIUM IODIDE 

To the Editor —1 1 ha\c a patient %\itli a moderate sized patch oI 
chronic eczema on the back of the neck of some years duration I hare 
tried U S P pmc tar ointment and lately full strength U S P 
chrjsarobin ointment locally and have succeeded in stimng up no reaction 
whateier except over a ring of normal surrounding skin Can yon 
suggest any other local applications or treatments of any sort that might 
stir up this chronically diseased area and thus stimulate formation of 
more normal nonitching skin^ 2 On page 53 of the second edition of 
Useful Cathartics edited by Fantus the statement is made that 
because of thoroughness and reliability of action it [castor 

oil] IS the purgatue of choice for delicate iniahds and infants in 
pregnancy Docs Dr Fantus mean only in early pregnancy or does 
he mean that the terrible fear of most doctors and laymen concerning the 
use of castor oil m pregnancy (and espcaally in late pregnancy) is 
unfounded’ Being somewhat surprised at seeing this some time ago in 
my cathartic bible I would like some elaboration on this statement 
3 How is potassium iodide best administered so as not to lease an 
aftertaste’ Is there not a more palatable form in whieh to administer 
opiates to infants than paregoric’ Paregoric smells good but is strong 
and gags almost any infant Diluting it with water seems only to 
prolong the agony Or perhaps my experience has been unusual Is 
infant tolerance to morphine more proportional to fraction of weight or of 
age or of both as compared to adult dosage’ Are infants relatively 
more or less tolerant to morphine than adults or proportionately about 
the same’ Tuokas Gray Harvey MD blame 

A^swER — 1 such an area of dermatitis needs stronger appli- 
cations than these official ointments, which are merely of such 
strength as to suit the average case The N F solution of 
coal tar, for instance which for average use needs to be diluted 
with 10 parts of water, might be employed in such case as 
the one cited in greater concentration, even up to full strength 

2 Castor oil maj safely be given with caution in ordinary 
doses as a laxative even in late pregnancy 

3 The ‘after-taste’ of potassium iodide is largely due to its 

elimination m the saliva It is best mitigated by taking fre- 
quent drafts of fresh cold water or of fruit juices A palat- 
able method of administration is to give the syrup of hydriodic 
acid in cherry syrup The aromatic syrup of eriodictyon is 
probably the best disguising vehicle for children’s doses of 
alkaloidal drugs Dosage for morphine as well as for other 
drugs should be proportionate to weight rather than to age 
It has lately been shown (Irish, H E Dosage of Camphor- 
ated Tincture of Opium and Morphine for Infants, Am J Dis 
Child 49 1503 [June] 1935) that the dose of morphine for 
children is about the same in relation to body weight as the 
dose for adults 


HYPOSENSITIZATION TO TRICHOPHYTON 
To the jETJj/or — I ba\e been treating a case of tnchopbytosis of the 
feet seseral months The patient is a jouth aged 20 This condition 
has persisted for six years Acute exacerbations occur during the sum 
mer At those times both feet and forearms also the hands are co\cred 
i\ith tense small \esiclcs containing clear fluid After they break open 
a rav. beefy surface remains The patient has been treated in numerous 
clinics to no permanent a\ail The condition will almost clear up and 
then break out into renewed ferocity I have the condition quiescent now 
but my hair is becoming gray o\cr the possibilitj of a relapse I used 
potassium permanganate and resorcinol solutions continuous iNet dress 
mgs Ha\c you heard of desensitizing such people by trichophjton 
preparations’ Are there >accines or any kind of preparations to do such 
a thing’ My subject is probably reinfecting himself and hj persensituc 
If jour answer is yes please tell me what you can about it and where to 
obtain it Edward Martin Repp MD Philadelphia 

\ns\\er — If the demonstration of fangi in the foot lesions 
and if the other essential criteria strongly fa\or the assumption 
tint the condition is a true tnchophjdosis and tnchophjtid — or 
dcrmatoplntosis and dermatophytid — and if the tnehophytm 
and/or oidiomycm reaction is strongly positne hyposensitiza- 
tion with fungus ^acclncs may be attempted in such a persistent 
ind therapeutically refractory case Howe>er this immunologic 
therapy should not be essay ed until all conceu able contact 
causes (shoe leather, polishes, socks dyes, plants) ha\e been 
eliminated as far as possible by history and b\ negatne patch 
tests Furthermore immunotherap\ should not be considered 
until all ordmao local therapeutic measures ha\e been tried to 
no a\iil 

If Inpo^cnsitization procedures arc resorted to satisfactorN 
results !n\c been reported to ha\c been obtained b^ the com- 
bined use of moniln and tnchoplu'ton extracts The Council 
on Pharmacy and Chemistiw in a preliminary report on Tn 
choplnton Extract (Metz Trichophy tin) (The Jolrxvl No\ 
39 1932 p 1779) stated that the clinical c\ndencc from Amcn- 
can dermatologists was not sufficient to justify acceptance of 
the product for New and Nonofhcial Remedies at that time 
The Councils decision on Tnchoplnton extracts is confirmed 
ON Trauh E F and Tolmach J A Dcrmatoplntosis Its 
Treatment with Trichoplntin /Irr/i Derma f & S\ph 32 413 
(Sept) 1935, abstr The Joorx\l, Oct 26 1935 page 1382 


The immunization procedure must be earned out with great 
care and must be begun with \er> small doses 

The method and the chances for successful hyposensitization 
as well as the difficulties and some of the probable reasons for 
failure are adequately desenbed in the following publications 
VanDyke L S Kingsbury Jerome Throne B and Myers C N 
U*^ of Tnchophytin As Diagnostic and Therapeutic Agent in Mycotic 
Infections of Skin Nen 1 ork State J Med 31 611 (May 15) 1931 
Sulzberger M B and Wise Fred Ringworm and Tncoph'tin Tne 
Journal Nov 19 19o2 p 1759 

Kerr P S Pascher Frances and Sulzberger M B Jlonilia and 
Trichophyton Extracts J AUergy 5 288 (March) 1934 


INDUSTRIAL HAZARDS IN MANUFACTURE OF 
FLASHLIGHT BATTERIES 

To the Editor — Kindly inform me of the industnal hazards in workers 
employed in the manufacture of ordinary flashlight batteries A woman 
aged 27 employed during the past twel\e years in the manufacture of 
flashlight battenes complains of persistent pain of moderate intensity 
localized o\er an area 3 inches in diameter just below the right scapula 
Physical examination of the chest is essentially negati\e There is a 
slight productive cough but repeated sputum examinations have been 
negative for tubercle bacilli Roentgen examination of the che^t shows 
that the pulmonic fields are of almost equal size and illumination and 
that both hill are moderately infiltrated are fibrotic m appearance and 
contain a number of glands The radiating bronchi and linear markings 
arc accentuated but do not contain any studdings along their course 
There is a congestion of the bronchial tree There is no cv idence of 
any Kocli infection or pneumoconiosis There vs no loss of weight or 
strength or elevation of temperature Please omit name 

M D New \ork 

Answer — In drj batteries the negative pole consists of a 
zinc container into which is placed a mixture of carbon ammo- 
nium chloride and manganese dioxide These chemicals maj 
or maj not be contained within paper or muslin bags The 
positive pole is a carbon rod inserted into the middle of the 
container These containers when properlj filled are sealed 
over with “sealing wax,” rosins or tars, and are fitted with 
brass binding posts The chief substances to which significance 
has been attached as health hazards are manganese dioxide, 
lead as used in solder, mercury as used in amalgamation carbon 
compounds, chromium compounds benzene and related livdro- 
carbons, hj drochloride or other mineral acids arsenic as an 
occasional impunty, zinc chloride ammonium chloride, rosins 
and tars as used in sealing over the top of the battery Wheat 
flour and potato starch occasionallj lead to skin sensitization 
Dry battery making long has been regarded as a dusty trade 
Tuberculosis at least a score of years ago, was regarded as 
prevalent m this industry Occupational cancers have been 
attributed to the tars and pitches used m this trade and also 
to impurities m the carbonaceous materials employed Neo- 
plasms along the respiratory tract have been mentioned but 
the entire matter of occupational cancer in this trade has not 
been well authenticated The pulmonary disorder described is 
not a well known result of any known exposure m dry battery 
manufacture but it is recognized that the dusts of this dusty 
trade conceivably may have played some part m the causation 
of this disorder 






PERNICIOUS ANEMIA 


To the Editor — Since Cnlc has used diathermy for stimulation of the 
liver cells before and after operation for prevention of shock would it 
be likely that the use of the *iame treatment would be instrumental in 
effecting an increase of red blood cells by treating the liver or the other 
blood forming centers’ In a brief way whal is a suitable outline of 
diet in a person with pernicious anemia and diabetes together’ Please 
omit name jj ^ Kansas 

Answer — The use of diathcrmv for stimulating an increase 
of red blood cells by treatment of the luer or over the bone 
marrow in order to stimulate blood formation has not been 
reported on It seems rather doubtful that this method of treat- 
ment would be attended with any success, owing to the nature 
of the disease process m pernicious anemia There is apparently 
a deficiency of the antiancmic substance attended bv a failure 
to store the material properly rather than evidence of failure 
of utilization after storage in the liver 

Diathcrmv has been used in pernicious anemia in an effort to 
improve the disturbances resulting from subacute combined 
sv stem disease hut this has not been attended h\ success 
?i*}i 'i?' effect on blood formation has not been noted 
Whether or not it might be useful in stimulating blood forma- 
tion m certain of the other anemias is problematic and no doubt 
this problem should be studied 

Regulation of the diet of a person with pernicious anemia 
and diabeto melhtus is to be based on the principles oi regula- 
tion lor the diabetic patient and without consideration of the 
anemia I he pernicious anemia will be controlled by an adc- 
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quate intake of Incr or an effectne substitute either orally 
or parenterall>, whereas these substances will not in any way 
interfere with the usual dietarj regulation for the diabetic 
patient If whole Iner is used, this may be calculated into the 
diet just as anj other meat is It has been shown that whole 
li\er and certain extracts of it have a mild insulin like effect 
in certain cases of diabetes, and the diabetic condition is gener- 
all> a mild one when it occurs with pernicious anemia, possibly 
because of the age of the patient It would therefore be desira- 
ble to carrj out dietetic treatment either with or without the 
use of insulin and in accordance with any of the standardized 
methods _ 


LIVER DAMAGE AND HYPERGLYCEMIA 

To the Editor — I have a patient who discovered she was dnbetic 
about twenty years ago The blood sugar has been as high as 7S0 she 
has been on the \erge of coma se\eral times she had i gangrenous foot 
that was months in healing and the urine has not been sugar free for 
>ears She has been on insulin and a diet but m rather a haphazard 
manner About three weeks ago she had an acute illness with chills and 
fe\er At that time the urine was found to be sugar free The blood 
sugar was 2Sa The urine still continues to be sugar free and today 
the blood sugar was 125 She has chills periodically similar to malaria 
chills but there is no malaria in this district and the patient has no 
further symptoms of malaria At first I attributed the chills to insulin 
shock but they have continued over a period of approximately three 
weeks during which she has had no insulin but they are gradually 
diminishing in severity and I have every reason to believe that tlic 
patient has not adhered strictly to her diet yet the blood sugar is 
gradually coniing down to normal The patient is 69 Ordinarily her 
blood pressure is 225 but it has also fallen to 150 There is no apparent 
loss in weight or marked change in her physical condition I am at a 
loss to know what has brought about this change in her s>stcm and 
wish to a k if you have any such cases on record m which a person 
with chronic diabetes has had sugar free urine when disregarding the diet 
Daniel I Marker M D St Mar> s Kan 

Answfr — It IS known as the result of hepatectomy experi- 
ments that the liver is the sole source of the blood sugar in 
the absence of food” (Am J Physiol 81 382 [July] 1927) It 
has also been shown that this is just as true for the diabetic 
organism as for the normal (Arch hit Ned 31 797 [June] 
1923) It follows that sufficient damage to the liver parenchjma, 
by decreasing the capacuy of the liver to supply sugar to the 
blood, may cause a decrease in the diabetic manifestations and 
apparent improvement of the diabetes In extreme cases even 
hypoglycemia may result Such instances have been reported 
by Zeckwer (Arch hit Med 54 330 [Sept ] 1934) Improve- 
ment of diabetes has also been reported coincident with a 
hypophjseal disturbance (Lancet 1 318 [Feb 9] 1935) 


CARE DURING THE JIENOPAUSE 

To the Editor — I would appreciate exceedingly any suggestions you can 
make as to the treatment of the distressing nervous symptoms in many 
women at or near the menopause I am particularly interested in this 
just now because my wif'* who is 42 years of age, is having that expc 
rience The amount of flow is getting less all the time She has never 
had children although she has had two or three miscarriages She has 
a mucous colitis but this does not seem to be very bad She has 
splitting headaches and at times a feeling as if something were grinding 
in her head When I say splitting headaches I mean just thit kind 
It seems ns if the head were going to burst open The headaches have 
to a considerable extent improved under four to five day injections of 
corpus luteum extract but this does not seem to affect the nervous ele 
ment She has a kidney infection and when it flares up it increases 
the whole tram of symptoms D ^ Arizona 

Answer — A careful and thorough physical examination 
should be made to try to determine the cause of the severe 
headaches If no etiologic factor can be found, it may be 
assumed that the headaches are linked up with the menopause 
Ho\\e\er, 42 is an early age for the change of life Many 
women can be relieved of at least part of the distressing symp- 
toms that occur during the menopause by the administration 
of estrogenic substance The chief American preparations of 
this substance are theelm (Parke, Davis &. Co ) and amiiiotin 
(Squibb) It IS best to give about 400 or 500 rat units of 
these substances hjpodermically three or four times a week 
To receive a similar effect, the amount taken by mouth must 
be about five times the dose administered hj podermicall> The 
amount of estrogenic substance given to a patient should depend 
on the amount of relief obtained The more the disturbing 
sjmptoms are relieved, the smaller and more infrequent may 
be the doses given Furthermore regardless of how much 
estrogenic substance is given to the patient a mild sedative 
should be prescribed for daily use, because it is most helpful 
Recentl} reports have appeared claiming that severe headaches 
in man} instances may be relieved bv the hvpodermic adminis- 
tration of ergotamine tartrate and by tlie oral use of chondroitin 
sulfate 


Joii« A Jl I 
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SAFE PERIOD TOR CONTRACEPTION 

To the Editor — May I enlist your aid in a case of a married im- 
aged 26 desiring to use the safe period of contraception’ For lie r'l,, 
ten months her periods have been as follows January 20 Ftbnurr ’ 
March 2] April 17 May 16 June 16 July H August 19 Septmltrl< 
and October 16 Every period of the last ten months has lasted Inn, 
days I have attempted to determine the safe and fertile penodj jtcorl 
mg to the artiele of Latz and Reiner in the Oct 19, 1935 issue of Tn 
Journal but I am somewhat eonftised Fheir article states that tie 
fertile period extends from the twelfth to the nineteenth day before tie 
expected menstruation (the expected first day of mcnstrinlion being ti! 
ciliated from the longest cycle in the last eight months) plus tbe dm 
of variation between the longest and the shortest cycle in the last iig't 
months added to the beginning of the fertile period * Now the patir* 
about whom I seek advice has a short cycle of twenty seven days a 1 
a long cycle of thirty six days which should make a fertile period el 
seventeen days — eight days natural fertility plus nine days variatioa- 
yet in chart 3 page 1243, a woman with a twenty seven to thirty ii 
day cycle has a fertile period of but fourteen days Would you kindij 
set me straight in this matter of safe periods and give the fertile a ' 
safe periods of the patient to whom I have referred’ Please omit oart 

M D Pennsylvania 

Answer — In cycles of twenty-seven to tliirt} six dajs, the 
period of fertility lasting seventeen days is correct as tlic cor 
respondent computed it By referring to cliart I on page P4’ 
of The Journal of October 19, it will be seen that the com 
putation of seventeen days of fertility conforms to tlie concep- 
tion period for twenty seven to thirty-six day cjclcs, as 
expressed in this chart Chart 3 is a compilation of inter 
courses occurring outside the fertile period, winch did nol 
result In pregnancy, and was not intended to express the dura 
tion of the fertile period 

The apparent discrepancy arises from the fact that women 
are advised as an additional precautionary measure to abslain 
two additional days after the fertile period and one extra dav 
before the period, as sliown m chart 1 Chart 3 shows the 
intercourses had m reference to the fertile period as outhiwl 
by Knaus 


VASCULAR CHANCES IN LEGS 

To the Editor — A man aged 76 active and in good health, has never 
been seriously ill except for pneumonia when in his twenties At present 
he complains of a feeling like needles in his right foot all of the tune 
but of varying intensity This has been present for two years and is 
improved by exercise and by raising tbe extremity above the level of bit 
body vvhen in bed If the foot gets in a dependent position the needle 
pain will wake him up sometimes with cramps in the calf The other 
foot is only slightly affected Heat seems to benefit the condition tern 
porarily Physical examination shows a good pulse in the arteries of the 
ankle and Knee No sclerosis is present The reflexes are normal The 
foot is cool and there are no red spots or abnormal colorations preset 
Sensation is normal in tbe calf The condition is worse in cold weather 
Please omit name j,I jj , Wisconsin 

Answer — The patient apparently has a vascular disturbance 
in the lower extremity The condition as described is not 
compatible with an involvement of the peripheral nerves i 
IS quite likely that the conciition is one of senile changes in tne 
deeper vessels of the lower extremities rather than one ol 
functional vascular disturbance It is unlikely that any trea 
ment would be of much help except maintaining the hnibs i 
an elevated posture 

Contrasting hot and cold baths may be tried 


HEMOPHILIA IN WOMEN 

To the Editor — I should like to get the latest information on h^o 
philia in women I have in mind the case of a married vvoinan w 
mother boie four children two daughters and two sons All four 
and all have children (jne son the woman s brother defini c y 
hemophilia He has three children The two grandmothers were si 
So far as she can remember the woman knows of only one un ^ 
has heniophilia She wants to have children What is the ^ 
tion in the literature now available that vvould serve as “ 
advising her’ She herself does not believe that her mother ha 
philia but is eager to know what chance there would he of cr 
mitting It to her own children George Gaal, kl D Chicago 

Answer — The patient’s mother did not have 
because this disease is restricted to the male sex 
cases in which female bleeders have been reported as 
pliiliac have not presented enough evidence to J ,y. n^cn 
nosis On the other hand, the disease is transmitted by ^5 
but oiilj to the male members of the family Hemopnilia 
in the male offspring of families through many gen 
but not all the male members of any one generation " , 

sarily affected Not infrequentl} the disease api^ars 7 
life, at birth when the umbilical cord is cut occurs 

hemophilia are not detected until profuse liemorrnag 
from a mild injury The bleeding may occur sponlanc i 



Volume 106 
Number 18 


QUERIES AND MINOR NOTES 


1593 


Since hemophilia is confined to the male sex but is transmitted 
b\ the females, this patient may be told that her sons will most 
likely have hemophilia but her daughters will definitely not 
have the disease On the other hand, her daughters will trans- 
mit the disease to their sons, who will most likely have evidences 
of the disease 


URTICARIA 

To ihe Ldxtor — have a patient who has had urticaria daily for one 
year This occasionally assumes the characteristics of angioneurotic 
edema The child has been on elimination diets and cutaneous skin tests 
have failed to re\e'il any allergic reaction In addition she has been 
given alkalis in sufficient amounts to make the urine alkaline to litmus 
and subsequently was gl^cn 40 grains (2 6 Gm ) of calcium chloride 
dai\> None of these measures have improved her condition Can >ou 
suggest additional examinations and therapy that might prove beneficial^ 
C A Stewart M D Minneapolis 

Answer — There are several unmtntioned features in the 
querj which maj pro\e helpful m determining the cause of the 
urticaria Since intestinal parasites, particularlj roundworms 
and tapeworms, sometimes cause urticaria, it would be advisable 
to make a careful study of the feces A thorough search for 
focal infection should be made, although this source of urticaria 
IS not common in children Is there any gastro-intestinal dis- 
turbance such as constipation^ The inquirer mentions the use 
of alkalis Insufficient acidity of the gastric juice is a greater 
possibility as a cause of digestive disturbances and resultant 
urticaria It may be well to try the therapeutic effect of dilute 
hjdrochlonc acid or even other digestants, such as pancreatic 
extract 

A possible drug allergy should be considered It maj be 
well also to try intracutaneous tests to various allergens in 
addition to the cutaneous tests mentioned The lijpodermic 
use of parathyroid extract (from 4 to 10 units) every day or 
two days for several doses has been found of value in some 
instances Occasionally, the use of from 0 3 to 0 5 Gm of 
peptone half an hour before each meal has been beneficial It 
should not be forgotten that in many cases of urticaria there 
is a marked nervous element to be considered 


INFECTION WITH GONORRHEA 

To the Editor — 1 Is there such a thing as a gonococcus carrier m the 
male or female gentto-urinary tract’ 2 Can the first sign of a \cnercal 
(gonococcic) infection in the female present itself with a Bartholin gland 
abscess when a careful history brings forth repeated denials of any 
vaginal discharge whatever’ 3 What is the shortest and what is the 
longest possible duration of the formation of a Bartholin gland abscess 
(gonorrheal) following a gonorrheal infection’ 4 Is it possible for a 
man cohabiting with a woman regularly for several years to remain free 
from a gonorrheal infection when the female has a quiescent gonococcic 
infection in the Bartholin gland for a penod of seicn or eight years’ 
(Here there is no clinical evidence of a gonorrheal infection either in 
the Bartholin gland or in the female genitalia ) 5 Is it possible that no 

ciidcnce may be present (clinical or laboratory) of gonorrheal infection 
during a laparotomy and following a curettement done at the same stage 
when there is present (not determined clinicallj ) a quiescent gonococcic 
infection of the Bartholin gland’ Jacob Stebn MD Chicago 

Answer — 1 Yes, but usually associated with some symptoms 

2 This IS possible 

3 This may vary from a number of days to many weeks 

4 This does not seem possible unless one believes in immunity 

5 Yes 


DRUG EFFECTS ON CORONARY CIRCUI ATION 
To the Editor — I im using a preparation containing theobromine 
5 grains (0 3 Gm ) and phenobarbital one fourth grain (0 016 Gm ) for 
certain tjpes of heart cases and with some apixircnt success I usually 
have them given at the rate of one tablet after each of the three meals 
in a daj Do you think the benefits that seem to result come from the 
phenobarbital alone or is theobromine 5 grains three times a day an 
adequate dose for producing any vasodilating effects’ Please omit name 

M D New \ork 

Axswir — The eflect of theobromine on the coronary circu- 
htion IS relatively feeble as compared with that of theophylline 
thouRh It has a similar tendency The dose of phenobarbital 
IS rclativclv small to have much vasodilator effect The com- 
hiintion IS however, a synergistic one and it may have some 
therapeutic value, as is suggested by the apparent success’ 
reported Should it fail in cases in which this treatment seems 
iiidicaied, doubling the dose of the combination would be per- 
missible Indeed, the dose of phenobarbital might be increased 
up to the point of producing drowsiness If gastric distress or 
other untoward phciioiiiena arc produced hv the theobromine 
thcophjlline — which is active m smaller dosage — might be tried 
instead 


mechanism of exophthalmos 

To Ihe Editor — Please explain the mechanism of exophthalmos in 
exophthalmic goiter Joseph Deutsch MD Cleveland. 

Answer— Exophthalmos in exophthalmic goiter is probably 
due to a nervous mechanism, possibly located m the hypo 
thalamus The excess thyroid hormone present in the disease 
may activate this mechanism directly, or through its effect on 
the sympathetic nervous system, or through its effect on the 
pituitary It has been shown that (1) thyrotropic pituitary 
hormone or cyanide will produce exophthalmos m thy roidec- 
tomized animals, that is procedures which cannot raise the 
thyroxine blood level but which probably have a pituitary and 
nerve stimulating action, (2) thyrotropic hormone in excess in 
normal animals may lead to exophthalmos in animals, and (3) 
thyroid feeding to cretin rabbits will produce exophthalmos, 
that IS, that excess thyroid hormone in a pathologic animal 
will produce exophthalmos The nervous impulses produce 
protrusion of the eye by active engorgement of the blood ves- 
sels of the orbit and by stimulating the retrobulbar musculature, 
and possibly by effects on the palpebral muscles 


READ S FORMULA EOR COMPUTING BASAL 
METABOLISM 

To the Editor — On page 139Q of Toe Jouvrae Oct 26 1935 there 
IS an abstract of an article on Read s formula for computation of the 
basal metabolic rate I wonder if it would be possible to explain this 

M D Connecticut 

Answer — Basal metabolic rate =0 75 (pulse rate plus 0 74 
pulse pressure) — 72 The arithmetic can best be illustrated 
by the following example, in which the pulse rate is 80 per 
minute, the systolic blood pressure 120 mm of mercury and 
the diastolic 80 mm , vv hich gives a pulse pressure of 120 — 
80 = 40 In the following calculation unnecessary decimal 
places are dropped and both 0 75 and 0 74 are considered 
equal to 

B M R = 0 75 (80 -f [0 74 X 40)) — 72 
= 0 75 (80 + 30) — 72 
= (0 75 X 110) — 72 
= 83 — 72 

= + n 

If the inquirer is going to use any of the Read formulas he 
will probably wish to use the latest modification The arith- 
metic for these has been worked out in a convenient monogram 
by Conroe 


FISTULA IN ANO 

To the Editor — Is there any new treattnent of fistuh in ano tint is 
worth while’ Is there any real nonsurgical therapy’ Is there any injec 
lion therapy of value such as has been used for hemorroids varices and 
recently for hernias’ Please onut name Iowa 

Answer — Success m the treatment of fistuh-m-ano depends 
on one’s conception of its origin The ischiorectal abscess, 
which IS usually considered the beginning of the disease, is in 
reality the third stage in the development of the fistula The 
infection begins in the anal crypts, extends through, external 
to or internal to, the anal sphincters, out into the ischiorectal 
space, where the abscess develops Any treatment from which 
success may be expected must be aimed at the source of the 
infection 

There is no new treatment Surgical methods are usually 
the only ones that can produce a cure Claims have been made 
for injection of the sinuses with various medicaments, but none 
can be said to have proved value 


MbAhUKifvG VISUAL ACUITY 

To the Editor —I am anxious lo Iw informod of the raclhoU of mea 
suring visual acuity and expressing it pcrcentally Has a method been 
worked out whereby advice can he given to insurance companies rchlive 
to percentage of loss of vision’ I have the cards which hear the rccom 
mcndation of the American Medical Association Is there anv thine other 

than these to guide me’ w.ELiAvt J Hertz MD Allentown Pa 

Axsvvfr — ^This question is discussed in dcnd in the report 
of the Committee on Compensation for Eye Injuries that was 
accepted by the House of Delegates in 1925 and published at 
length in The Jourxal, July 11, 1925 p 113 The visual 
acuity charts published by the American Medical Association 
arc based on that report, which has not been changed since 
the original publication The questioner is advised to consult 
that report and if there are further questions, after study any 
of the members of the committee will be glad to go into detail 
With him on questionable points 
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POSTOPERATIVE ROENTGEN THERAPY IN 
BREAST CARCINOMA 

To the Editor — A woman aged 35 had a radical breast resection for 
an adenocarcinoma of the breast She is now ready for postoperative 
roentgen thcrapj It was suggested by a roentgenologist that an artificial 
menopause be induced because of recent observations that sterilization of 
the otaries will preient metastases and even sometimes prolong the 
Ines of patients who ha\e metasta es Is there any basis for this treat 
ment^ Would the artificial menopause created be difficult to hold, and 
how would It be treated^ Please omit name d New York 

Ansaaer — It IS true that breast tissue, both normal and 
abnormal, is subject to stimulation by the ovarian secretions 
Theoreticallj, cessation of ovarian activity should impede the 
growth of breast tumors , proof that this occurs requires further 
clinical evidence 

At the present time most of the good that can be obtained 
from roentgen therapy is by irradiation of the local tissues, 
including the axilla, as well as intensive high voltage therapy 
of the chest 

The artificial menopause, once established, is permanent 
Symptoms of the menopause may be controlled by estrogenic 
substances 


EFFECTS OF ZINC ON TISSUES 
To the Editor — At a recent meeting of a medical association a 
physician friend of mine reported ha\xng treated a case of pruritus am 
nnd \uhae by first appljing a liberal application of strong solution of 
iodine Oust once) He then gave the patient a prescription for calamine 
lotion to be applied locally three or four times a day The result was 
enormous edema of the tissues followed by a complete desquamation with 
a copious watery discharge from the tissues three dajs later foHotved by 
some sloughing of the subcutaneous tissue No other treatment had been 
used before or after this treatment Is this a result of the chemical 
reaction between the iodine and the zinc m the calamine lotion^ 

JOH j L Mace AI D Hastings, Neb 

Answer — In concentrated form, the halides of zinc, includ- 
ing the zinc iodide, are caustic, and the result reported might 
well be due to the chemical reaction between the iodine and 
the zinc 


MUCOUS COLITIS 

To the Editor — A woman aged 40, with an oiarian neurosis for the 
past ten years has had mucous colitis and at present has spastic con 
stipation and mucous colitis All sources of infection have been elimi 
nated all types of sedatives enemas and colon Hushes have been tried 
with only a few days relief Autogenous \accines hare been tried with 
no result There are no ulcerations and no parasites can be found At 
present I am using bromides and oil enemas Do you know of any new 
treatment’ Cbari.es T Atkinson MD Middletown, Ohio 

Answer — Since there is no local cause for mucous colitis 
there is no specific local therapy An attempt should be made 
to determine a possible general cause, such as a disturbance in 
the endocrine system, especially the thyroid Hypothyroidism 
may be the cause of an excessive secretion of mucus in the 
large intestine Hence at least one basal metabolism reading 
should be taken The patient should be placed on a nonresidue 
diet and should also receive large doses of atropine or bella- 
donna The latter a\iI 1 also help the spastic constipation Since 
in most cases the nervous system is involved, rmld sedatives 
should be prescribed 


STERNAL NOTCH 

To the Editor — Will you please tell me what you understand by the 
sternal notch anatornicalI> speaking’ Is this expression in current 
“ Harold I Korn, M D New York 

Ansaaer — The term sternal notch” is commonly used for 
the depression superior to the sternum and betAveen the sternal 
heads of the sternocleidomastoid muscles The BNA term is 
incisura jugularis’ or jugular notch, probably because of the 
anastomosis betiveen the anterior jugular veins in this region 
The best descriptne term AAOuld be “suprasternal notch” 


FIBROID OF UTERUS IN PREGNANCY 
To the Editor — A woman aged 38 pregnant has a fibroid on the 
anterior wall of the uterus on the lower segment just above the cervix 
and easily palpated in the anterior fornix She is three months preg 
nant The *ize of the fibroid has appeared to increase about 1 cm in 
the last month Being on the lower uterine segment it may interfere 
with dcinery Should anything be done now or at term’ Kindly omit 
name M D New York 

Ansaaer — InterAention at this time is contraindicated The 
paUent aaiII probably haAC a normal labor, despite the location 
of the tumor The family should be given to understand that 
such tumors sometimes obstruct the birth canal and that cesa- 
rean section IS occasionally necessary, as a rule, the labor is 
uneAcntful 


Medical Examinations and Licensm 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Arkansas Medical (Regular) Little Rock May 1’13 Sec 
Medical Board of the Arkansas Medical Society Dr A S Buc*-!!:,- 
Prescott Medical (Eclectic) Little Rock May 32 See Dr 
H Young 207J/5 Mam St Little Rock 
California Reciprocity San Francisco May 13 Sec Dr Cb o 
B Pinkham 420 State Office Bldg Sacramento 

Connecticut Baste Science New Haven June 33 PrcrttimU i 
license cxaminatwu Address State Boird of Healing Arts 1895 \it 
Station New Haven 

Florida Jacksonville June 15 16 Sec Dr William M Rott'o 
P O Box 786 Tampa 

Georgia Atlanta, June 10 11 Joint Sec State Examining Bead 
Air R C Coleman 311 State Capitol Atlanta 

Indiana Indianapolis June 16 18 Sec Board of Medical Rffii 1 1 
tion and Examination Dr \ViJliam R Davidson Room 5 State Ho x 
Annex Indianapolis 

Iowa Iowa City June 2 4 Dir Division of Licensure and 
lion Air H W Grefe Capitol Bldg Des Aloincs 

Kansas Topeka June 16 17 Sec Board of Medical Regi^tratixi 
and Examination Dr C H Ewing 609 Broadway Lamed 

Kentucky Louisville June 10 12 Sec State Board of Kes'ii, 
Dr A T AlcCormack 532 W Alain St Louisville 

AIaryland Medical (Rcnular) Baltimore June 16 Sec Dr jeh 
T O Mara 1215 Cathedral St , Baltimore Medical (Homtopcih J 
Baltimore June 9 10 Sec , Dr John A Evans 612 W -lOth I 
Baltimore ' 

AfissouRi St Louis June 4 6 State Health Commissioner Dr 
E T McGaugh State Capitol Bldg Jefferson City 

Nebraska Baste Science Omaha Alay 5 6 Medical Omu 
June 9 30 Dir Bureau of Examining Boards Airs Clark Pn*' 
State House Lincoln 

New Jersey Trenton, June 16 37 Sec, Dr Arthur \V Bdtw 
28 W State St Trenton 

North Carolina Raleigh June IS Sec, Dr Ben J 
503 Professional Bldg Raleigh . 

Ohio Columbus June 16 19 Sec State Aledical Board Dr H M 
Platter 21 W Broad St, Columbus ^ .. 

Oklahoma Oklahoma City June 10 11 Sec Dr James D 
Jr Frederick « „ j c.a 

Oregon Portland June 16 18 Sec Dr Joseph F ? 

Selling Bldg Portland „ 

ViRciMA Richmond June 38 20 Sec Dr J N\ Preston i 
Franklin Rd Roanoke « ? o i-* 

VViscoNsiN Basic Science Alilwaukee June 6 Sec Prof Roben 
N Bauer 34)4 \V Wisconsin Ave Milwaukee 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of AIedical Examiners Ports I ond Jt 
June 22 24 and Sept 14 16 Ex Sec Air Everett S Elftood ’55 
15tb St , Philadelphia 

SPECIAL BOARDS 

American Board of Dermatology and SypniLOLocv 
tnation for Group A and B applicants will be held in K^»s um 
A lay 31 12 Sec Dr C Guy Lane 416 Marlboro St Bo^on . _| 
American Board or Obstetrics and Gynecologj M-r,*, 

and pathological examination of all candidates will be held in Eans 
AIo Alay 3112 Sec Dr Paul Titus 1015 Highland Bldg t-mr 


burgh (6) 

American Board of Ophtualmolocv 


Kansas City Mo M’f JJ 

and New York Sept 26 All applieatioiis and case reporlimtt^ e. 
jirfy days before date of crainttiafton Asst Sec Dr fhotn s 
122 S Michigan Ave Chicago ,, 

American Board of Orthopafdic Surgery Kansas 
12 bee Dr Fremont A Chandler 180 N Alichigan Ave LOiWfc 
American Board of Otolaryngology Kansas Cit) i*i 
Sec Dr W P Wherry 3500 AIedical Arts Bldg Omaha 

American Board of Pediatrics Kansas City Mo Maj q ^ 
N Y June 10 Baltimore and Cincinnati in November acc 
Aldrich 723 Elm St Winnetka III „ , - -Mo 

American Board of Psychiatry and Neurology Uab- 

Alaj 8 9 Sec Dr Walter Freeman 1028 Connecticut Ave 
ington DC o xf Mar SlO 

American Board of Radiology Kansas City Wt> ’ 

Sec Dr B R Kirklin Mayo Clinic Rochester Alinn f..Q 

American Board of Urology Kansas City Ave 

Boston Alay 22 24 Sec Dr Gilbert J Thomas 1009 Aicolict 
Alinneapolis 


District of Columbia January Report 
Dr George C Ruhland, secretary Commission on 
eports the written examination held m Washington, Jan j 
936 The examination included 60 questions An 
5 per cent was required to pass Nine candidates were 
ned, all of whom passed Two physicians were licens 
ndorsement The following schools were represented 


School 

ieorge Washington University School of Medicine 
, (1933) 81 (1934) 86 5 
ieorgetown University School of Aledicme 
(1933) 82 4 (1934) 84 4 85 4 
loward University College of Aledicine 
Jmversity of Cincinnati College of Medicine 

licensed by endorsement 

ollege of Medical Evangelists 
(ush AIedical College 


"icar 

Grad 

(1916) 

(193V 


Per 

Cent 

gl8 

51 « 
y65 


(1034) 

(1930) 

Year Endor c”'”’ 

n Er. 
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Ohio Reciprocity and Endorsement Report 
Dr H M Platter, secretary, Ohio State Medical Board, 
reports 15 physicians licensed by reciprocity and 1 physician 
licensed by endorsement on Jan 7, 1936 The following schools 
were represented 


. LICENSED BY RECIPROCITY 

School 

University of Arkansas School of ^ledicine 
I^yola University School of Medicine 
Northwestern University Medical School 
Rush Sl^ical College^ 


School of Medicine of the Division of the Biological 


"iear 

Crad 

(1932) 

(1935) 

(1934) 

(1935) 


Sciences 

University of Illinois College of Medicine 
Indiana tJnuersity School of Medicine 
State Unuersity of Iowa College of Medicine 
University of Louisville Medical Department 
University of Louisville School of Mcdiane 
St Louis University School of Medicine 
(1934) Michigan 

University of Buffalo School of Medicine 
Jefferson Medical College of Philadelphia 


Reciprocity 

with 

Arkansas 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Indiana 

Iowa 

Kentucky 


(1932) 

(1935) 

(1934) 

(1934) 

(1917) 

(1933) W Virginia 
(1932) Missouri 


(1932) 


New York 
Penna 


LICENSED BY ENDORSEMENT 
University of Pennsylvania School of Medicine 


(1933) 

(1934) 

Year Endor ement 
Grad of 

(1933)N B M Ex 


Book Notices 


Glandular Physiology and Therapy A Symposium Prepared Under the 
Auspices cf the Council on Pharmacy and Chemistry of the American 
Medical Association [Reprinted from the Journal of the American 
Medical Association ] Fahrikold Price $2 50 Pp 528 Chicago 
American Medical Association 1935 

The enormous increase in the number of scientific contribu- 
tions to tlie knowledge of endocrinology, within recent years 
has made it difficult for even a worker m that field to keep 
pace with advance m the various phases of the subject When 
one considers, moreover, that the methods of research have 
been constantly changing, as they have been improved and 
refined, and that much of the newer information has therefore 
been rather tentative and subject to constant reinterpretation, 
the real need for a periodic critical survey of the whole sub- 
ject is self evident The symposium presented in this well 
made volume includes the series of articles that recently 
appeared m The Journal under the same generic title It 
constitutes a well documented review and appraisal of the pres- 
ent status of endocrine knowledge by twenty-four acknowledged 
authorities in the field The value and importance of such a 
book at the present time cannot be overestimated Since the 
impetus for the present advance in endocrinology has come 
from the physiologic laboratory rather than from the clinic it 
is to be expected that the articles dealing with the physiology 
of the endocrines should contain more real substance than the 
papers of a clinical nature But for the very reason that the 
present status of endocrine therapy is frankly disappointing 
this volume is important from a clinical standpoint in that it 
should tend to moderate the overenthusiastic application of our 
present theories and thus decrease the inevitable subsequent 
iicgativistic reaction In this regard the inclusion of a chapter 
on glandular products which are now commercially available 
to the practicing physician is a feature of the highest practical 
importance Nevertheless, the reader cannot fail to be impressed 
with the great clinical potentialities of the subject and with the 
imminence of its practical application Perhaps the most useful 
feature of this book is the complete subject index that is 
appended The index renders the wealth of information and 
criticism available for ready reference This volume should be 
m demand by every one interested in cither the physiologv or 
the therapy of the endocrines In view of the rapiditv of the 
advance in knowledge, it is to be hoped that this volume will 
be revised or supplemented at appropriate intervals 

Digitalis V on Dr met! H Wcosc Prlr Doz der riianuaLologic an dcr 
I nivcrsllat Koln Monographlen zur rbannakologle und czpcrlmentcllen 
Thrraplc Hernusgogclien von Prof Dr Felix Haffncr und Prof Dr 
Wemer Scliulcmann Paper Price 2C marks Pp 29C with 73 Ulus 
trallons Leipzig Georg Thiemo 1939 

This monograph embraces an analvsis of the better pharma- 
cologic literature of the digitalis bodies It will be useful to 
the medical student, the internist, the specialist in cardiac dis- 
eases and the pharmacologist but this statement docs not apply 
to the last chapter, for reasons which will appear The author 
states that many internists have little knowledge of the phar- 


macology of digitalis and that many pharmacologists know little 
of the important problems of digitalis therapy This criticism 
is just Many find it impossible to evaluate the extensive 
literature relating to these closely related fields, and Weese 
has rendered a service m presenting his analvsis with such 
clarity that the internist may use the facts in the therapeutic 
treatment of cardiac disease 

A brief history of digitalis and strophanthus is presented, 
and the author states that after Withering had laid the foun- 
dations for the rational use of digitalis it was used without 
discernment m so many conditions that many years passed 
before its rational use was reestablished The various methods 
employed for the standardization of digitalis are discussed at 
length This is of interest to laboratoo workers, but the 
details of standardization are of little interest to the internist 
because the pliarmacopeial requirements insure a dependable 
supply of the drug This is true also of the chemical means 
of identifying digitalis principles — not of the chemical consti- 
tution The discussion of the older chemistry of the active 
and inactive principles of digitalis and those of a host of minor 
drugs will aid in understanding why so many preparations have 
been introduced as substitutes for digitalis during the last 
thirty years 

A chapter is devoted to the newer chemistry of the digitalis 
glucosides Many have thought that they have isolated the 
essential principle, but while there has been great progress in 
this field it is widely believed that digitalis itself will continue 
for some time to hold first place m cardiac therapv , though 
this IS not the view of the author The chapter on the bio- 
chemistry of the digitalis glucosides, including those of related 
drugs, IS concerned with many important questions, including 
absorption, behavior m the body, and elimination Weese main- 
tains that the saponin of the leaf irritates the stomach, though 
he does not state that it causes vomiting, which is of peripheral 
origin He says that the seat of the emetic action remains to 
be determined, also that the cumulative action of therapeutic 
doses of digitoxm is injurious to the heart, m which it differs 
from that of strophanthin It is true that excessive doses of 
digitoxm are injurious to the heart in animal experiments and 
that massive doses of saponin irritate the stomach, but it is 
doubtful whether such effects attend the therapeutic use of 
digitalis m man The author also implies that pills of digitalis 
are contraindicated It is possible to make a useless pill of 
digitalis, but It IS well known that many cardiologists employ 
tablets of digitalis almost to the exclusion of other forms of 
digitalis 

Closely related to the questions of dosage and cumulation 
are those of absorption distribution in the body, and elimina- 
tion, but pharmacology has added little to our knowledge of 
the second and third of these 

The most important chapter is entitled Special Pliarrmcologv 
It includes more than one third of the monograph with about 
450 references to the literature The principal divisions of this 
chapter are on the action of digitalis on the isolated heart, the 
action on the vessels, the vagus action, the action on the closed 
circulation effects on metabolism of the normal and iiisufficicnt 
heart, and the action on the central nervous system and other 
organs exclusive of the heart There are more than 100 sub- 
divisions of this chapter The chapter is concerned with tech- 
nical procedures and it is not easy to review it satisfactorily 
in a brief space 

The last chapter deals with therapv and dosage The author 
lavs down certain principles and conclusions with which few 
will take issue and he also presents certain other conclusions 
which are justified but which are contrary to opinions that arc 
held stubbomlv by many without evidence He hclicvcs that 
digitalis IS useless m circulatory collapse of vasomotor origin 
and not associated with injuo to the heart This must he 
conceded by one who accepts the facts presented in the chapter 
on special pharmacology It is hoped that this will discourage 
the routine use of digitalis in surgical operations, and in pneu- 
monia and other acute infections in the absence of cardiac 
injurv 

With much of the remainder of this chapter it is easy to 
disagree Weese is a pharmacologist and the value of the 
monograph is due to his presentation of the pharmacology of 
digitalis This part of the chapter is weak because the -pharma- 
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cologist a tempts to direct the cardiologist and it is weak 
e%en though Weese leans heaMlj on Fraenkel (or because 
he does), since Fraenkel s Mews with reference to the routine 
intra%enous use of strophanthin cannot be accepted It maj be 
trite to state that the internist must learn to utilize the facts 
presented b\ pharmacologj , but the frequent disregard of that 
fact justifies its repetition 

The seventh chapter is merelj a table of toxic actions of 
various drugs of this group all other chapters are followed 
separatel) bv references to the literature The titles of papers 
are given in German The total number of references, includ- 
ing repetitions in different chapters, exceeds 1 200 There are 
manj small tables, the illustrations include reproductions of 
photographs of crvstallme principles, tracings and diagrams 
The printing is excellent No important tjpographic error was 
discovered 

Rontgenology The Borderlands of the Normal and Early Pathological 
in the Skiagram Bv Alban Koliler Prof Dr med Wiesbiden Second 
Pnglish edition revised bv the mtbor Translated and edtted by Arthur 
Turnbull JI A B Sc VI B Cloth Price $14 Pp 081 with 401 
Illustrations Baltimore William Wood A Companv 1935 

The earlv utilization of the x-rajs for diagnosis had its 
unfortunate as well as fortunate effects The introduction of 
the phvsician to a new anatomv, to the visualization of struc- 
tures often hardlj familiar to the anatomist produced numerous 
errors in diagnosis This book was first written in German in 
1910 to elucidate this problem of distinction between the normal 
and the abnormal m borderline cases 

To anj one who has visited Professor Kohler m his modest 
little office with its meager equipment this volume is a source 
of amazement and admiration While the author has utilized 
to the full his keen observations, most of the tremendous mass 
of information which the book contains is derived from an 
exhaustive studv of the anatomic and roentgenologic literature 
There are liberal, often verbatim, citations from material on 
the subject of normal anatomj, anatomic variations, anomalies, 
borderline conditions, and abnormalities simulating the normal, 
as seen in the roentgenogram 

It would be unreasonable to expect that all of the innumerable 
normal variations that maj be encountered on roentgenologic 
studv would be recorded in one volume Nevertheless, so many 
are found here in accessible form that the book has become 
indispensable to the practicing roentgenologist 

The first English translation bj Turnbull was published m 
1931 The present edition has been enlarged chieflv bv the 
addition of a large number of reproductions of roentgenograms , 
most of the illustrations are instructive line drawings There 
IS some elaboration of the text particularlj as to the gallbladder 
and the gastro-intestinal tract The literature has been brought 
down to 1934 with man> English and American references not 
cited heretofore 

It IS unfortunate that tlie author has deliberatelj omitted 
consideration of the newer methods in roentgen diagnosis The 
new edition contains a small section on cholecv stographj , but, 
aside from the gastro-intestinal tract, practicallj no discussion 
of the use of contrast mediums elsewhere Even such standard 
procedures as bronchographj and urographv, both retrograde 
and intravenous are ignored The material on the bones and 
joints IS far superior to that on the internal organs 

Certain minor criticisms should be noted The bibliography 
IS inconsistent in form and manj references are difficult to 
follow Proof-reading errors are unusuallj common, the most 
irritating being the use of wrong figure numbers in the text 
The tcrminologj , owing partlj to awkwardness of translation 
and partlj to the use of old anatomic and clinical nomenclature, 
IS occasionallv confusing Numerous statements might well be 
questioned e g that satisfactorv roentgenograms of the chest 
cannot be made with intensifving screens, m most instances an 
attempt is made to quote several opinions on moot points 

The detailed description of the two diseases bearing the 
authors name those of the navicular of the foot and of 
the second metatarsophalangeal joint is of unusual interest 
The discussion of the merits of orthodiagraphj and teleroent- 
genographj is illuminating 

This edition is not vitallv different from the previous English 
edition Either is mvaluable to anj phvsician attempting to use 
x-ravs lor diagnosis 


Maladies des femmes enceintes I Affections du lube dijtslll pi 
Henri V igiies professeur ngrege i la Paculle de medecinc de PitJ 
Avec la colHboratlon de G Laiiret et P Olivier Pallud Pjper Piirt 
40 francs Pp 317 with 34 Illustrations Paris Masson & Cii U), 

Maladies des femmes enceintes II Affections du foie do piitnn 
maladies de la nutrition parois abdominales pdritolne For Beid 
V ignes professeur agrege i la Faculte de niedeclne de Pans Atk U 
collaboration de G Lauret Jean Olivier et P Olivier Pillud Pipt 
Price 25 francs Pp 205 Paris Atasson A Cle t93u 

In these two volumes the author has amassed an enommiii 
amount of information concerning illnesses that maj oair 
during pregiiancj The first volume is devoted entirelj la 
disorders of the intestinal tract The twentj chapters of lliu 
volume include illnesses involving each anatomic division of 
the gastro-intestinal tract from the mouth to the rectum Five 
chapters deal with vomiting In the second volume the author 
takes up diseases of the liver, gallbladder and pancreas, and 
also disturbances in nutrition, abnormalities of the abdomiral 
wall and disorders of the peritoneum The infonnation pit 
sented m these two volumes is encjclopedic m character With 
his ciistomarj thoroughness and diligence Vignes has revicured 
not onlj the French literature but also the American, Brilih 
and German references for his facts For each illness dis 
cussed, extensive sections on therapj are added These boohs 
are well printed qnd written in an easilj readable stjle They 
should be in the library of every obstetrician and inteniist, for 
they are invaluable sources of reference 

Formulary of the University Hospital University of Michnan 1951 
By Harvey A K Whitney Chief Pharmacist Ann Arbor MlchlEm 
Cloth Price $2 50 Loose Leaf Ann Arbor Edwards Brothers Im 
[n d] 

This formulary is a loose-leaf booklet containing the U S P, 
N F , N NR and University of Michigan (designated 
U M ) preparations in use at this hospital The author, chiel 
pharmacist of the hospital, recommends reference to Ness and 
Nonofficiak Remedies and the Epitome of the United States 
Pharmacopeia and National Formulary for evaluation of various 
items The pages are not numbered but the preparations are 
indexed bv group and stem number and entered in numencaj 
order ( Vioform is indexed 80 70 , 80 refers to “Anti Amebics 
70 is the Item number) The metric sj stem is used exclusiselj 
and the preparations are given m prescription form with a 
statement of uses and directions for administration In com 
mon with other similar formularies, it would seem to lead i 
not to the use of numbers at least to mechanical copying 1 
the house officers It contains directions for drafting a pre 
scription and a table of equivalents The usefulness of t 'S 
book would appear to be limited to the hospital for vvhic i 
was specificallv designed 

The Probability of Commitmont for a Mental Disoriler of Any Kljjl 
Based on the Individual s Family History By Serge Androp 
Eugenics Eesearcb Association Vlonograph Series Lumber X 
Winning Research on the Genetics of Mental Disorders . 

50 cents Pp 79 with 50 illustrations Cold Spring Haroor 
Island L y 1933 

This little volume is made up of some seventy nine pagth 
of which the last fifty-seven consist of genetic charts snoiM^S 
families m which there have been insanity If this 
work IS "the winning research on the genetics of menta i 
orders” of the Eugenics Record Office, one must be impre'S 
by the fact that the others must have been extremely 
factorv Androp gives no real statistical treatment o > 
material, most of the results being expressed m , 

evaluations Criminality epilepsy, feeblemindedness ^ 

are evaluated on an equal level in spite of the fact ina 
known that cnminahtv m a rural community represents ' i 
different mental traits than that in an urban communi 5^ 
also that the epilepsies cannot all be classified from t ^ i 
standpoint Nevertheless, certain factual material is 
For instance, when both jyarents were mentally disordere , 
per cent of the children were likewise mentally disordcrc 
the case of one parent being mentallv disordered, 4o jj 
of the children were mentally disordered and so on 
thirteen different family relationships Several to 

elusions are drawn, for example, that it is lor 

determine whether mental disorder was mendehan m 
that mental disorders are inherited even if the mode o 
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tance cannot be demonstrated All m all, one is led to believe 
that a good deal of time is consumed in carrying out this work 
and in obtaining pedigrees but that the results are scarcely 
worth ail} sort of prize and only add force to general conclu- 
sions which have previously been rather universally held 

The Cerebrospinal Fluid and Its Relation to the Blood A Physiological 
and Clinical Study Bj Solomon Katzenelbogcn M D Associate In 
rsjchlitrj In charge of the Libontory of Internal Medicine the Henry 
rhlpps Psjchlatrlc Clinic the Johns HopI Ins Medical School Cloth 
Trice $5 Pp 4C8 Bvltlraore Johns Hophins Press London Ovford 
Unherslty Press 1935 

This book limits itself to one phase of the study of cerebro- 
spinal fluid, namely, the relation of cerebrospinal fluid to the 
blood In addition to a discussion of the comparative chemical 
composition of cerebrospinal fluid and of blood, which consti- 
tutes the largest part of the book, the author also takes up 
the questions of the origin and formation of cerebrospinal fluid 
and the barrier between the blood and cerebrospinal fluid At 
the end of each topic he gives a summarj of the facts reviewed 
This summar} makes it easier for the reader to get a bird s 
e>e view of the enormous amount of literature on cerebrospinal 
fluid As a whole, the literature has been brought down to 
date Here and there, however, the literature of the last three 
or four years has not been included This is particularly true 
in connection with the latest work on dextrose Although the 
book contains a discussion on examination of barrier function 
and on arsenotherapy and bismuth therapy that have some 
clinical application, it is not intended as a textbook for the 
clinician, as it does not contain any clinical methods of exami- 
nation of cerebrospinal fluid or any information on cerebro- 
spinal fluid changes in various diseases The author says 
‘ Evidently this book is not specifically a technical 

laborator} guide, nor is it a textbook in the usual sense of 
the word, if a textbook is supposed to offer definite outlines 
of knowledge ” The book will, however, be found very 

useful as a reference work to those who are interested in the 
relation of the blood to the cerebrospinal fluid 

Convalescent Care In Great Britain By Elizabdii frecne Girdmcr 
Assistant Professor and Supervisor of Medical Social Work Unlversltj of 
Stlnnesota Social Service Monographs Iiumher 34 Cloth Price $1 50 
Pp 1C3 Chicago The University of Chicago Press 1933 

During the spring of 1931 the author sojourned in a part 
of England where convalescent care is highl} developed The 
survey covered England Wales and Scotland Accommoda- 
tions, in the form of convalescent homes in those countries 
are much more highly developed than in America The three 
countries surveyed had a total of 431 such institutions in 1930 
the year for which statistics are given The book is an inter- 
esting report on institutional care for convalescents in the 
countries covered The author gives a mass of information 
about tile whole subject, instead of going into certain phases 
intensively Reference is made to the rather general impres- 
sion that institutions for convalescent care arc badly needed m 
the United States As usual, no explanation is made of why 
such institutions have not developed m great numbers in 
Amend and why many attempts to build them have died out 
for lack of support Frequent references to voluntary contrib- 
uton organizations in Great Britain show that cooperation on 
T noncommercial basis is highly developed 

For Stutterers By Smiley Blanton D Assistant Professor of 
Cllnleal Isiehlatrj Cornelt Lnlvcrsltj Medical College and Margaret 
f raa Blanton With nn Introduetton hj J Itamsaj Hunt VI D Se D 
1 rofessor of Iveurologj Columbia Lnliersits Cloth Price $2 Pp 
191 New a or! C Loudon D Appleton Century Company Inc 193C 

These authors arc 1 nown for their previous works on speech 
difficulties and child guidance The present book is a con- 
glomeration of material which thev have collected m their 
work in these two fields and combined into a book which is 
neither "fish, fowl nor good red meat dealing with the prob 
1cm of stuttering One cannot cavil with the fact that the 
authors arc qualified to write the present book and certainlv 
this sort of book has been needed namely one that could deal 
with the matter of stuttering from the standpoint of medical 
pwchology The statement on the jacket that this is the first 
liook to approach the problem of stuttering from that point of 


vievvi IS obviouslv untrue Blucmel and others have previously 
published work from this standpoint, and books are already 
available for tlie student of sjaeech correction The present 
volume IS too elementary for those teclmicallv trained to do 
speech work and leaves too much for granted for the layman or 
the stutterer, without other background to use As a matter of 
fact, books on stuttering have aroused false hofies on the part 
of the sufferers and it seems likely that the present volume 
will be no less likely to do so For the psychiatrist who wishes 
to do some speech correction, the book contains a number of 
excellent clues Two chapters, for instance, are devoted to a 
discussion on emotional patterns in the freudian sense There 
are brief chapters on the theories of stuttering, causes of the 
symptom complex and brief chapters devoted to treatment 
From the standpoint of practical therapeutics, the authors’ vast 
experience cannot be ignored and can be easilv perceived 
Emphasis is laid on the fact that too much attention, directed 
toward a child s stuttering, is almost universally harmful, and 
of course the whole point of view that freudian iiiterprelatioiis 
are helpful in explaining stuttering and reveal methods of 
treatment is one which represents the thought of many of the 
most experienced and competent child guidance experts at 
present 
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Accident Insurance Extraction of Tooth as “Surgi- 
cal Treatment ’’ — The defendant insurance company issued a 
policy to Mrs Carroll providing certain benefits for "loss 
resulting directly and independently of all other causes from 
bodily injuries effected solely through external, violent 

and accidental means’’ The policy excluded from coverage 
“accident, injury, death or other loss caused directly or indi- 
rectly by medical or surgical treatment ’’ In treating the insured 
for pvorrhea, a dentist extracted a tooth Acute gangrenous 
cellulitis developed, from which tlic insured died The bene- 
ficiary named in the jiohcy recovered judgment against the 
defendant insurance company and an appeal from tliat judg- 
ment was eventually determined by the commission of appeals 
of Texas, section A 

While the extraction of the insureds tooth, said the com- 
mission of appeals constituted the accidental means whereby 
the death of the insured vvas caused and was external and 
violent, yet the extraction constituted “surgical treatment 
Hence the death was not covered by the ixilicy The judgment 
in favor of the beneficiary was accordingly reversed and judg- 
ment given for the insurance company Tlie opinion of the 
commission of appeals was adopted bv the Supreme Court — 
Cciiluiy Mcmiitty Co v Ca> roll (Texas) 86 S IV (2d) 1083 

Liability for Injury to Unborn Child —A truck belonging 
to the Magnolia Coca Cola Bottling Company collided with 
an automobile driven by one of the defendants m error, kirs 
Jordan who was pregnant at the time As a result of tlie 
collision, Jfrs Jordan gave premature birth to twin babies 
One baby, after living nineteen days, died as a result of the 
injuries suffered by reason of the collision Suit was instituted 
against the company and the trial court gave judgment for the 
injuries suffered by Jfrs Jordan but refused to render judgment 
for the loss of the services of the child, on the ground that 
‘the law gives to parents no cause of action for the loss of a 
child which dies as a proximate result of injuries while it is 
still quick in the womb of its mother, even though such injuries 
be inflicted by the negligence of the defendant ’ The court 
of civil appeals reformed the judgment of the trial court by 
allowing an additional sum for the death of the child (47 S W 
(2d)90I,abst Tiin Jolrxai- Feb 4 1933 p 365) The com- 
panv then appealed to the Supreme Court of Texas 

The Supreme Court could find no decision bv an appellate 
court of final jurisdiction holding that damages for prenatal 
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injury may be recorered either by the injured child if it is 
bom and lives or by its beneficiaries in the event of its death 
from such injury The principal reasons given in the decisions 
for denial of recovery, the court said, are briefly stated in 
Drobncr v Peters 232 N Y 220, 133 N E 567, 20 A L R 
1503 

Lack of authority practical inconvenience and possible iniustice no 
separate entity apart from the mother and therefore no duty of care, 
no person or human being in esse at the time of the accident 

The arguments which have been advanced in favor of recovery 
are (1) that, when the law punishes for murder one who 
inflicts injuries on an unborn child from which it dies after 
having been born alive, it should in reason give the infant 
which survives the right to recover damages occasioned by the 
same injuries , (2) that a law which protects the unborn child 
in inheritance and devise and other rights of property and with- 
holds relief or redress for more serious wrongs which affect 
its physical well being is wanting in symmetry and denies 
the greater right while respecting the lesser (3) that if the 
unborn child reaches such stage and development that it could 
and would live if then born or otherwise delivered from its 
mother it should be regarded as a distinct being toward which 
the duty of exercising care exists, and (4) that on principle, 
and regardless of precedents, recovery should be permitted, there 
being a wrong and consequent injury 

But, said the Supreme Court in Texas a person cannot be 
convicted of homicide of a newlv born child unless it is shown 
that at the time the offense is alleged to have been committed 
the child has been completely expelled from its mother, and 
that after being thus born it breathed and its blood circulated 
independent of its mother The decisions which protect unborn 
children in property and property rights, continued the court, 
only undertake by indulgence of a fiction of existence to save 
to the child property which in fairness belongs to it They 
do not support the imposition of liability on others for torts 
indirectly committed against a prospective human being, one 
unseen and unknown, and who may never have an independent 
existence The third argument in favor of recovery, said the 
court, raises the question When does life begin ’> ‘ In civil 
rights life begins with birth In the law of inheritance life 
begins with conception” 37 C J 347 In State v Wmthrop, 
43 Iowa 519, 22 Am Rep 257, it was held that a child does not 
have an independent life, and so is not a human being, until 
the establishment of respiration and independent circulation 
The arguments in the present case in favor of recovery of 
damages for injury to the unborn child, observed the court, go 
no further than to insist that a recovery should be had if the 
injury is suffered at a time when the child has become viable, 
that IS, when it could live apart from its mother They concede 
that up to that time the child is only a part of its mother, 
and that injury to it is injury to her and not to a separate 
entitv But how, questioned the court is the exact time for this 
change of status to be determined’ The birth of the child alive 
affords no satisfactory proof of its viability at the time of a 
previous injury In a given case, resort must be had to scientific 
or expert testimony How can the most expert mark a line 
between the viability and the nonv lability of an unborn child’ 
The law must be practical “Neither does the medical or scien- 
tific recognition of the separate entity of an unborn child aid 
in determining its legal rights The law cannot always be 
scientific or technically correct It must often content itself 
with being merely practical ” — I ipps v Mtlivaitl ce Electnc R Sr 
L Co 164 Wis 272, 159 N W 916, ERA 1917B, 334 
FmalU the court said, injuries often are suffered for which 
no relief can be granted The task is not to undertake in the 
particular case to do justice in the abstract, but to ascertain 
whether m accordance with sound principles of the law of torts 
there is liability The existence of duty and breach of duty 
constitutes in the law of negligence the foundation of liability 
Tested bv the knowledge exjierience and conduct of the ordi- 
tiarv prudent man, the defendant, m the opinion of the court 
owned no duty of care to the unborn child in the present case 
apart from the duty to avoid injuring the mother 

The Supreme Court, therefore, reversed the judgment of 
court of av il appeals so far as it allowed damages for the death 
of the child — Magnolia Coca Cola Bottling Co v Jordan 
(Texas), 7S S IF (2d) 944 
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American Medical Association Kansas City Mo May 1115 Dr 
West 535 North Dearborn St Chica go Secretary 

American Academy of Pediatrics Kansas City Mo May HP ri 
Clifford G Grulce 636 Church St Evanston 111 SecrcUrj 
American Association for the Study and Control of Rheumatic Di'r^- 
Kansas City Mo May 11 Dr Lonng T Swann 372 Marlbor 3 ^ 
Boston Secretary 

American Association for the Study of Goiter, Chicago June? 10 I 
\V Blair Mosser 133 Biddle St Kane Pa Corresponding 
American Association for the Study of Neoplastic Diseases Bi'r 
June 11 13 Dr Eugene R Whitmore 2139 Wyommg Are \\\ 
Washington D C Secretary 

American Association for Thoracic Surgery Rochester Minn Miy {- 
Dr Richard H Meade Jr 2116 Pine St Philadelphia Secretary 
American Association of the History of Medicine Atlantic City \ ] 
May 4 Dr Edward J G Beardsley 1919 Spruce St Philadtl!:: 
Secretary 

American Association on Mental Deficiency St Louis May 14 I 
Groves B Smith Beverly Farms Godfrey 111 Secretary 
American Bronchoscopic Society Detroit May 27 Dr Lyman RicLr 
319 Longwood Ave Boston Secretary 
American Dermatological Association Swampscott Mass June 4 6 I 
Fred D Weidman Medical Laboratories Umiersity of PcnnsTlrt 
Philadelphia Secretary 

American Gastro Enterological Association Atlantic City N J May 4 
Dr Russell S Boles 1901 Walnut Street, Philadelphia Secretary 
American Gynecological Society Absecon N J May 25 V Dr 0*1 
Schwarz 630 S Kingshighway BKd St Louis Secretary 
American Heart As*iociation Kansas City Mo May 12 Dr H 
Marvin, SO West 50th St New York Acting Eaecutne Secretary 
American Lnryngological Association Detroit May 25 27 Dr JacM 
Babbitt 1912 Spruce St , Philadelphia Secretary 
American Laryngological Rhinological and Otological Society Dear 
May 18 20 Dr C Stewart Nash 708 Medical Arts Buli 
Rochester N Y Acting Secretary . 

American Neurological Association Atlantic City N J June 13 > 
Henry A Riley 117 East 72d St New York Secretary 
American Ophthalmological Society Hot Springs Va June U 
J Milton Gnscora 255 South 17th St Philadelphia • • 

American Orthopedic Association Milwaukee May 18 21 T)t WP 
Ghormley Mayo Clinic Rochester Minn Secretary 
American Otological Society Detroit May 28 29 Dr Thomas J » '' 
104 E 40th St New York Secretary tMi 

American Pediatric Society Bolton Landing N Y June I 
Hugh McCulloch 325 North Euclid Ave St Louis Secretary 
American Proctologic Society Kansas City Mo May 11 12 
Ros’^er Ivledical Arts Bldg Dallas Texas Secretary 
American Psychiatric Association St Louis May 4 8 Dr 
Sandy State Education Building Harrisburg Pa Secretary 
American Radium Society Kansas City Mo May 11 ^ ^ 

Skinner 1103 Grand A%e Kansas City Mo Secretary 
American Society for Clinical Investigation Atlantic C‘ty ft J 
Dr J M Hayman Jr Lakeside Hospital Cleveland Secrcta^ ^ 
American Society for the Hard of Hearing Boston 

Betty C Wright 1537 35th St N W Washington D C 
American Society of Clinical Pathologists Kansas City 5 o 
Dr A S Giordano 531 North Mam St South Bend Ind 
American Surgical Association Chicago May 7 9 Dr Vernon 
59 East Madison Street Chicago Secretary 
American Therapeutic Society Kansas City Mo May 8 9 
Hunter J835 Eye St N W Washington DC 
American Urological Association Boston May 1821 
Deming 789 Howard Ave New Haven Conn ^ 

A«;sociation for the Study of Allergy Kansas City Mo *7 c 
Warren T Vaughan 808 Professional Bldg Richmond ^ 

As ociation for the Study of Internal Secretions Kansas > y 
n 12 Dr E Kost Shelton 34 Micheltorcna bt 
Calif Secretary _ » ■\( 3 j 

Association of American Physicians -Atlantic City ft J |j^ -j-j, 
Dr Hugh J Morgan Vanderbilt University Hospita 
Secretary F 

California Medical Association Coronado May *3 

Wamshuis 450 Sutter St San Francisco Secretary , 
Conference of State and Provincial Health Authorities o 
Vancouver B C June 22 23 Dr A J Chcslcy State 
of Health St Paul Minn Secretary 
Connecticut State Medical Society Hartford May 20 21 

Comfort Jr 27 Elm Street New Haven Secretary ^ 

District of Columbia Medical Society of the Washington SccreU 
Dr C B Conklin 1718 M St N W Washington D ^ 
Illinois State Medical Society Spnngficld May 19 21 
Camp 202 Lahl Building Monmouth Secretary 
Maine Medical Association Rangeley June 21 23 
Gardner 22 Arsenal St Portland Secretary 
Massachusetts Medical Society Springfield June 8 10 

Begg 8 The Fenway Boston Secretary Miss 

Medical Library Association Rochester Minn Way 2 

Doe 2 E 103d St New York Secretary JD 

Medical Women s National Association Kansas City 

Dr Laila A Coston Conner 333 East 68 th St New ioriv ^ 
Minnesota State Medical Association, Rochester May 

Meycrdmg 11 West Summit Ave St Paul ^ c 7 Dr ^ 

Mississippi State Medical Association Greenville May 
Dye ftIcWilliams Building Clarksdale Secretary 
New Hampshire Medical Society Manchester May 26 - 


R Metcalf 5 S State St Concord Secretary 
New Jersey Medical Society of Atlantic City June 
Morrison 66 Milford Ave Newark Secretary 
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Jew Mexico Medical Society Carlsbad May 6 8 Dr L B Cobenour 
219 West Central Ave Albuquerque Secretary 
Jorth Carolina ^ledical Society of the State of Asheville May A 6 
Dr L B McBrayer Southern Pines Secretary 
Jorth Dakota State Medical Association Jamestown May 17 19 Dr 
Albert W Skelscy 20^ Broadway Fargo Secretary 
^hode Ishnd Medical Society Providence June 3 4 Dr J W Leech 
167 Angell St ProMdence Secretary 
Society of Surgeons of New Jersey Orange May 20 Dr Walter B 
Mount 21 Plymouth St Montclair Secretary 
South Dakota State Medical Association Sioux Falls May 4 6 Dr John 
F D Cook Langford Secretary 

Texas State Medical Association of Houston May 25 28 Dr Holman 
Taylor 1404 W El Paso St Fort Worth Secretary 
IVest Virginia State Medical Association Fairmont June 8 10 Mr Joe 
W Sa>age Public Library Bldg Charleston Executive Secretary 
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Amencan Journal of Psychiatry, New York 

92 763 1006 (Jan ) 1936 

Traumatic Psychoses Study of Fifty Committed Ca<cs C A Bonner 
and Lois E Taylor, Hathorne Mass — p 763 
Anatomic Consideration in Clinical Interpretation of Brain Injuries 
I J Sands Brooklyn — p 771 

Studies in Dynamics of Human Craniovertebral Cavity J Loman and 
A Myerson Mattapan Mass — p 791 
Alleged Increase in Incidence of Major Psychoses H B Elkmd 
Boston and M Taylor Pittsburgh — p 817 
Psychiatric Implications of Education Preschool D A Thom Boston 
— P 827 

Psychiatric Aspects of Education Grade Period F H Allen Phila 
delphii — p 837 

Psychiatric Implications of High School G S Stevenson New York 
— P 84S 

Place and Possibilities of Mental Hygiene Approach on College Lc\el 
T Raphael Ann Arbor Mich — p 855 
•Hematoporpliyrin Treatment of Depressive Psychoses L R Angus, 
Hartford Conn — p 877 

Hematoporphyrin Treatment of Severe Depressions D L Steinberg 
Elgin 111— p 901 

Criminal Behavior in Later Period of Life P L Schroeder Chicago 
— P 915 

Effect of Vitamins A and D and Mineral Administration in Dementia 
Praecox J Nothin Frances Krasnow lola Huddart W J 
Thompson and L E Watts Poughkeepsie N Y — p 925 
Psychiatric Studies in Medical Education E A Strecker K E 
Appel H D Palmer and F J Braceland Philadelphia — p 937 
Colony Ghcel A J Kilgour Toronto — p 959 

Catalepsy or Cerea Flcxibilitas in a Three Year Old Child A Blau 
and S H Averbuck New York — p 967 

Hematoporphyrin Treatment of Depressive Psychoses 
— Angus treated fortj-one cases (fourteen manic depressive of 
the depressed type, one manic-depressive mixed, eleven involu- 
tional melancholic, nine schizophrenic, three psjchoncurotic and 
three miscellaneous with some organic factors) with hemato 
porphjrin, with laboratory controls All the cases were under 
hospital care, bj far the majority were of long standing, and 
nnny had had previous courses of treatment of various tjpes 
without anj improvement Six of the manic depressive patients, 
one schizophrenic and one psj choneurotic recovered or were 
much improved, of the remainder ten were improved, five 
showed slight improvement and eighteen were umffcctcd The 
blood calcium level and the blood sugar level fell in all the 
cases, though to a more marked degree in the improved group 
The sugar tolerance curves fell in the improved group and to 
a less degree in some of the unimproved cases though it 
remained constant or even rose in some of the latter The 
improved cases showed a slight loss of weight or at most a 
verj slight gain, while the weight in general dcfinitcl> increased 
m the unimproved cases The basal metabolic rate increased 
shghtlj in the improved cases but was within normal limits 
m the majontj of all cases The nonprotcin nitrogen increased 
shglitlj in the unimproved patients but fell corrcspondinglv 
little m the recovered or improved patients There was a 


general tendency m all cases to a decreased white blood count 
In the improved patients the red blood count increased, while 
It fell in the group that remained stationarj , the hemoglobin 
value was unchanged in the former and fell m the latter 

Am J Roentgenol & Rad Therapy, Spnngfield, D1 

35 145 288 (Feb ) 1936 

Roentgen Therapy of Certain Infections F Hodges Richmonil 

Va — p 145 

Roentgen Aspects of Chronic Arthritis E W Spackman Philadelphia 
— p 156 

*Vtsualizatton of Cerebral Vessels by Direct Intracarotid Injection i f 
Thorium Dioxide (Thorotrast) J Loman and A ^Ijerson Boston 
— p 188 

Thorium Hydroxide Sols as Opaque Mediums m Rocntgenograph> 
T O Mcnccs and J D Miller Grind Rapids Mich — p 194 
The Double Oral Method for Cholccjstography L R Whitaker 
Boston — p 200 

•Giant Rugae (Localized Hypertrophic Gastritis) Resembling Carcinoma 
J L Kantor New York — p 204 

Papilloma of Duodenum Report of e E Schons St Paul — p 208 
Osteopetrosis (Marble Bones) Complicated by Osteogenic Sarcoma Case 
H D Kerr Iowa City — p 212 

Relationship Between Ethmoiditis and Ocular Disturbances S I 
Koch and J H McCrcady Pittsburgh — p 215 
Diagnosis of Traumatic Lesions pf Urinary Tract with Especial Ref 
ercnce to Value of Excretory Urography F O Coe V ashingtoti 
D C— p 218 

Roentgen Technic for Internal Fixation of Fractures of Femoral Nec^ 
C H Peterson Roanoke Va — p 226 
Modification of Radiosensitivity by Means of Readily Penetrating Acids 
and Bases R E Zirklc Philadelphia — p 230 
Incisional Biopsy J M Hanford and C D Haagcn en New \orl 
— p 238 

Advantages and Limitations of Aspiration Biopsy H E Martin and 
r W Stewart New York — p 245 

Elcctrosurgical Biopsy G E Ward and C F Geschickter Baltimore 
— p 248 

Radium in Primary Carcinoma of Female Urethra L A Pomeroy, 
Cleveland — p 259 

Visualization of Cerebral Vessels — Loman and Myerson 
have developed a method by which colloidal thorium dioxide 
(thorotrast) may be injected directly into the carotid arterj 
They have performed several hundred punctures of this vessel 
with little more difficulty than in entering the brachnl arterj 
In injecting substances such as colloidal thorium dioxide, com- 
plete assurance that the needle is well within the lumen of the 
vessel IS necessary The best position for puncture of the 
carotid artery is the supine, with the head hj perextended 
The side of the neck is sterilized and the skin and subcutaneous 
tissues at the level of the cricoid cartilage are infiltrated with 
procaine hydrochloride It is well to make the puncture so 
that the needle enters the vessel well below the bifurcation of 
the common carotid artery, at the level of the cricoid cartilage 
Otherwise the needle may enter the external carotid and tlic 
thorium dioxide will fail to visualize the cerebral vessels With 
the fingers placed as a guide over the hue of maximal impact 
of the artcrv the common carotid is punctured bv a 1)^ inch, 
number 18 or 19 gage needle, connected hv means of a threc- 
waj stopcock to a 20 cc syringe The stopcock is in turn 
connected to a glass tube and stiff rubber tubing both of 
which are filled with citrate solution, and finallj to an aneroid 
Tjeos manometer In puncturing the artery the direction of 
the needle should be as nearly parallel to the skin as possible 
Once the blood enters the sjnngc the barrel of which is forced 
up bj the pressure of the blood the stopcock is turned so that 
the carotid pressure becomes registered on the manometer If 
the needle is well within the lumen of the arterj, there arc free 
and wide oscillations of the manomctric needle and further- 
more, compression of the carotid below the site of puncture 
causes a steady fall in pressure and an immediate return to 
normal pressure and wide oscillations following the release of 
the compression Onlj if these two conditions obtain is the 
sjringe disconnected and replaced hv one containing the col- 
loidal thorium dioxide Sufficient concentration of the medium 
within the cerebral vessels for good roentgenograph ic visuali- 
zation maj be accomplished hj compressing the lioniolatcral 
carotid at the root of the neck, preventing hj this means the 
injected substance from flowing through the cerebral vessels 
at too rapid a rate, or the outflow of blood from the cranial 
cavity may he slowed down by strongly compressing both inter- 
nal jugular veins over the stcmomastoid muscles W hile cither 
method of compression is being continued the medium is 
injected as rapidly as possible If the needle is well within 
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tlie lumen of the artery, little resistance to the injection is 
encountered Jugular compression appears to be superior to 
that of carotid compression because there is much less discom- 
fort to the patient, and not onl} are as good arteriograms 
obtained but the results indicate that better phlebograffls are 
obtained The roentgenographic technic used was as follows 
tube distance 60 inches, 80 kilovolts (peak), 50 milhatnperes , 
exposure half a second Lateral views of the skull were taken 
Excellent arteriograms were consistentlj obtained bj making 
the first exposure immediatel} at the completion of the injec- 
tion of 10 cc of colloidal thorium dioxide In one instance, 
5 cc of the medium outlined the cerebral arteries although 
with not as great a contrast as with 10 cc A fair phlebogram 
maj be made from three to four seconds after the first film 
IS taken 

Giant Rugae Resembling Carcinoma — Kantor reports 
two cases illustrating the difficultj of diagnosis in the presence 
of marked hjpertrophic gastritis (giant rugae) At first the 
roentgenogram w ould seem to be misleading, particularly 
because the modern method of mucosal visualization is better 
equipped to reveal suggestive filling defects than is the original 
full barium sulfate meal procedure It is just this tjpe of 
service — the earlj demonstration of small filling defects, before 
the appearance of “characteristic signs and svmptoms” of neo- 
plasm — that is one of the chief contributions of roentgen diag 
iiosis Hvpertrophic gastritis is just as real a clinical and 
pathologic entitj as are the other organic lesions that have 
recentlj been dominating attention One must learn to recog- 
nize the roentgen appearance of giant rugae — hence the desira- 
bilitv of publishing roentgenograms of proved cases and trjing 
to differentiate them, if possible, from filling defects due to 
carcinoma If such a decision cannot be made from a single 
observation, one must emploj the principle of repeated reexami- 
nations at frequent intervals, with rigid observation of the 
clinical course of the patient during the interval of watchful 
' waiting Even so exploratorj operation will be unavoidable 
in some cases Both cited cases showed resemblance to car- 
cinoma and jet were proved benign at operation 

American Review of Tuberculosis, New York 

33 269 -134 (March) 1936 

Process of Resolution in Pulmonary Tuberculosis J B Amberson Jr 
ISew \ork— p 269 

•Relations Between Tuberculomas of Central Nervous S>stem and Tuber 
culous Changes in Other Organs R H Jaffe and A Schultz Chicago 
— p 302 

Sibco'iis Some Diflfercntial Diagnostic Problems E Mayer New 
\ork and W Grethmann 313 

Efficient Collap'se of Tuberculous Lung Following Diaphragmatic Hcrma 
of Stomach L Brown Saranac Lake N \ and H L Sampson 
— p 322 

Influence of Local Immunization of Lungs of Guinea Pigs on Intra 
tracheal Infection with Bacillus Tuberculosis H37 R L Ferguson 
and P R Cannon Chicago — p 328 
•Anthropometric Stud> of Tuberculous Children Helen Brenton Pryor 
and Helena ^lathiasen San Francisco — p 348 
Disappearance of Specific Skin Hypersensitiveness in Tuberculosis 
Report Based on Eight) Cases M Paretzk) Los Angeles — p 370 
Stud) of Tuberculosis Deaths in Silver Bow Count) Montana and of 
Other Important Causes of Deaths in Miners J H Crouch Helena 
Mont — p 396 

Tuberculosis Survev in Papago Indian Area of Southern Arizona 
E R Long and H \\ Hetherington Philadelphia — -p 407 

Tuberculomas of Central Nervous System — In 7000 
coip^ecutne necropsies Jaffe and Schultz encountered fort\-nme 
cases of tuberculoma of the central nervous s\stem m fort\- 
eight of which the brain and m one of which the spinal cord 
w as the site of the lesions Among these 7,000 necropsies there 
were 1 039 cases of actue tuberculosis m 771 of which the 
tuberculosis was the mam disease The fortj-nine cases were 
duidcd into two groups one group in which the lesions of 
the central neiwous s^stem were associated with a generalizing 
tuberculosis and one group in which onh isolated hematogenic 
foci were found In the latter group there were several cases 
in which the tuberculomas of the central nenous s>stem were 
the onU acti\e tuberculous foci In the generalizing form of 
tuberculosis an carh and a late tjpe were distinguished The 
earh generalization is directh connected with the primar> 
lesion while the late generalization is due either to the exacer- 
bation of a temporarih quiescent lesion in a l>mph node or to 


a progrecsive isolated tuberculosis of the lungs or anj oJer 
organ The average age is lowest m the group of carlj j,-, 
eralization In generalizing tuberculosis multiplicih of tb 
tuberculomas is more common than in the nongenctalinrj 
form In generalizing tuberculosis 50 per cent of the tubcrci 
lomas were multiple, while in the nongeneralizing tuberculot, 
only 29 per cent of the tuberculomas were multiple In If 
generalizing tuberculosis the incidence of meningitis was 6 / per 
cent and in the nongeneralizing tuberculosis it was 61 per cenl 
Anthropometric Study of Tuberculous Children— Prjor 
and Mathiasen declare that in their present stud) the tubercu 
lous children (10^ boys and 103 girls) represent a hijlilj 
selected group characterized by definitely diagnosed pathologic 
changes in the chest They were resident in several saiulo- 
riums and in private homes All had positive tuberculin skin 
reactions and, in addition, either positive sputum, positiie slom 
ach washings or positive pathologic processes demonstrated in 
their chest plates The control group represents 6 000 healtlir 
children of the same age distribution, from the same geographic 
region, of the same racial stocks and, as nearly possible a 
random sample of the general population The 176 tuberculous 
children who were seen m the various county sanatonumi 
probablj came from the lower social economic groups, and the 
thirtj-four in private practice probabl) came from the upper 
level Examination of their data failed to find the so called 
flat chest of tuberculosis In this series tuberculous girls bad 
deeper chests than the normal population, since the mean anteio 
posterior diameters were larger than the means of the nor 
nial population The mean anteroposterior diameters for the 
tuberculous bo> s tended to be greater than the means for the 
control group until adolescence when the normal group became 
greater Lateral thoracic mean diameters of the tuberculous 
children, both bojs and girls, were less than the means of the 
normal population The preadolescent tuberculous children 
tended to have barrel-shaped chests compared to the normal 
population, since thej were both narrower and deeper than the 
controls Mean bi-iliac diameters were the same or smaller 
for the tuberculous groups compared with the normal popuii 
tion for both sexes The vvidtli-length indexes had consistent!) 
smaller mean values at all ages and for both sexes m the 
tuberculous group than in the normal control group T e 
authors believe that the tuberculous children therefore repre 
sented the linear tjpe of build with smaller bones and were 
more delicatelj made than average children of the 
I>opulation Head breadths, face measurements and necks ten 
to be smaller for the tuberculous children There were very 
small deviations in height, the means for the tuberculous c 
dren alternating above and below the means for the 
population for both bojs and girls The tuberculous cln re 
were quite consistent!} below the controls m weight, but w ' 
their slender bodj builds were taken into consideration ' 
relative nutrition was just as good 

Archives of Otolaryngology, Chicago 

83 267 390 (March) 1936 

OWiteralue Frontal Sinusitis S R Skillern, Philadelptnn ""P ^^|,n 
•Rhinoscleroma I 5 It an Indigenous Disease’ W U ^ 

Clev eland — p 285 , p 

Carcinoma -of Larjnx Plea for Alore Conservative Surgical 
in Certain Cases hv Patterson London England P 4 
Influence of H> groscopic Agents — Glycerin and Di Eth> Irne ) 
Irritation from Cigaret Smoke G B VV alivce J F 
R L Osborne A evr York — p 306 p 1 1 tics t 

Granulocytic Angina Report of Three Cases with TwP ja a 1 

Frank Chicago — p 310 rsnstctiln' 

Ivasofrontal Connections Study Based on One Hundred 

Dissections K A Kasper Philadelphia — P 322 ^ 

Rhinoscleroma — Chamberlin encountered two ”5 3 

rhmoscleroma in thirtj jears of clinical work „ jg 

native born American, although m the second case, ow 
the patients long sojourn in this country (tvventj si'^ > 
there might be more than a suspicion that the ^ 
indigenous He was of more than average ,son 

could not remember having been m contact with anj 
with a similar disease either in Russia or since Ins arn 
this countrj Cases m native-born Americans 
reported bj Wende, Watkins, Wood Figi, Canfield, 
and Jaime Hajek. has suggested that the recent recog 



Volume 106 
Number 18 


CURRENT MEDICAL LITERATURE 


1601 


of scleroma throughout practically the entire civilized world 
may be due not necessarily to its wider distribution but rather 
to an increased acquaintance with the disease, previous cases 
ha\ing escaped unnoticed Scleroma, or rhinoscleroma is no 
longer confined to a fairly definite locality in southeastern 
Europe but is fairly well distributed over the entire world 
The bacillus of Frisch is easily obtained in all cases in prac- 
tically pure culture This bacillus is verj similar to the bacillus 
of Ftvedfawder and of Abel Although tipical local lesions 
can be produced bj injecting it into animals, it fails to satisfy 
the postulates of Koch, in that the disease itself cannot be 
reproduced m animals or in man The culture of the bacillus 
of Frisch IS not necessary for the absolute diagnosis of the 
disease Necessary, however, is the presence of the vacuolated 
lace or foam cells of Mikulicz and the hvahne bodies of Unna 
The mode of transmission or contagion is still unknown 
Roentgen radiation or radium in proper dosage offers the best 
hope of control or cure 

Archives of Surgery, Chicago 

32 373 S76 (Starch) 1936 

Peace Time Bullet Wounds of Abdomen H A Oberhelman and E R 
Count Chicago — p 373 

Cirrhosis of Liver with Especial Reference to Surgical Aspects E C 
Henrilvson Minneapolis — p 413 

Ellect of Removal of Stellate Sympathetic Ganglion on Gross and 
Histologic Structure of Thyroid Gland Evperimental Study M R 
Reid Cincinnati, and C Holman New \ ork — p 452 
•Osteomyelitis of Infants Disease Different from Osteomyelitis of Older 
Children W T Green Boston and J G Shannon Montreal — 
p 462 

Immunology of Osteomyelitis P E Stookey L A Scarpellino and J B 
Wcav er Kan as City Mo — p 494 

Histologic Study of yfeckel s Diverticulum with Especial Reference to 
Hetcrotopic Tissues H H Curd Lmversity Va — p 506 
Injection of Eosin into Knee Joint Its \ aliie in Arthro copy M S 
Burman New lork — p 524 

Thermal Changes in Local Asphyvia and Reactive Hyperemia C B 
Huggins B H Blocksom Jr and H Wilson Chicago — p 528 
A Review of Urologic Surgery A J Scholl Los 4ngeles E S Jiidd 
Rochester Minn J Verbrugge Antwerp Belgium A B Heplcr 
Seattle R Gutierrea New \ork and V J O Conor Chicago — 
p 544 

Osteomyelitis of Infants — Green and Shannon discuss 
ninety-five cases of osteomjebtis in children less than 2 >ears 
of age Streptococcic osteomvelitis occurs twice as frequently 
as staph) lococcic osteomjehtis in infants Antecedent infec- 
tions were present m 55 per cent of the cases When associated 
with infection of the respiratory tract osteomyelitis was due 
usually to Streptococcus hacmolyticus, occasionally to the 
pneumococcus and rarely to Staphylococcus aureus When 
associated with cutaneous lesions the organism was more likelv 
to be Staphylococcus aureus There was a history of mild 
trauma in 17 per cent of the cases A diagnosis is made later 
in the course of the disease in infants than in older persons 
Differential diagnosis demands the particular consideration of 
sepsis of the joints, infection of the soft tissues and scurvy with 
infection elsewhere It is suggested that the differences between 
the osteomyelitic syndrome of infants and tint of older chil- 
dren are largely dependent on three factors 1 The strepto- 
coccus is observed more frequently m infants than in older 
children 2 The anatomic construction of the bone m infants, 
characterized by larger cancellous spaces in the bone allows 
the infection to pass more readily from its site of origin the 
mctapliv SIS, to the subperiosteal space , the periosteum is more 
loosely attached m the infant and allows the decompression to 
occur the periosteum then ruptures allowing the pus to escape 
uvto \bc soSt, tissues, without sequestration except in rare 
instances 3 The absorption of dead bone occurs more rapidly 
in infants, as docs the formation of new bone Surgical niter- 
■'cntion at an early period in the disease is not essential If 
the condition of the patient is satisfactory and the lesion can 
be located definitelv before operation an operation niav be jicr- 
fonned If surgical intervention is contraindicated bv the gen- 
eral condition of the patient, the part should be immobilized 
md supportive treatment should be given If an operation is 
Performed on the bone it should not be extensive Adequate 
draunce of the fluctuant abscess in infants vvathout operation 
on the bone seems to give ns satisfactory results as a more 
extensive procedure If the abscess is drained a prolonged 
'carch for the lesion in the bone should never be made Pack- 


ing the wound open with petrolatum gauze combined with 
immobilization in a plaster cast is a desirable method of treat- 
ment The cast should be bivalved to allow for dressings The 
first dressing should not be made until ten days after the opera- 
tion, thus allowing granulation tissue to line the wound, and 
at weekly intervals thereafter with replacement of the petro- 
latum The part should be immobilized until the wound has 
healed and there is evidence of healing in the roentgenogram 
Injection o£ Eosin into Knee Joint —Burman believes 
that from a practical standpoint it may be stated (even from his 
senes of nine cases) that eosm can cause diffuse staining of 
normal cartilage and svnovia and that, while erosions of various 
etiology on cartilage will stain selectively with eosm normal 
cartilage in the presence of these erosions w ill also stain usually 
in spots The visualization of an eroded area is made clearer 
by the use of the dy e Lightlv altered cartilage vv ithout erosion 
usually does not stain Greatly degenerated cartilage stains 
diffusely Since the dye is nonirntating and since it clarifies 
vision, he sees no reason why it should not be used in properly 
selected cases as an adjunct to arthroscopy 

Canadian Medical Association Journal, Montreal 

34 243 368 (ytarcli) 1936 

Celiac Disease F Shippani Montreal — p 243 

Endometriosis of Lar^c Bond N J Maclean Winnipeg Mmit — 
P 253 

Chronic Glanders J F BurgeSs Montred — p 2a8 

Tip of Nose Completely Sectioned Sutured Three Hours After Acci 
dent J N Ro> ^Iont^eal — ^p 263 

Role of Anatomy m Radiologic StMd> of Spine W A Jones Kingston 
Ont — p 265 

Inguinil Hernia with Especial Reference to Sliding Hcrnn and New 
Treatment L S Mackid Calgary Alta — p 269 
•Experimental Arsphenannne Dermatitis I F E Cornua Afontrcal 
— p 272 

So Called Jfo'aic Fungus as an Intercellular Deposit of Cholesterol 
Crystals A M Davidson and P H Gregory Winnipeg Maiiit — 
p 277 

FuTtficT atvons on Antiradntio Efftct of iTradiattd Fttsfi MvlV 

T G H Drake F F Ti dall and A Broun Toronto— p 279 
*Use of Strophanthin in Treatment of Auricular Fibrillation H E 
Rjkcrt and J Hepburn Toronto — p 281 

Neuro«>phili< J C Hossack and S C Peterson Winnipeg Manit 
— P 284 

Primary Carcinoma of Jejunum J E Plunkett M P Polej and A M 
Snell Rochester Minn — p 289 

Sex Hormones and Their Value as Therapeutic Agents M C Watson 
Toronto — p 293 

Prolonged Toxic Effects of Local Anesthetics Cocaine No\ocain and 
Allied Drugs Untoward Effects of Nembutal F H W ctmorc 
Hampton N B — p 299 

•Execssne Perspiration A H pine Montreal — p 301 

Industrial Tuberculosis in Montreal R V Ward Montreal — p 303 

Increased Incidence of Peptic Ulcers Among the Single Uncmplojcl 
R J Brown Jasper Alta — p 306 

Choice of Treatment in Carcinoma of Bladder R Pcarse Toronto — 
p 308 

Experimental Arsphenannne Dermatitis — The cxpcri- 
nieiits of Cormia revealed that two lots of one brand and one 
of another brand of neoarspheiiamme varied greatly m thcir 
power to cause cutaneous sensitization of normal gumca-jugs 
fed on a diet high m vitamin C The sensitizing power of one 
of these arsphenanimes seemed to coincide roughlv with that 
developed in a patient who had been inadvertently given a para- 
venous injection of the same lot of arsphcnaminc A higher 
degree of cutaneous hvpcrscnsitivitv was developed when a 
single lot of an arsphcnamine of a high sensitizing index was 
used throughout the sensitizing period The patch test was of 
no value iii the detection of cutaneous hvpcrscnsitivitv to nco- 
arspbenanwne iw gwvwca-pvgs Cvitaneous sensitivity to the 
arscnicals, as developed and determined bv the intradcrmal 
method IS apparently confined to the trivqlcnt group Intra- 
venous testing niav he a more accurate method of determining 
cutaneous sensitivity to the arsphenamincs Cutaneous arsphcii- 
aminc hvpcrscnsitivitv in guinea pigs differs in its nature from 
that seen m man The second intradcrmal injection apparently 
not essential for the development of arsphcnamine dermatitis 
m man is a necessary prerequisite for the development of 
cutaneous scnsitivitv in guinea pi^s The localized nature of 
the rcactivitv in guiiica-pigs suggests that a disturbance in the 
local cellular equilibrium had been caused In the direct action 
of the arsphcnamine solution That this may be due in part 
to local tissue injurv is inferred from the fact that vasciilarly 
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conferred arsphenamme gi\es rise to a cutaneous flare only 
AAhen the initial injury has been followed bj local cutaneous 
assault 

Use of Strophanthm in Treatment of Auricular Fibril- 
lation — Rikert and Hepburn gave uniform intravenous doses 
of Moo gram (0 00065 Gm ) of strophanthm more than 200 
times to thirtj -three patients, of whom twenty-nine had auric- 
ular fibrillation One patient developed ventricular fibrillation 
and died twenty minutes after receiving strophanthm, but she 
was unconscious and moribund at the time strophanthm was 
given and had recentlj been taking digitalis Vomiting occurred 
in four patients, two of whom were vomiting before the drug 
was used The results agree with those of Wyckoff and 
Goldring m that (1) a large dose of strophanthm is safe intra- 
venously if digitalis has not been administered recently (2) 
febrile patients require larger doses (3) a definite reduction 
in heart rate is usually obtained in from five to fifteen minutes, 
reaching a maximum in from twenty to sixty minutes and (4) 
vomiting IS rare This dose of strophanthm can be repeated 
with safety m an hour if necessary, but the authors suggest 
that it should not be repeated until the rate has reached a 
stationarv level or has started to increase They therefore 
recommend strophanthm as a convenient, effective, cheap and 
safe drug for intravenous use when rapid reduction of the 
heart rate is desired (especially in cases of auricular fibrillation) 
or when vomiting or marked passive congestion renders the 
use of the alimentary route impossible or doubtful 

Excessive Perspiration — Pine relates that in 1909 a 
patient who had received a prolonged course of roentgen treat- 
ment for a tuberculous hip joint told him that he did not 
perspire where the x-rays had fallen and perspired freely over 
the rest of his body In the beginning of 1911 each of four 
patients with excessive perspiration received one epilation roent- 
gen dose once a month for six months After the sixth treat- 
ment everv one was quite cured Since that time the author 
has treated twenty cases of perspiration of the hands, eighteen 
of the feet eighteen of the axillae and one of the face At the 
end of 1935 he was able to follow up fifteen cases and ascertain 
that everv one of them had remained cured Larger doses 
less frequently or small doses more frequently have been found 
to be without benefit The more excessive the perspiration, 
the more sure is the cure By the word “cure is meant either 
a bone-dry result or a condition of normal perspiration No 
general bad effects have been reported from stopping this local 
perspiration, the only possible objectionable local effect is that 
in some cases slight telangiectasis follows This, however, is 
rare In treating the axillae the hair comes out and remains 
out permanently In some cases it is thinned out and remains 
permanentlv sparse The danger of producing telangiectasis 
has made the author refuse to treat another case of perspiration 
of the face The fact that sweat glands can be completely 
destroved in six months without injuring the skin gives one 
a hint for the treatment of carcinoma The gland cells are 
overactive, just as the carcinoma cells are overactive It is the 
overactive cell which is more sensitive to x-rays, but its degree 
of sensitiv itv is only slightly greater than that of the surround- 
ing cells In order to give the exact dose that will kill the 
overactive cell and leave the normal cell unharmed the best 
method is to extend the roentgen treatment over a long period 
as described for the treatment of excessive perspiration The 
method of treatment is as follows 90 kilowatts, 8 milliamperes 
distance 17 inches, no filter, one epilation dose The author 
found this epilation dose equal to 250 roentgens In treating 
the hands, care is taj^en to reduce the treatment if necessary so 
as not to destroy perspiration completely 

Colorado Medicine, Denver 

33 153 232 (March) 1936 

Change Confronting Modern Aledicine R G Leland Chicago — 
r 164 

Better Pi^chiatrj by the General Practitioner D F Hartshorn Fort 
Collin — p 168 

Modern Handling of Con\ergcnt Strabismus W M Bane Demer — 
r 1" 

Chronic Cer\icitis and Its Treatment by Electrosurgery L W Mason 
Den\er — p 177 

Air Conditioning H Herman Demer — p 196 


Illinois Medical Journal, Chicago 

e» 193 288 (March) 1936 

Bacillus of Calmette and Guerin (BCG) in ImmuniratioQ Ari 
Tuberculosis S R Rosenthal, Chicago — p 209 
The Art of Cancer Therapy E G C Williams Dan\ille--p 211 

Medical Survey m Medicine E A Kominik Chicago— p 215 
Vitamin Requirements in Pregnancy W C Danforth Evanitoi- 
— P 219 

The Trachoma Situation in Southern Illinois H S Cradle A F 
Lemen and A M Hayden Chicago — p 222 
First Aid in Eye Injuries T D Allen Chicago— p '>26 
Eje Complications of Acute Exanthems in Children R C Car ' 
Chicago — p 229 

Diagnosis of Intis S R Gifford Chicago — p 230 

Etiology of Intis F Brawley Chicago— p 231 
Treatment of Intis S J Meyer Chicago — p 23’ 

Diverticula of Female Urethra Report of Two Additional Ca j. 
A McNally Chicago — p 234 

•Narcosustaincd Therapy in Psychosis with Heart Lesions A P 
Magnus Chicago — p 237 

Deliverj of Shoulders in Vertex Presentation Mechanism and Mif 
fied Method of Delivery L Rudolph Chicago — p 243 
The Family Doctor Now as Formerly the Afost Important S(»<aaf>. 

m Medical Practice N S Davis 3d Chicago — p 250 
Treatment of Head Injuries A Verbrugghen Chicago— p 25’ 
Diseases Which Present Signs of Ovenrritation of Sjrapathclic heriH 
and Their Treatment by \ Rays H Langer Pittsburgh— p 256 
Cardiac Review of 1935 N Flaxman Chicago — p 266 


Narcosustained Therapy in Psychosis with Htatl 
Lesions — Magnus encountered a few instances of ps)chci.b 
associated with cardiac involvements which proved sudiciwtl' 
provocative to justify the cardiologist’s attention (kneralh 
there is no definite relation between the psychotic picture iifi 
the nature of the cardiac disturbances, including even pathologic 
changes that may hav e occasioned atrophies of the brain Hos 
ever in failure of compensation the person has transient coo 
fusional states with hallucinations, especially of sight aw 
sometimes of touch He becomes restless with predominatio’ 
elements of fear, less frequently of pleasure Notevvorthj i> 
the variable daily state of consciousness In mitral stenosis one 
is apt to encounter evidence of impairment of memory, "Ine 
m precordial distress marked anxiety states seem to be mote 
or less constant There are some among the frankly nine 
oepressive types (incorrectly designated as symptomatic psycho- 
sis) in whom a disturbance of the heart function mav < 
consequential instead Care is to be exercised in applying sleep 
therapy in cardiac conditions before its value and margin o 
safety are ascertained The most important complications o 
guard against are bronchopneumonia, collapse and drug i ' 
syncrasies Of lesser importance are dehydration, 
retention trauma and gaseous abdominal distentions ' o 
conditions, acute or chronic, are contraindications of this rc 
merit Sustained narcosis was seen to be distinctly bene 
m nearly all instances of cardiac disorders encountered in 
of psychosis The author recommends this form of 
for use m cardiologic service in cases in which every 
measure previously tried has failed 

Indiana State Medical Assn Journal, Indianapol'S 


89 109 162 (itarch 1) 1936 ^ 

Teaching V^aiue of Records R M Waters, Madison VVu--P ^ 

Glimpses into Surgical Classroom of 1815 Through t c 

Robert Cravens E V Hahn Indianapolis — p Socl^ 

Relation of the Individual Phjsician to County and State 

ties E A Meyerding St Paul — p 116 P 12’ 

Acute Appendicitis in Childhood S H Skrentny, 

Refractive Methods M S Harding Indianapolis — P ' ^ of 
Petrositis and Consideration of Gradenigo s Syndrome puJson 
Cases in Which Gradenigo s Syndrome Occurred E L 
Wa>ne — p 129 


Iowa State Medical Society Journal, Des Moines 

26 123 170 (March) 1936 

Hysterectomy Statistical Study L J Harris Iowa Rar'i’ 

Modern Postpartum Care and Treatment T F Herseb 
— P J26 

The Rhythm of Fertility J Brown Des Moines P 1- .^1 

Nephritis and Pregnancy W F Mengert Iowa City pefereflf^ 
The Prenatal Management of Pregnancy, with Espccia 
Toxemias D Long Mason Citj — 135 ^ t A 

Premature Separation of the Placenta Case Report Gai 

Lawrence Kan — p 138 ritr-'P 

Tuberculous Tenosynovitis of Wrist A Steindler Iowa 
Peripheral Nerve Injuries W D Abbott Des oo fyc''’* 

Technic in Using Trichloroacetic Acid for Removal oi J ^ 
and Other Parts of Body F G Murphy Mason City I 
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Journal of Biological Chemistry, Baltimore 

113 1 340 (Feb ) 1936 Partial Index 
Innary Porphjrms in Disease K Dobnner Rochester N \ — p 1 
Studies in Histochemistry V Vitamin C Concentration of Corpus 
Luteum Tvith Reference to Stage of Estrous C>cle and Pregnancy 
G R Biskind and D Click San Francisco— p 27 
Nitrogen and Sulfur Metabolism in Suprarcnalectomized Rats Marta 
Sandberg and D Perla New York — p 35 
Halide Distribution in Body Fluids in Chronic Bromide Intoxication 
M F Mason, Durham N C — p 61 
Glucose Metabolism of Tr>panosomes (Trypanosoma Equiperdum and 
Trjpanosoma Lewisi) L Reiner C V Smythe and J T Pedlow 
Tuckahoc N \ — P 75 

ProMtamin D of Heat Treated Cholesterol Milicent L Hathaway 
Chicago and Dorothy E Lobb Welleslej Mass — p 105 
Determination of Free and Combined Cholesterol in Bile Cecilia 
Riegel and H J Rose Philadelphia — p 117 
True Blood Sugar Le\el in Insulin Shock and Convulsions L B 
Dotti and M Caroline Hrubetz New \ork — p 141 
Copper Content of Some Human and Animal Tissues P F Hahn and 
E Fairman Rochester N \ ■ — p 161 
Presence of Creatinine in Blood I S Danielson Boston — p 181 
Component Fatty Acids of Goat Milk Fat R W Riemenschneider and 
N R Ellis Washington D C — p 219 
liletabohsm of Orally Administered Citric Acid Caroline C Sherman 
L B 'Mendel and A H Smith with assistance of Martha C Toothill 
New Ha\cn Conn — p 265 

Nitrogen Solubility in Blood at Increased Air Pressures J A Hawkins 
and C W Shilling Washington D C — p 273 
Composition of Pathologic Calcium Deposits Dorothy R Meeker and 
H D Kcsten New \ork — p 289 

Effect of Dextrose Ingestion on Cholesterol Fractions of Blood F Fitr 
and M Bruger New "kork — p 297 

Journal of Clinical Inveshgation, New York 

IS 153 240 (March) 1936 

Carotid Sinus Reflex in Patients with Hypertension C D Gammon 
Philadelphia — p 153 

Nucleotide Nitrogen Content of Pathologic Human \\ hole Blood F 
W Allen S P Lucia and J J Eiler San Francisco — p 157 
Route of Ingested Egg White to Sjstemic Circulation H L Alex 
ander Katherine Shirley and D Allen St Louis — p 163 
•Secretion of Gastric Mucin m Man Coraparatt\e Study in Normal 
Subject and in Patient with Peptic Ulcer in Response to an Alcohol 
Test Meal R K Anderson and S J Fogelson Chicago — p 169 
Obser^atlons on Nature of Serum Proteins in Nephrosis E Goettsch 
and E B Ree\e5 New \ork- — p 173 
Influence of High and Low Fat Diets and Thyroid Substance on Phsma 
I ipids of Nephrotic Patients I H Page and L E Farr New \ork 
— p 181 

Stud) of Serum Phosphatase in Bone Disease Helen Q Woodward 
G H Twombl) and B L Cole% New \ork — p 193 
•Serum Lipoids in Malnutrition E\el)n B Man and E F Gildea New 
Ha\en Conn — p 203 

Nature of Plasma and Urinarj Proteins in Nephrosis A S Alving 
and A E Mirsky New \ork — p 215 
Phenol Red Clearance in Normal Man W Goldring R W Clarke and 
H W Smith New "^ork — p 221 

Method for Measuring Tone and Reflex Constriction of Capillaries 
\ cnules and Veins of Human Hand with Results in Normal and 
Disease States R B Capps Boston —p 229 

Secretion of Gastric Mucin in Peptic Ulcer — Ander- 
son and Fogelson assert that the quantitati\e measurements of 
gastric mucin in ulcer patients with actne lesions ha\e shown 
that there is a relatuc mucin deficienc> per cubic centimeter 
of gastric contents in resixjnse to an alcohol test meal This 
IS in agreement with the h^pothesls of Hurst based on quali- 
titne obscr\ations that there exists m the ulcer patient with 
an actnc duodeml lesion a Inpoprotcction as a result of a 
rclatuc mucin deficienc\ Quantitatne e\idence is also supplied 
that such a defic^enc^ of mucin with its attendant Inpoprotcction 
nnj be corrected b\ feeding these patients gastric mucin and 
thus establishing a normal relationship between the acid and 
mucin components of their gastric content 
Serum Lipoids m Malnutrition — Mm and Gildea consider 
llic role which malnutrition in itself mas pH% in determining 
the amount of blood hpoids The\ anahzed scrum for hpoids 
m thirti one emaciated patients in six patients with weight loss 
Without enncntion and m ten subjects who In\e been studied 
during changes in the nutritional state In the ten malnourished 
patients who were followed for some time the cholesterol sained 
With the state of nutrition Cholesterol was below normal in 
twcnti si\ of the emaciated patients and was within normal 
limits m file of the six noncmaciated patients \Ithough the 
initial cholcstcrols \aricd throughout a wide range improac- 
mciu m nutrition was accompanied b\ an increase c\en when 
the first observations were not below the normal range The 
fatl\ acids were below normal m sixteen nonnal in thirteen 


and abo\e normal m two of the thirt>-one patients, were onI> 
below normal in one of the six patients with weight loss and 
\aned with nutrition in five of the ten subjects studied for 
some time Concentrations of hpoid phosphorus were propor- 
tional to those of cholesterol The hj pocholesteroleniia could 
not be related to the various diseases of the patients, to tuber- 
culosis, to increased bodj temperature and white blood cell 
count to the age of the subject or to the outcome of the disease 
When there was hjpocholesterolemia there were usuallv low 
values for protein and albumin The reduction in these three 
substances was directl} related to the state of malnutrition and 
previous inadequate food intake of the patients 

Journal of Experimental Medicine, New York 

G3 303 464 (March 1) 1936 

\ isceral Lesions Produced in Mice by Salivary Gland Virus of Mice 
H A McCordock and Margaret G Smith St Louis — p 303 
Active Immunization of Guinea Pigs with Virus of Equine Encephalo 
myelitis I Quantitative Expenraents with Various Preparations of 
Active Virus P K Olitsk) and H R Cox New \ork — p 311 
Cross Reactions of Immune Serums to Azoprotcins K Landsteincr and 
J van dcr Scheer New \ork — p 325 
Studies on Culture Strains of European and Murine T)phus Clara 
Nigg New \ork — p 341 

Studies on Etiology of Rabbit Pox III Tests of Relation of Rabbit 
Pox Virus to Other Viruses by Crossed Inoculation and Exposure 
Experiments C K Hu P D Rosahn and Louise Pearce New 
\ork — p o53 

Id IV Tests on Relation of Rabbit Pox Virus to Other \ iritses by 
Serum Neutralization Experiments P D Rosahn C K Hu and 
Louise Pearce New \ork — p 379 

•Meningitis in Man Caused bj Filtrable ^ irus I Two Cases and 
Method of Obtaining Virus from Their Spinal Flittds T F M 
Scott and T M Rivers New ^ork — p 397 
*Id H Identification of Etiologic Agent T M Rivers and T F M 
Scott New \ork— p 415 

Limited Neurotropic (Character of Encephalitis \ irus (St Louts T>pe) 
in Susceptible Mice L T Webster and Anna D Clow New \ork — 
p 433 

Studies on Pseudorabies (Infectious Bulbar Paral>sis Mad Itch) 
III Disease in Rhesus Monke) Macaca Mulatta E W Hurst 
London England — p 449 

Meningitis Caused by Filtrable Virus — Scott and Ri\ers 
describe the clinical picture presented b\ two patients who 
were suffering from a nonbactenal Ijmphocjtic meningitis, and 
the method by which a Mrus-hke agent was isolated from each 
patients spinal fluid The two agents were immunologicallj 
identical and the> were etiologicallj related to the disease 
process in the indniduals from whom the) were obtained 
Experiments in support of the Mral nature of the agent are 
presented Details concerning the range of susceptible hosts 
and the clinical and pathologic picture de\ eloped in each is 
guen The actiie agent is compared with known \iruses tint 
spoiitaneousK affect the central nenous s\stem of man or 
lower animals or that might ha\e contaminated the authors 
materials because of their proximit) m the hboraton The 
relatuc importance of their agent as a cause of disease in 
human beings is discussed 

Journal Industrial Hygiene and Toxicology, Baltimore 

18 139 174 (March) 1936 

L«d Content m Duodenal Juice m Cases of Saturnism Preliminary 

Report N Aliavdin and E Peregood Lcningnd USSR 

P 139 

Allcrg) and Neoplasia with Especial Reference to Occupational Tumor 
Formation \\ C Hueper \\ilmington Del — p 140 
Toxicologj of Ox>acet)lenc Welding Z T Wtrt<chaftcr and E D 
Schwartz Cleveland — p 158 

•Urinarj Excretion of Sihca in Nonsilicotic Humans L J Coldwitcr 
New Tork — p 163 

Electrostatic Dust Count Sampler E C Barnes and G W Penney 
East Pittsburgh Pa — p 167 xennej 

Urinary Excretion of Silica m Nonsilicotic Subjects 

Goldwater determined the \ariations in urimr\ silica excretion 
II persons who had ne\cr been exposed to unusual amounts of 
silica dust The method of King and Dolan was used for 
determining uriiiar\ sihca The stiiih was duidcd into two 
parts the first iiuohing aariations in specific graiit) and the 
second Iiuohing urinan sihca excretion in twent) four hours 
m persons rcccumg liiown diets Tor the specific grant) 
studies normal aoung plusicians were used as subjects Tor 
the studies imohing silica output the subjects were conialcs- 
cent patients in the wards of the Third Medical Duisioii of 
Bcllcsuc Hospital In addition to the urinar\ studies a number 
of blood sihca determinations were made \ anations in uniiar) 
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specific graMty were produced by having the subject drink 
\ ary mg amounts of water The diet given to the subjects 
whose silica excretion m twenty-four hours was studied was 
relatnely rich in fruit and green vegetables The results show 
that urines haMng high specific gravities present a relatively 
high concentration of silica, and conversely Furthermore, the 
urinary silica concentration in the same individual may show 
extreme variations within the space of two hours The blood 
silica levels remained fairly constant during these experiments 
The results of silica determinations made on twenty-four hour 
specimens of urine of five individuals receiving similar diets 
show that great fluctuations m both silica concentration and 
silica output may occur even under these conditions 

Journal of Nervous and Mental Disease, New York 

81 249 380 (March) 1936 

Charles I oomis Dana An Appreciation B Sachs New ^ork — p 249 
Conduction of Cortical Impulses to Autonomic System E A Spiegel 
and W C Hunsicker Jr Philadelphia — p 252 
Incidence of Clinical Types of Neurosyphilis in iMales in Pregnant and 
m Nonpregnant Females W C Menninger Topeka Kan and J E 
Kemp Chicago — p 275 

Insulin Treatment of Drug Addiction M P Chen Y L Ch eng and 
R S L>man Peiping China — p 281 
Reactive Psychosis in Respon«e to Mental Disease in Family Lauretta 
Bender New York — p 289 

Journal of Nutrition, Philadelphia 

11 103 190 (Feb 10) 1936 

Relative Vitamin A Potency of Carotene Fed in Butter Fat and Cotton 
eeed Oil H R Krayhill and C L Shrewsbury Lafayette Ind — 
r 103 

Influence of Soil and Variety on Copper Content of Crains J E 
Greaves and A Andersen Logan Utah — p 111 
Vitamin A Reserve of Embryo and Baby Chicks A D Holmes and 
F Tripp Boston and P A Campbell Springfield Mass — p 119 
Amino Acid Content of Eggs and Chicks Relation to Diet and to Inci 
dence of Chondrodystrophy A R Patton and L S Palmer St Paul 
— p 129 

•Excretion of Vitamin C in Normal Individuals Following Comparable 
Quantitative Administration in Form of Orange Juice Cevitamic 
Acid by Mouth and Cevitamic Acid Intravenously Estelle E Hawley 
D J Stephens and G Anderson Rochester N Y — p 135 
Role of Calcium and Phosphorus in Determining Reproductive Success 
W M Cox Jr and Miriam Imboden Evansville Ind — p 147 
Mineral Composition of \oting Rats W M Cox Jr and Miriam 
Imboden Evansville, Ind — p 177 

Excretion of V itamin C — -Uavvley and her associates 
studied the effect of variations in the daily intake of vitamin C 
on the urinary excretion of cevitamic acid in twelve normal 
young adults The urinary excretion of vitamin C by indi- 
viduals on an average normal diet varied between 15 and 28 mg 
in twenty-four hours Excretion continued at a steady rate 
during a preliminary control period of low vitamin C intake 
Considerable individual variation was observed in the urinary 
response to repeated test doses of orange juice, both during 
and after apparent saturation with vitamin C Comparable 
amounts of vitamin C given orally as orange juice and as 
cevitamic acid resulted in similar urinary excretion curves 
Cevitamic acid administered intravenously was excreted more 
rapidly and more completely than when given by mouth Varia- 
tions in the intake of vitamin C had no demonstrable effect on 
the cevitamic acid content of whole blood or on the capillary 
fragility 

Kansas Medical Society Journal, Topeka 

[37] 89 132 (March) 1936 
Silicosis C H Warfield Chicago — p 89 

Apphcation of the Friedman Pregnancy Test in Diagnosis of Hydatiform 
Mole and Chononepithelioma J M Kason Kansas City — p 91 
♦‘'orae Features of Infantile Hjpogljcemia F C Neff Kansas City 
— P 95 

Per onal Experience with Angina Pectoris L M Beatson Arlansas 
Cit> — p 97 ' 

PoLc\theniia Vera F J '^IcE■\^en \Sichita — p 102 

Infantile Hypoglycemia — During the last year Neff had 
the opportunity of seeing two unconscious infants who illustrate 
the importance of keeping in mind the existence of two some- 
what similar clinical conditions with opposite blood chemical 
and metabolic significance The impression is growing that 
diabetes in the first year is not so infrequent as the literature 
suggests It IS also becoming recognized that the opposite state 
of hypoglycemia occurs as a clinical entity which until recently 
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has been overlooked The picture is not well known nh 
no simple laboratory tests to reveal it, nor are blood m ^ 
determinations run in a routine manner, as is the present pm 
tice in diabetes The first important procedure in the clmai 
study of these conditions is the prompt examination ci li 
urine Even though the urine is sugar free, one should proeteJ 
to determine the percentage of sugar in the blood, as its kuj 1 
edge may be of the greatest help , some cases of diabetes haif 
intervals when there is a so-called high renal threshold k' 
dextrose, the sugar not appearing in the urine until the gljceiti 
IS much above the customary level A diabetic child m tli, 
author’s hospital recently showed no sugar in the urine iii'' 
the concentration in the blood of 197, 189 and 231 nig rcpvc 
lively, but at 363 mg the urine contained about 5 per errt 
Blood sugar determination in nondiabetic coma and convnh 
may reveal a state of hypoglycemia as the cause 

Minnesota Medicine, St Paul 

19 131 194 (March) 1936 

Pathogenesis of Gallbladder Disease E Andrews Chicago —p 111 
Chronic Duodenal Stasis Report of Eight Cases J A Wil oo S’ 
Paul — p 141 

Fractures of Neck of Femur M S Henderson Roche ter ~p \\1 
Clinical Notes on Results of Fever Therapy in Different Disfi*? 
Report of the Fifth Annual Fever Conference Dayton Obio Mj 
1935 P S Hench Rochester — p 151 
Successful Total Cystectomy for Recurring Carcinoma of Unnary C’:! 
der Notes on Some Very Large Vesical Tumors W Waiteriati 
N W Thiessen Rochester — p 157 
Prostatic Massage or Resection’ J L Emmett Rochester— p 160 
The Special Operative Technic in Certain Types of Prostatic Dwa 
A E Benjamin ^^lnneapo!lS — p 166 
Diseases of Pituitary Body Amenable to Surgery J G Love Rocbe*ct 
—p 109 

Obstetrics in General Practice B J Gallagher Waseca— -p 

Missoun State Medical Assn Journal, St Louis 

33 85 120 (March) 1936 

Clinical Manifestations of Anorectal Disease G If Ttide Kini 
City — p 85 

•Ifypoglycosurn in Cretinism J P Costello St Louis— P , , 

Institutional Outbreak of Shiga Dysentery and Its Control T 
Lapp Fulton — p 90 

Physiology and Histology of the Pregnant Cervix H B Lo'e? 

City — p 95 

Toxicity of Dinitroplienol C M MacBryde St Louis— p 99 
Value of Leukocyte Count in Pulmonary Tuberculosis D G o 
Columbia — p 101 ,, 

Lymanhurst Interpretation of Tuberculosis C A Stewart * 'S 
apolis — p 103 

Hypoglycosuria in Cretinism — Costello reports a case c 
hypoglycemia with cretinism in a child who was first seen * 
the age of 4 months, weighed 22 pounds (10 Kg) andpraenei 
a clinical picture of cretinism One-fourth gram (OOlo on 
of thyroid was given three times a day and signs of 
ment were seen immediately At the age of 9 months he f 
taking 1 gram (0065 Gm ) three times a day, weighed 19/ 
pounds (8 8 Kg ) and was able to sit up when , 

14 months he could sit up alone, weighed 21 Wlf,, 

nnd was getting grains (0 1 Gm ) three times daily 
lie weighed 22J^ pounds (10 2 Kg) at the age of 22 'h®'’ 
was beginning to walk At this time, however his paren 
continued therapy and for eight j ears the patient was r ^ 
by a chiropractor He gradually grew worse and 
the author at the age of 10 years He was then 46A ■ 
(117 cm) tall and weighed 52 pounds (23 6 Kg) '\i, j, 
lahty was that of a 7 or 8 months old child, he was a 
walk but could not talk General convulsions 
epilepsy were frequent and lasted for from two to [|.^,ci 
Defecation was possible only after enemas His co P ^ 
was pasty and on his fingertips was a peculiar 
stain which could not be removed with ordinao 
According to past historj, this had been ,if wi' 

two years The teeth showed early decay and the s 
thin and dry There was a general pseudo edema ^ 
entire body, the lips and tongue were thick and the ni 
the extremities resembled muscular dystrophy 1 ^ jl 
spleen were palpable, the genitalia well k' 

reflexes sluggish The blood creatinine was msu 
determination and the blood sugar was 40 August , 
gram (0032 Gm ) of thyroid was given three “(i, ih 
5 ounces (140 Gm ) of sugar was put in the daily ' c 
hope of increasing the blood sugar content The 
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sugar does not necessarily raise the blood sugar, but it does 
fill the glycogen depots of the body Apparentlj, his pancreas 
was o\ erfunctioning owing to the lack of the antagonistic effect 
of the thyroid August 23 the creatinine was 0 7 mg and the 
sugar S3 9 Thj roid was increased to 1 gram three times daily 
and on August 30 the creatinine was 1 3 and sugar 65 8 , the 
weight was 5254 pounds (23 8 Kg) For the first time in three 
jears he had a normal bowel movement and his convulsions 
were less frequent September 27 the creatinine was normal 
and the sugar SO, his convulsions had disappeared and he was 
attempting to speak for the first time His facial expression 
had undergone a marked change , he ohej ed commands, took a 
keener interest m his surroundings and was changed in everv 
respect 

New England Journal of Medicine, Boston 

al4 401 450 (Feb 27) 1936 

Cancer of Rectum and Sigmoid E P Hajden Boston — p 401 
Calcification in Annulus Fibrosus of Mitral Val\e J H Marks Fall 
Ri\er Mass — p 411 

Urologic Aspects of Vcsico\aginal Fistula W C Quinbj Boston — 
p 415 

Types of Edema and Their Treatment H A Christian Boston — 
p 418 

214 451 500 (March 5) 1956 

One Hundred Untreated Cancers of Rectum E M Daland C E 
Welch and I Isathanson, Boston — p 451 
Distribution of Acute Heat Effects in Various Parts of the World 
G C Shattuck Boston and Margaret M Hilfertj Leominster Mass 
— p 458 

Anesthetic Emergencies U H Eiersole Boston — p 468 
Relief of Pam by Subarachnoid Injection of Alcohol J E Dunphy 
Boston and R E Alt Beierlj Mass — p 472 
Primary Carcinoma of Jejunum Report of Tno Cases E M Hodg 
kins Boston — p 477 

New York State Journal of Medicine, New York 

36 303 382 (March 1) 1936 

Treatment of Cancer Patients Study of End Results in Three Hundred 
and Fifty One Autopsied Cases I I Kaplan New York— p 303 
Vaccine Therapy in Chronic Arthnti^ J Koiacs New \ork — p 317 
Bacteremia Following Instrumentation of Infected Urinary Tract J H 
Powers Cooperstown — p 323 

Acute Appendicitis in Infants and Children Under Five Years of Age 
J H Heyl New York — p 3 j2 

Treatment of Placenta Praeiia by Conser\ati\e Measures W L Ekas 
Rochester — p 341 

•Treatment of Moles and Y^errucae Trichloroacetic Acid as an Analgesic 
Agent R R YI YIcLaughlin New York — p 347 

Treatment of Moles and Verrucae — McLaughlin states 
that a cursor) re\iew of the literature fails to show that tri- 
chloroacetic acid or the newer dichloroacetic acid has been used 
as an analgesic for subsequent desiccation with the Oudin cur- 
rent m the removal of nonmahgnant moles and verrucae of the 
face The method which he uses is as follows If there is 
much hyperkeratosis, the surface of the lesion is shaved down 
The acid is then applied full strength to the surface of the 
lesion with a suitable applicator Anv bleeding that maj occur 
following shaving will be controlled bv the action of the acid 
After a minute or two when the painted area becomes 
thoroughlj whitened it will be found that a degree of analgesia 
has developed which, m most instances is sufficient to permit 
light interrupted desiccation This light desiccation vv ill 
increase the analgesic effect until a modentclv strong current 
maj be. used without discomfort A slight burning from the 
icid and a sensation of warmth from the desiccation will usuallv 
be the onlj subjective sensations The desiccation is continued 
until the surface of the lesion appears to be level with or 
shghtlv below the surrounding normal skin There is a shrink- 
ing effect, which exaggerates tlic amount of destruction that 
actuallv occurs If the desiccation is earned to the point at 
winch the surface of the lesion appears to be level with the 
skin it will he found that complete destruction of the lesion 
has not been accomplished and more treatment is needed It 
IS often advisable to do this since the final result from fractional 
destruction of soft moles and fibromas maj be no visible scar 
The interval between treatments should he two or three weeks 
so that cpithehzation is completed before further treatment is 
given Alter each treatment a crust forms within a few davs 
This should he protected and allowed to drop off In anj event 
the final scar will usuallv be smootli and soft The method is 


suitable for almost any lesion requirmg desiccation vascular 
nevi, scar cicatrices, keratoses and ev en small “corns ” It is 
possible to curet the lesion after treatment, but a reapphcation 
of the acid is necessary before further desiccation is done 

Philippine Islands Med Association Journal, Manila 

16 1 58 (Jan ) 1936 

Safeguarding the Nations Health J Fabella Manila — p 3 
Phjsique and Man Power of the Fihpmo Race and the Coramonwrealth 
J fsanagas Manila — p 10 

*Hctcroph>idiasis III Oia Associated with Fatal Hemorrhage in Right 
Basal Ganglions of the Brain C M Africa \\ de Leon and E A 
Garcia Manila — p 22 

Bilateral Kidne> Disease and Hjpertension H P Weinbrenner 
Frankfort-on Mam Germanj — ^p 27 

Ova Associated with Hemorrhage in Basal Ganglions 
— In the course of their studies on heterophj idiasis Africa and 
his associates encountered ova in what appeared to be old sites 
of capillary hemorrhages m the neighborhood of a large clot 
m the right basal ganglions of the brain m a case m which 
death was determined to be due to cerebral hemorrhage, and, 
m the same patient, adult Monorchotrema taihokui and Hetero- 
phjes brevicaeca were recovered from the small intestine The 
sections m which the eggs were found were taken from the 
posterodorsal wall of a large clot with irregular edges, measur- 
ing about 7 by 5 cm located in the lower limb of the internal 
capsule So far as the authors are aware this is the first time 
that such eggs have been found m the brain 

Radiology, Syracuse, H Y 

26 131 260 (Feb) 1936 

Rocntgenographic (Thanges Following Introduction of Mineral Oil in 
Lung Report of Three C^scs K S DaMS Los Angeles — p 131 
Bronchiectasis Its Diagnosis and Treatment A C Christie Washing 
ton D C— p 138 

Encephalography Value of Second Da> Examination E P Pender 
grass and P J Hodcs Philadelphia — p 146 
•Nasopalatine Duct Cjsts Goodman Brooklyn — p ISI 
Some Lawsuits I Ha\e Met and Some of the Lessons to Be Learned 
from Them (Sixth Installment) I S Trostler Chicago — p 158 
Roentgen Diagnosis of Osteoporosis and Its Limitations E Lacbmann 
and Mary \\ belan Oklahoma City — p 165 
Uterine Corpus Cancer W T Murph> Buffalo— p 178 
Irradiation Treatment in Carcinoma of Uterus W E Costolow Los 
Angeles — p 193 

•Benign Prcp>loric Ulcer A C Singleton Toronto — p 198 
Primary Malignant Tumors of Small Intestines H P Doub and H C 
Jones Detroit - — p 209 

Roentgen Diagnosis of Malignant Tumors of Stomach H Hauser and 
G T Pack New Aork — p 221 

Nasopalatine Duct Cysts — Goodman declares that the 
roe itgenologist should consider the possibility of the presence of 
a nasopalatine duct cyst whenever he observes an area of decal- 
cification in the region of the incisor foramen He should not 
rely on the routine lingual study of the upper incisor teeth tn 
such cases but make special occlusive and stereoscopic exami- 
nations to diagnose the case properly and also to determine the 
relationship of the apexes of the adjacent incisor teeth to the 
cystic area The error of diagnosing a small cyst as an 
enlarged incisor loramen should be avoided when m doubt, 
subsequent follow-up rocntgenographic studies may show 
enlargement of the area of decalcification and prove it to be 
a cyst Nasopalatine duct cysts are not as rare as formerly 
thought, and it is advisable to interpret cystic areas in the 
region of the incisor foramen which have no connection with 
the apexes of the incisor teeth as nasopalatine duct cysts 
However, in cases m which these cysts have enlarged to sucli 
an extent as to encroach on these apexes, the differential diag- 
nosis between such evsts and root or dentigerous cysts mav 
not be possible from the roentgenograms alone, the historv of 
the case mav be of some aid if repeated swelling in the region 
of the palatine papilla had occurred A thorough roentgeno 
graphic studv of cases presenting an area of dccalcification in 
the region of the inasor foramen will aid the oral surgeon 
It will also often prevent the extraction of vital and normal 
incisor teeth bv tlic dental surgeon as the result of erroneous 
interpretation of root abscess in the routine lingual study 
Benign Prepyloric Ulcer — In order to determine the rela- 
tive and actual frequency of benign and malignant ulceration 
in the prcpvloric portion of the stomach, Singleton has reviewed 
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the roentgenograms of all cases in iihich a diagnosis of gastric 
ulcer uas made m the department of radiologj of the Toronto 
General Hospital since January 1932 The prep\ lone segment 
has been limited for the present stud} to include only the ter- 
minal inch (2 5 cm ) of the stomach The records show 14S 
cases of benign gastric ulcer, of which fifteen invohed the 
prep\loric segment and 130 were abo\e this region, on or near 
the lesser curiature Of the fifteen patients uith ulcer in the 
prepiloric segment se^en had partial gastrectomy, and micro- 
scopically their lesions ^\e^e found to be benign gastric ulcers 
within 1 inch of the sphincter in each case Each of the eight 
cases in which resection was not performed presented a clinical 
histor} quite compatible w ith ulcer roentgenologicalh each 
showed a well defined preptlonc crater and in each case relief 
of s}mptoms and disappearance of the crater follow'cd medical 
treatment Clinicall} these patients hate remained well and 
hate giten negatne roentgen appearances oter periods varying 
from a few months to three years To provide a comparison, 
the cases in the corresponding period of time presenting the 
roentgen evidences of gastric cancer were reviewed with 
regard to the incidence of carcinoma in the p}loric end of the 
stomach and as to the number that involved onl} the small 
prep} lone segment This series comprised 133 cases of gastric 
cancer, of which sixt} involved the cardiac end or the pars 
media and sev ent} -three the pyloric end of the stomach Of 
the sev entv -three cases of carcinoma of the p}loric end thirteen 
involved onl} the small prep} lone segment of the stomach 
These thirteen cases include four malignant prepvloric ulcers 
If both series of cases showing evidence of ulcer within 1 inch 
of the proximal border of the sphincter are considered it is 
observed that fifteen of nineteen cases are benign if clinical 
and roentgen evidence alone is accepted Of eleven cases in 
which microscopic examination of the lesion was obtained 
seven were found to be benign as compared to four with car- 
cinomas As to the accurac} of roentgen interpretation m the 
seven cases of benign prep} lone ulcer operated on in four the 
preoperative diagnosis was benign ulcer while in the other 
three cases the author felt that probabl} the lesion was benign 
ulcer but because of insufficient response to medical treatment 
and the quoted high incidence of malignant degeneration in 
prep} lone ulcers he felt that he could not exclude carcinoma- 
tous ulcer In three of the four cases classified as malignant 
prepvloric ulcer the preoperative roentgen diagnosis w'as gastric 
cancer The fourth case was diagnosed benign and, micro- 
scopicall}, showed carcinoma developing m a benign chronic 
ulcer 


Surgery, Gynecology and Obstetrics, Chicago 

02 525 652 (March) 1936 

*Risk to the Infant in Breech Delnerj T R Gocthals Boston — p 525 
Different Forms of ISiongenerahzed Fibrous Osteod>stropbj Localized 
Diffuse Monostotic Unilateral and Monomelic Form E Freund and 
C B Meffert Iowa Cit> — p 541 

•Relation of Chronic Mastitis to Certain Hormones of 0\ar> and Pitui 
tary and to Coincident Gynecologic Lesions Part II Clinical and 
Hormone Studies H C Taylor Jr New “iork — p 562 
Rcproducti\e Efficiency Before and After Birth of Malformed Children 
Study of Four Hundred and Fi\c Consecutue Families D P 
Murphy Philadelphia — p 585 

•Local Anesthetics Producing Prolonged Analgesia Elimination of Pain 
After Rectal Operations Is J Kilboume Los Angeles — p 590 
Primary Shock Note F A Fender San Francisco and P Guptill 
Rochester N ^ — p 605 

Technic of Gastrcctom^ K A Me>er Chicago — p 611 
Retro Esophageal Goiter J H Garlock Ne^ \oTk — 616 
Hypertrophic Cricopharyngeal Stenosis W L Watson and F W 
Bancroft Nc^^ \ork — p 621 

Combined One Stage Closed Method for Treatment of Pharyngeal 
Di\erticula T A Shallow Philadelphia — p 624 
Dnerticula m \ntcrior Urethra in Male Children H L Kretschmer 
Chicago — p 634 

Risk to the Infant in Breech Delivery — Goethals pre- 
sents a review of 1,242 breech deliveries in the Boston Lving-m 
Hospital during a period of twentv vears The gross combined 
fetal (stillbirth) and neonatal death rate was 25 7 per cent In 
272 deliveries either the pregnanc} was pathologic with such com- 
plications as preeclamptic toxemia, eclampsia, nephritis, s}philis, 
diabetes and h}dramnios or labor was complicated bv such con- 
ditions as placenta praevia ablatio placentae or prolapse of the 
cord Since the crude mortabtv m this group was SI 8 per 
cent the effect of pathologic pregnanev and labor as an impor- 


tant factor m the high gross mortality is evident In the 9/0 
deliveries uncomplicated by pathologic pregnant} or labor iht 
crude mortality was 18 5 per cent Prematurity of (he mfant 
was common in both groups and contributed m no small measurt 
to the crude mortality in each Uncomplicated deliveries pro- 
duced premature infants in 15 7 per cent of the cases, with a 
crude mortality rate of 62 1 per cent , pathologic pregnanatj 
and labors resulted in the birth of 433 per cent of premature 
infants, with a crude mortality rate of 82 2 jier cent The n4 
of breech delivery alone should be computed onl} from cases 
in which uncomplicated labor occurs This series shows tie 
incidence of placenta praevia, ablatio placentae and prolapse ot 
the cord to be respiectively three, five and five times as fie 
quently associated with breech presentation as with all tipes 
of deliver} In uncomplicated breech delivery the crude mor 
tahty resulting from pnmiparous single pregnancy was 181 per 
cent, from multiparous single, 17 2 pier cent, from primiparob 
multiple, 24 3 per cent, and from multiparous multiple 23 8 per 
cent In correcting the crude mortality figures in this sene' 
the onlv cases excluded are those resulting m the birth oi 
macerated infants and grossly malformed babies Using this 
standard for uncomplicated breech deliv er} , the corrected mor 
talitv was 13 6 pier cent among 916 new-born infants, subdiudd 
as follows 53 6 per cent for premature, 10 pier cent for iinma 
ture and 6 9 per cent for mature infants The mortabtv figurt 
of 6 9 per cent, therefore, represents the risk to the liirac 
undeformed, full term infant in utero who is destined to be 
born b} pielvic breech delivery in the absence of pathologic 
pregnane} on the part of the mother, and of hemorrhagic ard 
other accidents of labor due to abnormalities of the placenta 
or of the umbilical cord 


Relation of Chronic Mastitis to Certain Hormones- 
Ta} lor concludes that a certain minimal activity of the mat} 
is necessar} for the dev elopment of chronic mastitis but that m 
relation to specific hv pierfunction or h} pofunction of the oiai) 
IS at present demonstrable Exceptions and reservations must 
be made In one small group of cases in which swelling ot 
the breast sometimes with secretion, develops in the presence 
of a persistent follicle or corpus luteum c}st excessive secretion 
of estrogen is probable, but the clinical aspects of this condition 
are different from those of the common t}pe of chronic 
mastitis with painful outer quadrant induration It is no 
unlikely tint an etiologic relation of other pathologic reactiMS 
of the breast to endocrine d}sfunction ma} exist &on or 
the common tv pie of mastitis, however, it must be conceded t 
the present method of study has not exhausted the possib' i ^ 
of such a cause Present technical methods for the c nii 
determinations of estrogen and gonadotropin are far from pe 
feet and no satisfactor} test exists for the quantitative s u 
of progestin in body fluids A slight disturbance o 
function might cause hpperplasia in the breast when 
a number of vears and }et not be obvnous when stu le 
relatively crude laboratory methods over a 
Irregularities m the pieaks of production or excretion of m 
may furthermore have a significance quite aside from t 
quantities chiefly discussed in this paper Finally, it is po 
that the abnormal estrogenic effects on the breasts may 
result of local conditions, such as an increased iQfj] 

to normal quantities of the hormone, piossibly as the resu 
hypieremia, or a tissue concentration of the gland su 
bearing no relation either to the actual activity of the 
to the amount of estrogen in the blood stream A 
of the present knowledge of the conditions under vvhic 


mastitis is found to develop is presented . ^1 

Elimination of Pain After Rectal Operations 
bourne p’^esents measurements of the local irritation an 
duration of local anesthesia produced by various agen 
the laboratory observations quinine urethane gpgngtd 

to be supierior to all other known local anesthetiM o P 
action because, when such solutions, in the highest c 
tions that can be used without sloughing are j^ipuri 

urethane solution gives the longest anesthesia Cbm 
cnce however, raised an unexpiected difficulty " ^ j^^geiy 
urethane solution was used for infiltration in opierativ e 
It prolongs the bleeding time so that the wound may 
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two or three days For this reason it was abandoned in opera- 
tive surgery On the other hand, quinine urethane has justified 
expectations for the purpose of injection of anal fissure It 
can be used m a higher concentration without sloughing than 
can quinine urea dihydrochlonde it is more stable and, most 
important, it does not cause such severe pain on injection as 
quinine urea dihydrochlonde Of course any anesthetic solu- 
tion, even procaine hydrochloride, will cause pain if injected 
under some hj persensitive fissures, but quinine urethane solution 
IS much less likely to cause pain than quinine urea dihydro- 
chlonde. It is now being used m a concentration of quinine 
hydrochloride from 1 to 3 per cent, with urethane m half the 
concentration of the quinine Usually 1 or 2 cc is injected 
under a fissure Quinine urethane solution may also prove of 
value m the injection treatment of pruritus am The super- 
saturated solution of quinine urethane used for varicose vein 
injection is too strong for any of these purposes After 100 
rectal operations, patients were told that they could have mor- 
phine or codeine Of these, fourteen wanted one dose of 
narcotic, thirteen wanted more than one dose, while seventy- 
three did not want any narcotic at all 

Texas State Journal of Medicine, Fort Worth 

31 661 734 (March) 1936 

^[edical Economics J H Burleson San Antonio — p 665 
Treatment of Detached Retina E H Cary Dallas — p 672 
Intravenous Urography J H Vaughan Amarillo — p 677 
Complete Unilateral Duplication of Ureter with Ectopic Opening of 

Supernumerary Ureter L W Pollok Temple — p 679 
Tumors of the Bladder C M Simpson Temple — p 682 
•Some Observations on Mobile Colon C C Cade Sin Antonio — p 689 
Comments on the Colostomy C Rosser Dallas — p 693 
Diagnostic Features of Malignant Colon W H Cade San Antonio 

— p 697 

Carcinoma of Sigmoid and Its Treatment H F Connall> Waco — 

— p 699 

Late Toxemias of Pregnancy J R Bevil Beaumont — p 701 
Acute Abdominal Injuries J Gilbert Austin — p 705 
Osteo Arthritis of the Spine D Spangler Dallas — p 709 
Feigned or Self Induced Eruptions D T Gandy Houston — p 712 
Pessary m Treatment of Postpartum Retrodisplacements of Uterus 

0 Key Lubbock — p 715 

Observations on Mobile Colon — Cade has been through 
tlie gamut of attacking a chronically inflamed appendix and of 
dilating supposed strictures of the ureter without relief of right- 
sided abdominal pain Later he began to study ptosis with the 
free and movable colon and its treatment as advocated by 
Waugh and Coffev He did not get the results that he believed 
the patient was entitled to, but some relief was secured in the 
majority of cases This caused him to think that there was 
some value in what was being done, but as yet the proper attack 
had not been made Then one day he operated on a woman 
suffering from acute pain in the right side severe enough to 
require morphine for relief He had previously removed the 
appendix at the time a hysterectomy had been done for fibroid 
tumor The patient did not have intestinal obstruction because 
a barium sulfate meal went through the intestine in the proper 
period of time A pendulous mobile colon twisted on itself was 
found There was a distinct twisting to the left of the colon just 
below the hepatic flexure with subsequent kinking of the ileum 
at the ileocecal valve The condition was not severe enough 
to cause obstruction and the intestine was normal in color 
Three interrupted sutures were taken through the lateral white 
line of the cecum to the parietal peritoneum and tied This 
was sufficient to give a hobbling effect to the colon, but ccrtainlv 
not enough to support its weight and prevent ptosis It did 
give, however, a straight terminal ileum so that it entered the 
colon approximately at a right angle as it should and was 
sufficient to prevent the intestine from twisting on itself again 
The patient has not had any recurrence of svmptoms m six 
vears Since that time the author has been doing this simple 
operation in cases in which right-sided pain could not be 
attributed to other causes, with the result of apparentiv com 
plcte relief from the pain gcncrallv a cessation ol the nervous 
s\ stems and a gam in weight Because of this fact he has 
concluded that it is not the ptosis of the intestine or the ptosis 
of the ascending colon that is causing the trouble but rather the 
rotation permitted b\ its insufficient attachments with resultant 
twisting and narrov ing of the lumen of the intestine just below 


the hepatic flexure and more or less ballooning or dilatation 
of the head of the intestine, accompanied by kinking of the 
terminal ileum caused by twisting of the intestine 

Virginia Medical Monthly, Richmond 

63 6S5 742 (March) 1936 

Heart Disease Complicated by Pregnancy J M H Rowland Balti 
more — p 683 

Present Day Treatment of Certain Malignant Diseases V W Archer 
and W L Kilb> Uni\ersit 5 — p 691 
Prevention of Puerperal Infection with Especial Reference to Labor 
and Postpartum Care. W R Payne Newport News — p 695 
•The Problem of Pleural Adhesions in Pulmonary Tuberculosis E C 
Drash University and J B Nicholls Catawba Sanatorium — p 699 
Diabetic Neuritis W R Jordan Richmond — p 702 
Eugenic Sterilization C W Putney Staunton — p 705 
A Retrospect and a Prospect B F Eckles Galax — p 710 
Man Culture R K Flannagan Richmond — p 712 
The Medical Man His Economic Relation with the State and Society 
J W Hunter Jr Norfolk — p 715 

Dermatitis Medicamentosa from Dilaudid H A Hornthal Washing 
ton D C — p 722 

Intra Ocular Foreign Bodies (Magnetic) A A Burke Norfolk — 
p 723 

Pleural Adhesions in Pulmonary Tuberculosis — Drash 
and Nicholls restate that the operation of closed internal 
pneumonolysis has been designed to convert an ineffective 
pneumothorax into a good one by dividing the offending adhe- 
sions The operation consists of the insertion, under local 
anesthesia, of the thoracoscope through an intercostal puncture 
The adhesions are then v isualized directly and divided by means 
of the high frequency current The ideal result if the operation 
is accomplished is the immediate collapse of the lung with the 
well known therapeutic effect of a successful pneumothorax 
The authors report the results of 129 cases, from seven different 
sanatonums, which represent all possible types of adhesions and 
variations in the condition of the patients Many of them were 
far advanced and extremelv poor operative risks Of the 
129 cases, only seven were totally unsuitable for the division 
of adhesions The inoperability was based either on the type 
of adhesions or on the presence of extensive pleural tuberculosis 
Of the seven inoperable cases, two later had a thoracoplasty 
with excellent results One case required an open operation 
to divide the adhesions successfully A clinically satisfactory 
collapse was obtained in 90 8 per cent of cases A much higher 
percentage of good results was obtained m the group that 
showed extensive soft infiltration but without cavity formation 
The division of adhesions has been accepted rather slowly bv 
the profession, owing to the fear of complications or dangers 
of the procedure That fear of the operation is unjustified is 
shown by the results The operation of closed internal pneu 
monolysis carries much less risk and a lower operative mor- 
tality than does thoracoplasty When a good pneumothorax 
can be obtained it is always preferable to a thoracoplasty 
Hemorrhage has been of minor importance The danger of 
empyema is also minimal There is a definite tendency as 
experience increases to attempt the section of more difficult and 
complex adhesions However such cases can best be handled 
by dividing the procedure into two or more stages In several 
patients with diabetes it was noted that, after the adhesions 
were divided and the tuberculosis was improved, the patients’ 
carbohvdratc tolerance also was improved This may have been 
due to improvement in digestive function, due in turn to a 
decrease of tuberculous toxicitv No cases showing intrapleural 
adhesions were considered for operation unless it was the firm 
conviction of the phvsician in charge that the adhesions were 
seriously interfering with the patients progress, and further, 
that the degree of collapse was unlikely to be improved by 
continuation of the pneumothorax unless the adhesions could 
he divided No patient should be denied the benefit of the pro- 
cedure if his adhesions arc of a suitable tv pc for severing 

Wisconsin Medical Journal, Madison 

35 77 168 (Feb) 1936 

Metastatic Infections of Genito Lrimrs Tract G II EnclI. XIadison 
— r 91 

Edema of Obscure Ongin with Remarks on General Treatment L M 
Warfield Milnaulec — p 93 

Disturbances of Female Lrcthra W G Sexton Marshfield —p 103 

Fractures of Neck of Femur F I Knoules Fort Dodge Iowa— p 106 

Appendicitis Stud} of Sc%cnteen Hundred and Fort} Three Ca cs 
T W Nuzum JancsMllc — p 109 
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An asterisk (*) before a title indicates that the article is abstracted 
bcJoi\ Single case reports and trials of new drugs are usually omitted 

Bntish Journal of Surgery, Bristol 

23 481 696 (Jan ) 1936 

Spond>litis Ankjlopoietica F C Golding — p 484 
Improved Technic for Introduction of Radium Needles m Treatment of 
Carcinoma of Breast R Brooke— p 501 
•Further Obser\ations on Disturbance of Metabolism Caused by Injur> 
^\lth Particular Reference to Dietary Requirements of Fracture Cases 
D P Cuthbertson — p 505 

E^ophagectomj for Carcinoma of Thoracic Esophagus E S J King 
— p 521 

Ca'ilric Di\crticula Report of Case Before and After Operation G A 
Ewart and G R M Cordincr — p 530 
Method of Treating Fractures of Lower Limb Use of Combined 
Counterpoise and Traction Sj stem with Thomas I eg Splint and Hinged 
Knee Piece Attachment A L Allen — p 537 
•Renal Rickets and Dwarfism Pituitary Disease B Chown — p 552 
Isolated Dislocation of Base of Fifth Metacarpal N Roberts and C T 
Holland — p 567 

Rupture of Long Head of Biceps Brachialis Notes on Four Cases 
HAH Hams— p 572 

Progressive Postoperative Cutaneous Gangrene H T Cox — p 576 
Intravenous Pjelography in Series of Cases After Transplantation of 
Ureters G G Turner and J H Saint — p 580 
Gridiron Access to Biliary Apparatus C J Marshall — p 598 
Mucoid Carcinoma of Cecum in a Boy of Thirteen \ears R F Ogilvic 

— p 601 

Anterior Dislocation of Hip J A MacFarlane — p 607 
Calcified Cjst of Pericardium A D right — p 612 

Chloride Secreting Papilloma in Gallbladder Tumor of Heterotopic 
Intestinal Epithelium Containing Pancth Cells and Enterochromaffine 
Cells and Associated with Massive Chloride Loss Critical Review of 
Papilloma of Gallbladder A B Kerr and A C Lendrum — p 615 
•Treatment of Acute Intramammary Abscess by Incision and bj Aspira 
tion R J V Battle and G N Bailey — p 640 

Further Observations on Disturbance of Metabolism 
Caused by Injury — In the course of clinical studies Cuthbert- 
soii made attempts to prevent the loss of nitrogen that occurs 
during the period of increased catabolism following severe 
injuries due to direct violence He obsened that the ingestion 
of diets very rich in first class protein and of high caloric 
value by persons suffering from the fracture of one or more 
of their long bones as the result of direct violence considerably 
modifies the marked loss of body protein that normally occurs 
under such circumstances At the height of the catabolic dis- 
turbance, however, such diets still fail to prevent this loss of 
protein Measures, such as massage and manipulation, the 
addition of meat extractives, aminoacetic acid, hvdrolysate of 
mixed ox tissue, gelatin and sodium caseinate, and diets of 
high caloric value but average protein content, similarly failed 
to stem the loss of protein and generallj proved less successful 
in mitigating the dram on the bodj's reserves The catabolic 
disturbance is characterized b> an increase in the basal con- 
sumption of OX} gen with an attendant rise in pulse rate and 
temperature, and b} parallel rises m the unnarv output of 
nitrogen, phosphorus and sulfur and, to a less extent potassium 
The creatmuna that develops and parallels the rise in total 
nitrogen is accompanied by little change in the creatinine excre- 
tion, such change as occurred took the form of a slight diminu- 
tion during the period of maximal creatmuna Two control 
subjects who received diets rich in first class protein and of 
high caloric value exhibited nitrogen equilibrium 

Renal Rickets and Dwarfism — In the last two jears 
Chown has seen two babies, sisters having from birth deformi 
ties like those of severe rickets A few da}s after birth they 
hegan to have curious spells of sham jo} Both had a hjper- 
calcemia but normal or slightl} reduced phosphatemia without 
discernible progressive decalcification of the skeleton One died 
at 3 months and the other at 6 Both had early pathologic 
changes in the kidnejs which would have led to chronic 
nephritis At first the author thought that these were cases 
of congenital osteitis fibrosa c}stica, but he now believes that 
the two children were suffering from a form of the disease 
vanousl} called renal rickets dwarfism or infantilism If this 
is true the cases add weight to the opinion that these diseases 
are due to endoennes running amuck, the kidnejs being but 
innocent b}standers His argument in proof of the thesis that 
a lesion of the pituitarv -diencephalic mechanism is the primary 
cause of the E}mptom complex called renal rickets is as follows 


Jov« A M V 
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1 Malformation of the pituitary has been found in these a<( 

2 The associated symptoms of dwarfing, poljuria, inlanliln 
and urinary tract dilatation can be caused by such a It ta 

3 The nephritis is not primary but is secondaiy to an abnonral 
mineral metabolism, itself the result of faulty bone grontk 

4 The faulty bone growth therefore not being due to lit 
nephritis, and the remaining symptoms being due to pituitan 
diencephalic disease, it is to be presumed that the bone dnei'c 
is due to the same cause Should this argument prove coriHi, 
It offers some hojie for these previously hopeless cases, lo 
substitution therapy could in theory produce norma! bone groiill 
m the sprmging-up periods and so save the kidnejs 

Treatment of Acute Intramammary Abscess, by Inei 
Sion and by Aspiration — Battle and Bailey describe a meW 
of aspirating breast abscesses and washing them out with dibit 
solution of sodium hyjxicWorite The solution has been ioml 
to give good results They review the whole senes of ca>tj 
and attempt some imjiartial judgment between the merits ti 
incision and those of aspiration 1 The aspiration of an absce i 
can be performed single handed without skilled assistance Tht 
anesthetic employed is a local one, there is no wound tote 
dressed afterward and the cooperation of a nurse becoirt 
unnecessary Scarring is reduced to a minimum, and con 
sequcntly the ultimate cosmetic and functional result is of lit 
best Aspiration is therefore to be preferred m cases of sup- 
puration occurring in the nonlactating breast and in cases r 
which, during lactation, the abscess is relatively localued ari 
confined to one lobe 2 With the large abscess and neglecleil 
breast, incision immediately relieves an already prolongH 
toxemia and drains a large cavity more satisfactorily than cai 
aspiration 3 With the diffuse, cellulitic type of infection tbi 
prognosis is poor, however the condition is treated Incisioai: 
probably to be preferred, in that by this means the local con 
dition can be explored thoroughly with the finger and infecte 
areas broken down into one large abscess cavity 4 The auto 
advise aspiration if there is any doubt as to the treatraen 
necessary in any particular case In any case incision cai 
always be resorted to with failure to settle after several aspirs 
tions, nnd only time is lost 


Bnhsh Medical Journal, London 

1 45 94 (Jan 11) 1936 

Treatment of Pneumonia W II Wjnn — p 45 
Some Notes on Diagnosis of Bone Tumors H R _ 

Physiotherapy m Treatment of Injuries m Generil and Ortbopeilic 
tice E B M Vance — p 53 c A ‘ 

PbysiolherTpy in Treatment of Injuries m Orthopedic Practice 
Malkin — p 57 , ,, rr/mui 

•Potassium Permanganate Poisoning S G Willimott and 51 
— P 5B 


Potassium Permanganate Poisoning —Willimod 
Freiman point out that although jvotassium perraanganae 
one of the safest disinfectants when used in proper 
dilute solutions may irritate the stomach, and conceu 
solutions may even induce gastro enteritis 
resulted during early pregnancy, following a vaginal mj ^ ^ 
of a strong solution of permanganate The toxic e 
potassium salts on the heart muscle and the ® 
system have been ascribed by pharmacologists to 
ion, and this would seem to be the case with 
ganate The fatal dose is not known, but 20 Gin . 
fatal when injected through the urethral canal v-o ^ 
of its many uses emphasizes the necessity for its app i 
the correct dilution for the particular purjiose 
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•Incidence of Pleural Effusion m Artilicial i__n 95 

cial Reference to Medical Treatment D B Rosen 
Inapparent Virus InlecUons with Especial Refercnc 

Examples F M Burnet — p 99 P 

Heart Disease Complicating Pregnanej H C D " 
r pidcmic Streptococcic Adenitis R Miller p 195 Xccbd 

Corneal Grafting (Keratoplastj ) Some Modincano 
H B Stallard — p 106 
•Aspirin Poisoning A V Neale ^ — P 109 


Incidence of Pleural Effusion in 


_ Artificial 

thorax — Rosenthal advances the thesis that yp 

pleura in one way or another, is the main _ exam 

of pleural effusion in artificial pneumothorax A ( ,3ni 

nation of the literature shows that there exists a 6 
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tion (from 5 to 70 38 per cent) in opinion regarding the fre- 
quenc} of pleural effusion complicatmg artificial pneumothorax 
The discrepancy is partly due to the deliberate exclusion from 
their figures by some obser\ers of those cases in tthich only 
a small effusion was obserted The indication is that the pro- 
portion of affected cases averages about one half, but until some 
more careful standardization of results is attempted any accurate 
forecast will be impossible The incidence of emp>ema appears 
to vary from one in eight to one in four of cases in which fluid 
has det eloped, that is, from 5 to 10 per cent of cases in which 
artificial pneumothorax has been established Of the author’s 
fifty-four patients who received artificial pneumothorax therapy 
for the treatment of pulmonary tuberculosis, fort> -one, or 76 per 
cent, developed effusion If those are excluded in which only 
a small "puddle” of fluid formed, filling the costophremc angle, 
the number of effusions was twenty-three, or 43 per cent He 
concludes that the occurrence of pleural effusion in artificial 
pneumothorax is due to the combination of the factors of trauma 
to the pleura and infection, which may occur separately or 
together It is supposed that small effusions are due only to 
trauma and are “reactionary,” that larger effusions are due 
to trauma accompanied by infection, and that a relatively small 
proportion of effusions are due to tuberculous pleunsy No 
medicinal treatment should be given There should be a careful 
selection of cases for artificial pneumothorax Care in refills 
should be taken when artificial pneumothorax is established, 
regular screening being regarded as essential Positive pres- 
sures, or attempts to “compress” the lung should be avoided 
Artificial pneumothorax should be abandoned if collapse is 
unsatisfactory before complications occur When effusion is 
present there is no medicinal treatment of proved value The use 
of calcium has again been invoked If the quantity of fluid is 
small and not disturbing the patient, refills should be continued 
with careful observation, and there should be occasional aspira- 
tion of a small quantity of fluid to note possible change in 
character If a large effusion is present one should aspirate 
It and replace it with air as infrequently as necessary If col- 
lapse IS poor, artificial pneumothorax should be abandoned in 
fat or of other surgical measures If the fluid does not con- 
stantly reaccumulate and collapse is good, refills should be 
continued as required If the fluid is or becomes purulent, the 
treatment is surgical 

Acetylsalicylic Acid Poisoning — Neale points out that the 
onset of recognizable symptoms of acetjlsalicjlic acid poisoning 
IS usually delayed for a few hours, this interval probabh 
bearing direct relation to the rate of absorption of the drug 
Although gastro-intestinal irritation with associated vomiting 
may occur, the leading clinical disturbance is connected with 
the nervous system and, in the untreated case, reaches its peak 
in the course of twelve hours or more when dissolution may 
take place as a result of profound cerebral depression Progres- 
sive diminution of function can be traced from the higher to 
the lower nerve centers Disturbance of heat regulation occurs, 
and profuse sweating may be regarded as an important clinical 
sign m the diagnosis The type of respiration seems to vary in 
different cases, and typical ‘acidosis breathing is not invariablv 
seen The toxic effects of acetvlsalicvlic acid are potentiated 
by assoaated dehydration, which is likely to reach a mayor 
degree as a result of the respiratory changes the verv consider- 
able perspiration and the prolonged effects of the drug 
Auditory and vestibular disturbances are conspicuous in some 
cases Reference to the patients mental state the presence of 
severe perspiration and of respiratorv changes, and examina- 
tion of the urine for salicvlic acid should enable the diagnosis 
to be made A period of several hours usuallv ehpses before 
dangerous cerebral phenomena arise Acceleration of the latter 
signs may occur m a person debilitated bv previous chronic 
disease The dangerous dose of acetvlsalicvlic acid vanes from 
400 to 500 grains (26 to 32 5 Gm), but, in the light of more 
recent observation on the beneficial results of treatment, a lethal 
effect mav be avoided even when more than 500 grains is 
ingested The visceral action of the drug is considerablv 
intensified bv the associated dchvdration and it is therefore 
imperative to combat the depletion of tissue fluids and cspcciallv 
to encourage and retain adequate renal secretion If enteral 
fluid cannot be received the continuous intravenous drip method 
(dextrosc-sahne solution) should be used Excretion of the acid 


occurs in the sweat and the urine The cerebrospinal fluid con- 
tains the drug in considerable amounts, and lumbar puncture 
undoubtedly plaved a leading part in the recovery of two 
patients No such treatment, however, was carried out in the 
four fatal cases It seems reasonable to believe that, even when 
symptoms and signs in this form of poisoning have reached an 
advanced stage, the combined therapeutic effect of the intro- 
duction of fluid to the body and the simultaneous aspiration of 
the cerebrospinal fluid will be a means of saving an otherwise 
hopeless situation 

Journal of Anatomy, London 

ro 203 322 (Jan ) 1936 

Topograph> and Homologies of Hypothalamic I^uclci in Man W E L 
Clark — p 203 

Obser\ation5 on Blood Supply and Inner\ation of Aortic Paraganglion 
of Cat J F Nonidcz — p 215 

Sympathetic and Parasjmpathetic Ner\es in Orbit of Cat K Christen 
sen — p 225 

Microscopic Investigation of Inner\ation of the Tooth and Its Surround 
mgs H Berkclfaach \an der Sprenkel — p 233 
In\estigations on Pars Intermedia of H>poph>sis m Anthropoid Apes 
and Man A Plaut — p 242 

Purkinjc Conduction Network in M>ocardium of 'Mammalian Ventricles 
D I Abramson and S Margolin — p 250 
De\eloptnent of Tooth Germs in Vitro S Glasstonc — p 260 
Staining of Lipoid Granules in Leukoc>tes P Bacsich — p 267 
Showing Chondro Epitrochleans Muscle Case R R Fitzgerald — p 273 
Morphology of Last Thoracic Trans\erse Process A J E Case — 
p 27a 

Method for Onentation of Reconstruction Models W A Fell — p 278 
Appendix Vermiformis Duplex A J E Ca\e — p 283 
Comparison of Laterosensory Lines Snout and Cranial Roofing Bones 
of Stegocephali with Those in Fishes E P Allis Jr — p 293 

Journal of Physiology, London 

8G I 116 (Jan 15) 1936 

Question of Utilization of Ammo Acids and Fat by Mammalian Heart 
E W H Cruickshank and G S McClure — p 1 
Intensity Discrimination and Its Relation to Adaptation of the E>e 
S Hccht — p 15 

Ftirthcr Obseriations on Secretion by Submaxillarj Gland of Cat Follow 
ing Sympathetic Stimulation J Seeker — p 22 
Heat Production of Cats Nerve L Bugnard — p 29 
Effect of Salivary Activity on Composition of Bovine Blood Janet H 
Blackwood and G M Wisbart — p 37 
Insulin and the Thyroidectomized Rabbit M W Goldblatt — p 46 
•The Sherrington Phenomenon Edith Bulbring and J H Burn — p 61 
Oxygen Dissociation Curves and Osmotic Pressures of Hemoglobins of 
Different Species E F McCarth> ■ — p 77 
*\ asoconstriction Following Deep Inspiration B Bolton E A Car 
micbael and G Sturup — p 83 

Sccrctagogue and Depressor Substances in Siliva and Pancreatic Juice 
J A Guimarais — p 95 

Effect of Antith>rotropic Scrum on Thyroid Gland of Guinea Pigs 
Treated with Th>rotropic Hormone E F Scovven and A \Y Spence 
— p 109 

The Sherrington Phenomenon — Bulbrmg and Burn 
observed that after degeneration of the motor nerve supply a 
contracture of the gastrocnemius muscle of the dog and the 
cat can be obtained by stimulation of the lumbar svmpathetic 
chain Thus the Sherrington phenomenon is due to the stimu- 
lation of the svmpathetic fibers in the sciatic trunk The con- 
tracture that occurs when the chain is stimulated is much more 
rcadilv seen in dogs than in cats, since the cholinergic dilator 
fibers arc much more numerous in dogs than m cats, the 
authors’ evidence supports the view that the contracture is due 
to the liberation of acetv Iclioline from the endings of the sympa- 
thetic vasodilator fibers The denervated muscle of the leg 
responds to an injection of cpinepbnnc by a slow prolonged 
contracture, though this is not always seen unless crgotoxinc 
IS injected previously Stimulation of the svmpatbetic chain 
liberates epinephrine (or svmpathin) as well as acetylcholine 
The liberated epinephrine reduces the rise of tension in the 
muscle caused bv acetv Icholinc but it also causes a second late 
rise of tension The reduction of tension is well seen after 
phvsostigmine when the prolonged effect of acetylcholine is 
broken bv a period of reduced tension into two phases The rise 
of tension caused bv the liberated epinephrine is readilv seen 
after crgotoxinc, as a second rise following the rise due to 
acetv Icholine 

Vasoconstriction Following Deep Inspiration — During 
the studv of vasomotor reflexes m the limbs of man bv means 
of plcthvsmographic records, Bolton and his assoaates encoun- 
tered a reflex associated with respiration In a senes of expen- 
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merits on more than Uventy healthy young female and male 
adults It was obserred that a diminution m volume of the digits 
was recorded without an> known stimulus having been given 
to the subject It was found that this occurred immediately 
following a sigh This diminution in volume took place in the 
digits of all four limbs sv nchronouslv in from two to three 
seconds after the commencement of the sigh The alteration 
in volume so described is entirely different from, and of larger 
amplitude than, the changes seen during normal respiration An 
exactlv similar diminution in volume of the digit was obtained 
on requesting the subject, either verballj or bj a signal to 
take a voluntarj deep breath imitative of a sigh The time 
relation to the respiratorj changes was in even vva> similar to 
that obtained following a sigh Bj utilizing the imitative sigh 
or voluntary deep breath, the mechanism of the diminution in 
volume was further investigated In one subject in whom the 
right brachial plexus was complete!} torn across eighteen 
months previously, no diminution in volume occurred m the 
digits of the denervated limb following a deep breath although 
It still occurred as in a normal in the digits of the other limbs 
The diminution in volume of a digit is therefore dependent on 
the integrit} of peripheral nervous pathwajs In two subjects 
m whom the stellate ganglion had been removed bv operative 
procedure the digit of the sympathectomized limb did not show 
any evidence of diminution m volume on deep breathing The 
alteration m volume was encountered in the other three limbs 
Similarly m a subject with the lumbar sympathetic ganglions 
removed no response was obtained from the digits of that limb, 
although the digits of the other limbs reacted normally It 
thus appears that the diminution m volume of a digit associated 
with deep breathing is dependent on the mtegritv of the periph- 
eral sympathetic system The experiments also rule out the 
possibility of movement of the digit within the container being 
the cause of the recorded volume diminution 

Lancet, London 

1 127 178 (Jan 18) 1936 

•Diabetes Mellitus Its Differentiation into Insulin Sensitue and Insulin 
Insensitive Types H P Himsnorth — p 127 
Carcinoma of Esophagus Question of Its Treatment b> Surgeo G G 
Turner — p 130 

Embryologic Interpretation of Changes Induced by Estrogens in the Male 
Reproductive Tract S ZucKerman — p 130 
Treatment of Carcinoma of Colon H H Rajner — p 136 
Production of Iveurotropic Strain of Rift t alle> Fever Virus R D 
Mackenzie and G M Tindlay — p 140 
Operation for Hypospadias D Browne — p 141 

Fneumococcic Meningitis Following Tonsillectomy and Terminating in 
Recovery S E Harris and H A VeniKomshian — p 143 
•Streptococcic Septicemia Treated with IVhole Blood Injections J A 
Hendrj and G J Griffiths — p 145 
Grooved Aluminum versus Wooden Splints A P Bertwlstle — p 146 

Diabetes Mellitus — Himsworth thinks it probable that in 
cases of insulm-sensitive diabetes mellitus the cause of the 
disease is deficiency of insulin, while in insulin insensitive cases 
the cause of the disease is not lack of insulin but the restriction 
of an unknown sensitizing factor Work on healthv men and 
animals demonstrated the existence of a factor rendering the 
body sensitive to insulin When more carbohydrate is given to 
a healthv subject the body reacts by rendering itself more sen- 
sitive to insulin When more carbohydrate is given to an 
msulin-sensitiv e diabetic person the insulin requirement does 
not increase and glycosuria does not appear This apparent 
increase in efficiency of the injected insulin can be explained 
satisfactorily on the basis that these patients react to the 
increased amount of dietary carbohydrate by becoming more 
sensitive to the injected insulin But in the case of the msulin- 
insensitive diabetic patient increased intake of carbohydrate 
results in glycosuria and consequent increased insulin require- 
ment Thus, these patients are abnormal in being unable to 
react to increase in dietarv carbohvdrate by increase in their 
sen'itivitv to insulin It appears justifiable therefore to regard 
the insuhn-insensitive tvpe of diabetes as being due to lack 
ot that same unknown factor which in the normal subject pro- 
duces sensitivitv to insulin The author suggests that this 
insulm-sensitizing factor is an activator of insulin, but as yet 
there is no incontrovertible evidence whether the unknown is a 
factor in the sense of being a definite substance or a condition 
of the tissues in general that facilitates the action of insulin 
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However, the nature of the unknown “insulin sensitizing factor' 
must be such that it is intimately concerned with the action 
of insulin and that its restriction will result in rendenng a 
proportionate amount of the available insulin powerless For 
distinguishing these two types of diabetes mellitus the patient 
receives no food or insulin after supper the previous evenin", 
and the test is carried out next morning Blood sugar estimi 
tions are performed on capillary blood Three resting sample 
are taken The patient is given the appropriate dose of insulin 
intravenously and immediately afterward the appropriate doic 
of dextrose orally A blood sample is taken five minutes after 
the insulin injection and the next at ten minutes, subsequent 
samples are taken at intervals of ten minutes until the hour 
IS reached, and then two more samples at intervals of fifteen 
m nutes The test is thus completed m ninety minutes The 
author allowed 30 Gm of dextrose and 5 units of insulin to each 
square meter of body surface The test must not be carried out 
if the patient shows signs of nausea or faintness In these 
cases absorption from the stomach is delayed and a fallacious 
result obtained If it is desired to compare a series of curves, 
the patients must all be receiving diets containing approximate!) 
the same amount of carbohydrate, as the insulin sensitivitj of a 
normal subject is determined by tbe amount of carbohydrate 
utilized Conditions of exercise will very probablv affect the 
test In the insulin-insensitive patient the insulin has little 
effect, while in the insuhn-sensitive patient not onlv is the hyper 
glycemia suppressed but an actual depression of the blood sugar 
level IS produced 

Streptococcic Septicemia Treated with Injections of 
Whole Blood — Hendry and Griffiths adopted the use of whole 
blood, as suggested by Lazarus-Barlovv and Chamberlain, 
instead of streptococcus antiserum in the treatment of a patient 
suffering from streptococcic septicemia who was seriously ill 
and whom it seemed inadvisable to remove to the hospital Tl« 
procedure used was the injection of 15 cc of whole blood 
taken from the patient s husband and its immediate injection 
into the thigh No apparatus was required other than sterile 
needles and syringe, nor was blood grouping necessary 
Although there was a slight fall in temperature after each 
injection of streptococcus antitoxin there was little improve 
ment climcallv This may have been due to the absence from 
the antiserum of the specific antibody corresponding ^ 
bacterium infecting the patient Each injection of whole blood 
from the donor immunized with an autogenous vaccine cause 
profound improvement, and the injections seemed to precipita e 
the formation of localizing abscesses in the red patches t a 
appeared at the onset of the illness As the antihemolysm titer 
of the serum increased only from 75 to 250 units, it is dou t u 
whether any improvement can be attributed to the antihOTO 
vsin The jiossibihty of complement cannot be neglected, or ■ 
has been found by Cadham that in acute infection the compe 
ment titer may be low during the acute phase of 
The introduction of complement bv the way of whole 
from a healthy jierson mav in this case have done muc 
combat the infecting organism 

Journal of Oriental Medicine, Dairen, South Manchuria 

24 1 14 (Jan ) 1936 

ColonmetTic C}uantitati\e Determination oE kEorpbme and e 


Part I Quantitative Determination of Alorphine R lln 


Id Part II Quantitative Determination of Heroin R I® . 

Id Part III Absorption of Morphine and Heroin by Charcoa 
R Ito — p 3 rt d 

Observations on Discharge of Sweat from Single Sucat 
Takahara— p A - Ohnunia 

External Injuries Due to Ice Skating T Psakajiraa and 

Observations on Recent Mortality Statistics of Japanese in 

Part III S Kiuahito — p 6 1 ?^nort 

Pigment Affinit> of Hay Bacilli nnd Bacilh Anthracis 
Studies on Vital Staining of Bacteria K. Fukumoto P 
Lungs and Syphilis U Takei — p 10 n rrcstion 

Studies on ^Ietabollsm m Endemic Goiter of Jebol Liie 
Resorption of Millet U Takei — p 11 2 

Id Digestion and Resorption of Maize U Takei p ReganI 

Statistical Comparison of Japanese and Chinese "New Shoulders 

to Length and Weight of Body and Circumference of Hca 
and Chest K Nishida — p 13 Prehmin^^ 

I^ew Anthelmintic Raigan (Chinese Drug) m Tcniasis 
Report S R>o — p 14 
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Archives Franco-Beiges de Chirurgie, Brussels 

35 1 92 (Jan ) 1936 

Endometriosis Anatomoclinical Stud> E DeIanno> Dcmarez and 
Bcdnne — p 1 

Treatment of Scolioses by Galeazzi Method Blankoff — p 21 
•Extirpation of Ganglions in Cancer of Clitoris E Hausen — p 37 
Sacrococcygeal Teratoma E Straetmans — p 55 

Extirpation of Ganglions in Cancer of Clitoris — 
Hausen describes a case of primary malignant tumor of the 
clitoris The patient was 58 years of age Primary cancer of 
the clitoris represents about 4 per cent of the vulvar cancers It 
IS more malignant than neoplasms of the vulva because of the 
richness of the blood and lymphatic vascular systems of this 
region, which favors metastases to the inguinal and pelvic 
ganglions The clinical determination of ganglion involvement 
IS practically impossible, histologic examination alone can deter- 
mine this point It IS for this reason that an early surgical 
intervention is necessary Surgery should involve wide ampu- 
tation with complete and methodical curettage of the ganglions 
bilaterally If circumstances permit, it is wise to complete the 
treatment by postoperative roentgen therapy 

Presse Medicale, Pans 

44 129 144 (Jan 22) 1936 

Electrical Activity of Human Brain E D Adrian — p 129 
*Subcardiac Diverticula of Stomach A Cain and G Guthmann — p 131 

Subcardiac Diverticula of Stomach — Cam and Guthmann 
limit their discussion to diverticula of the stomach that are 
strictly juxtacardiac They consider them to be primary con- 
genital noninflammatory formations and wholly different from 
those developing in the course of ulcer or neoplasm or the 
pseudodiverticula created by diaphragmatic herniation of the 
stomach The subcardiac diverticula are characterized by 
the constancy of site of their insertion They are fixed under 
the heart on the posterior surface of the lesser curvature The 
orifice of the canal opens in the stomach at a distance of from 
0 5 to 4 cm from the cardio-esophageal junction Their size 
and mobihtv vary They are partial or total depending on 
whether they represent an ev agination of the mucosa through 
the muscular layer or whether they comprise all the coats the 
muscular being reduced to a thin layer Prom the clinical 

standpoint the majority are symptomless Occasionally post- 

prandial sensations may call attention to the stomach The 
roentgenologic appearance, with the patient m different posi- 
tions, appears as a pure image without cardio esophageal 
reaction or modification of gastric function Complications are 
few and mechanical or inflammatory ones have not been noted 
Iseoplastic transformation is known however The differential 
diagnosis of this condition is impossible on clinical grounds 
The principal roentgenologic problems arc transdiaphragmatic 
herniations of the stomach, epiphremc esophageal diverticula 
and some subdiaphragmatic lesions, such as air m the colon, 
perigastritis, and ulcer or cancer of the superior pole of the 
stomach There are three principal theories of pathogenesis 
congenital reflex and mechanical Surgical treatment is not 
indicated unless necessary for concomitant disorders Adminis- 
tration of bismuth subnitrate is usually followed b\ swift 
subsidence of the unpleasant symptoms 

Policlimco, Rome 

43 *^9 96 (Feb 15) 1936 Surgicil Section 
Amtoniopatbologtc Alterations of Appendixes Removed Sometime After 
Simple Incision of Appendicular Abscess E L BeUiffi — p 49 
Behavior of Acidit> of Gastric Secretions Following Operations for 
Gastric and Duodenal Ulcer*: B Paggi — p 03 
Autoplastic Transplantations m Covering loss of Dura Miter Expcri 
nicnts G Selvaggi — p 76 

Acidity of Gastric Secretion After Operations for 
Gastric Ulcers — Paggi made determinations of the gastric 
secretion following either gastro ciiterostomv or gastric resec- 
tion m duodcinl and gastric ulcers The determinations were 
made before and after performance of the operation in the 
latter case at short and long intervals after it The author 
savs that the gastric hvdrochloric and total acidities diminish 
much more after gastric resection than after gastro entcrostomv 
The mtensitv in the lowering of gastric aciditv following gastric 
resection is independent of the tv pc (duodenal gastric or 


jejunal) of the ulcer as well as of the technic (first or second 
Billroth operations) used in reestablishing the continuity of 
the digestive tract The lowering of the gastric acidity is due 
to modifications of the gastric secretion produced bv resection 
and not to neutralization of the secretion by the presence of 
either bile or alkaline fluids, backing up through the neostomv 
The gastric hypo-acidity is maintained for a long time after 
resection and sometimes increases as time elapses 

Rifoima Medica, Naples 

52 243 276 (Feb 22) 1936 

•Metabolism of Oxalic Acid in Relation to Liver Experiments G Pen 
netti — p 243 

Action of Alcoholic Extract from Unne on Adrenals Its Use in 
Biologic Diagnosis of Cancer P Tagaricllo — p 246 
Familial Hcreditar> Angiomatosis with Recurrent Hemorrhages of 
Goldsteins Tjpe H J Goldstein — p 256 

Metabolism of Oxalic Acid in Relation to the Liver 
— Pennetti states that there is a relation between the content 
of oxalic acid and oxalates in the blood and the functions of 
the liver Hy pcroxalemia during fasting is frequent m patients 
suffering from liver diseases An oral dose of 2 5 Gm of 
sodium oxalate, given during fasting, does not modify oxalemia 
in normal persons, while it causes either appearance or increase 
of hyperoxalemia in patients with liver diseases The author 
determined the oxalemia in fasting rabbits and dogs m which 
the renal functions were normal He found that in normal 
rabbits fasting oxalemia does not increase or slightly decreases 
after an intravenous injection of a 3 per cent solution of sodium 
oxalate, in the proportion of 0 03 Gm of sodium oxalate per 
kilogram of the weight ot the animal Oxalemia greatlv 
increases after injury of the liver (caused by intoxication of 
the animal, by hydrazine sulfate or by ligation of the common 
bile duct) or exclusion of the organ (caused by ligation of the 
hepatic duct), whether or not the animals are given the sodium 
oxalate test From a clinical point of view, the results prove 
that the liver is not the onlv organ involved in the manufacture 
of oxalic acid and its oxalates and that fasting hyperoxalemia 
of patients with liver disease is a metabolic disturbance due to 
insufficiency of the liver and not to retention of oxalic acid and 
Its oxalates in the blood because of renal insufficiency 

Semana Medica, Buenos Aires 

43 561 640 (Feb 20) 1936 Partial Index 
Arciform Incision of Lower Segment of Uterus in Abdominal Cesarean 
Section J A Beruti and J Leon — p 561 
•Stellectomy in Traumatic Paral>sis of Facial Nerve J A Caeiro 
— P 572 

Biliar> Peiitonitis in Tuberculosis Case R A Izzo O Aguilar 
A iSijensobn and H Aguilar — p 580 
Chrome Total \olvulus of Small Intestine and A*;cending Cecocolic 
Segment Case M M Brea and R Dassen — p 586 
•Pncumococcic Peritonitis m Infants Clase I Diaz Bobillo — p 592 

Removal of Stellate Ganglion — Caeiro says that the 
removal of the upper cervical ganglion (Lerichcs operation) 
has been considered an operation that offers satisfactory results 
m tile treatment of traumatic paralysis of the facial nerve 
The operation results m the appearance of voluntary contrac- 
tion of the orbicular muscle increased turgor of the facial 
structures of the paralvzed side and correction of the facial 
asvmmetrv The appearance of the Bernard Horner svndromc 
is a new factor for correction of facial paralysis Several 
theories, such as the existence of a crossed innervation of the 
upper facial nerve, the suppression of the muscular tonus and 
the production of a permanent vasodilatation, were given as an 
explanation for the effects of upper cervical svmpathcctomy 
^cverthclcss the author considers upper cervical svmpathcctomy 
a segmentary operation with transient results after which the 
patient mav return to the same condition in which he was 
before performance of the operation The author reports satis- 
factorv results m a case of traumatic paralvsis of the facial 
nerve, from resection of the stellate ganglion, which results 
in complete elimination of the svmpathctic innervation of half 
of the head and neck In his case the satisfactorv results arc 
still lasting eleven months after performance of the operation 
Pneumococcic Peritonitis in Infants —Diaz Bobillo states 
that pncumococcic peritonitis is rare m infants He reports 
seven cases m infants from 6 months to 2 vears of age The 
condition was primarv m two cases secondary to other locali- 
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zations of the pneumococcus, such as pneumonia, pleurisy and 
pencarditis, m three cases, and associated with pleuropulmonary 
pneumococcic infection m hvo cases The diagnosis of pneumo- 
coccic peritonitis is difficult It has to be differentiated from 
dyspeptic coma appendicitis tjphoid and tuberculous peritonitis 
The performance of abdominal puncture for diagnosis is danger- 
ous As a rule tbe infection is associated witb pleural, pul- 
monarj, meningeal and pericardial pneumococcic infections and 
the prognosis is fatal in nearly all cases The treatment 
includes infra umbilical laparotomy under procaine hydrocloride 
anesthesia, followed by drainage Before and after tbe opera- 
tion tbe administration of large doses of antipneumococcus 
serum intramuscularly, cardiac tonics and stimulants is advis- 
able The t>pe of the disease in all the cases reported bj the 
author was gra\e and the evolution fatal 

Beitrage zur klimschen Chirurgie, Berlin 

163 177 336 (March 4) 1936 Partial Index 
Prognathism and Crooked Bite Caused by Osteoma of Joint of Lower 

Jaw F Oehlecker — p 377 

Attempts at OperatiNC Treatment of Diabetes T Huttl — p 206 
•Clinical and Experimental Contribution to Talma s Operation O Hen 

ningsen — p 229 

Strangulation of Intestine m Mesenteric and Mesocolic Openings 

F Landois — p 241 

Talma’s Operation — Henningsen reports seventeen cases 
of ascites in which the Talma operation was performed Si\ 
of the patients who had icterus and an advanced cholemic state 
died within a few weeks after the operation In one case 
presenting icterus for a short time the ascites did not recur 
for one >ear after the operation In three cases without icterus 
but with a long standing history, temporary relief was obtained 
No results were obtained in two cases of ascites and anasarca 
of cardiac origin Fairly good results were obtained in five 
cases which presented no icterus and a relatively short history 
and in which few abdominal punctures were made at long 
intervals The author concludes that the Talma operation is 
indicated onlv in cases in which ascites is due to obliteration 
of the central veins of the portal circulation The indications 
are further influenced by the duration of the disease and the 
functional condition of the liver The disease progresses rapidly 
after the appearance of ascites or gastric hemorrhages The 
operation should not be long delayed after the appearance of 
these symptoms Appearance of icterus, achoha uronilinuna 
and pigmentation of the skin points toward a bad prognosis 
The author cites experiments to show that rats did not survive 
ligation of the portal vein when their livers were primarily 
impaired bv phosphorus feeding Gastric hemorrhage from an 
esophageal varix constitutes an urgent indication for operation 
Clinical experience demonstrated that collateral circulation in 
such cases can be improved by the Talma operation and a 
fatal hemorrhage prevented The author feels that the opera- 
tion should be performed more frequently since it does little 
damage, can be carried out under local anesthesia and in 
properly selected cases offers amelioration of at least one 
symptom, that of ascites in an otherwise incurable disease 

Chirurg, Berlin 

8 193 236 (March 15) 1936 
War Surgeri H Schum ■ — p 193 

Prevention of Thirst After Anesthesia V Schroder — p 201 
•Results of Operative Intervention for Perforation of Gastric Duodenal 

Ulceration G Haussler — p 206 
Surgical Roentgenologj R Janker — p 214 

Operations for Perforation of Gastric Ulceration — 
Haussler analvzes the results of 151 operations for perforation 
of gastric duodenal ulceration performed in the clinic of Prof 
\V Kepplcr of Essen from 1920 to 1935 There were six 
women in the group (4 per cent) Operation was performed 
in 70 per cent of the cases within the first six hours after the 
onset of svmptoms and in 16 5 per cent within the first twelve 
hours The total mortality rate was 26 5 per cent The mor- 
tahtv rate in the group in which operation was performed 
within the first six hours was 15 4 per cent and that of the 
first twelve hours, 176 m the group m which operation was 
performed after twelve hours it was 69 per cent A follow-up 
studv was made in eighty -six cases and an x-ray study in 
seventv -three In twenty -nine of the patients there developed 


an incisional hernia and in thirteen a mild diastasis of Hit 
rectus muscle The mortality in a group of tvventj eight 
patients in whom suture of the ulcer alone was practiced 
amounted to 17 1 per cent In a group of eighty three patients 
in whom suture of the perforation and a gastro enterostoni) s\as 
practiced the mortality amounted to 18 1 per cent, and m a 
group of twenty-two having partial gastric resections the raor 
tahty was 22 7 per cent Only one fifth of the patients m 
whom a gastro enterostomy was performed were free from 
complaints In eight there developed a peptic jejunal ulcer 
Of these, one died of a profuse hemorrhage and the remaining 
seven were submitted to the operation of partial gastric resee 
tion In the group in which suture of the perforation was 
performed, half the number were free from symptoms Pjloric 
stenosis occurred in five The results in the group in which 
partial gastric resection was practiced were better, more than 
half of these were symptom free and the remaining complained 
of mild symptoms on ingestion of a heavy meal The patients 
who were not working were more likely to have complaints 
than those who returned to work The authors have abandoned 
in the late years the addition of gastro enterostomy because of 
the poor results They consider simple suture of the perfora 
tion the operation of choice and reserv e the later operation of 
partial gastric resection for cases exhibiting more serious com 
plications or symptoms 

Khmsche Wochenschnft, Berlin 

15 257 288 (Feb 22) 1936 Partial Index 
Growth and Aging in Circulation K VVezler and A Roger— p 257 
Chemistry and Biology of Pure Corpus Luteum Hormone VV Hoblsej 
and I Schmidt — p 265 

•Creatinuria in Cardiac Decompensation E Rindler — p 26 / 
Pulmonary Cancer and Serologic Cancer Diagnosis S Nakagawa and 
T Takasugi — p 269 

•Audible Auncuhr Sound m Auricular Flutter H Ludmg and A 
Bener — p 271 

Creatmuna in Cardiac Decompensation— Kindler shows 
that considerable changes take place in the metabolism of 
patients with cardiac decompensation He found creatine in 
the urine m all cases of severe cardiac insufficiency and also 
observed that it disappears again as the circulatory conditions 
improve This creatmuna is the result of a decomposition of 
glycogen, which in turn can be traced to an inadequate oxygo' 
supply of the skeletal musculature during the cardiac decora 
pensation 

Audible Auricular Sound m Auricular Flutter— Ludwig 
and Bener assert that no sound corresponding to the auricular 
action is audible in the case of normal cardiac activity How 
ever, in many cases of atrioventricular block the auricular 
action IS accompanied by audible sounds and some cases ol 
gallop rbythm of mitral stenosis particularly the presystohe 
gallop rhythm, may likewise be due to the fact that the auriw 
lar action becomes audible That the rapid action of auricular 
flutter may become audible was previously unknown The case 
observed by the authors throws light on the origin of t c 
auricular sound A man, aged 40, had cardiac msufficiencj, 
mitral and aortic insufficiency , auricular flutter, complete atrio 
ventricular block, disordered intraventricular conduction an 
stasis cirrhosis In addition to a loud first sound, a loo 
sy stohe murmur, a clapping second sound and a low diasto ic 
murmur, a dry, somewhat woody sound, of high frequency an 
regular rhythm could be heard The maximum audibility wa 
on the left parasternal line in the second and third intercos 
spaces In the median and downward direction, the intensi 
of this sound decreased Immediately after the second soun 
the rhythm was weak, but in the course of the 
diastole it became constantly louder In the case of simn 
neous registration of the electrocardiogram and of the 
sounds there appeared between the second and first car i 
sounds, that is, during the ventricular diastole, regular o^' 
tions, the frequency of vvhich corresjionds exactly to 
the auricular action The authors were unable to detcc 
sound in other cases of auricular flutter A mitral insufficie^ 
exists, but muscular insufficiency may play a part here 
possible that tbe aortic insufficiency with its increase 
quantity of blood plays a part The increase iii the 
of the sound during the ventricular diastole, that is, 
the further increase of the ventricular filling, favors this pu 
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bility At any rate, this case contradicts the origination oi 
the auricular sound in the ventricle, as has been suggested by 
Gallavardm and Duchosal The authors ascribe the develop- 
ment of the auricular sound to oscillations of the auricular 
wall, which, as Weber suggested, are caused by the sudden 
transition from the flaccid diastolic to the taut sjstohc condi- 
tion or, as suggested by Edens, by the forced position of one 
of the vahes in the course of the auricular systole 

Medizinische Klinik, Berlin 

38 273 308 (Feb 28) 1936 Partial Index 
Disorders of Accessoty Sinuses in Children H Leicher — p 273 
•Therapy of Myocardial Impairments K Gotsch — p 275 
Bathing of Wounds m Surgery and Its Scientific Foundation H Hoch 
muth — p 280 

Functional Diagnosis of Dysbasia Intermittens (Intermittent Claudica 
tion) F Kisch — p 283 

Why Is Theory of Spontaneous Tear of Meniscus Untenable’ F Linde 
— p 286 

Method for Quantitative Determination of Pepsin in Commercial Prod 
ucts H Eschenbrenner — p 288 

Treatment of Myocardial Impairment — Gotsch first dis- 
cusses the group of myocardial defects most often caused by 
failure of the regulation of the coronary blood perfusion In 
these disorders one must overcome the disturbance in the blood 
perfusion and reduce the blood requirements The blood per- 
fusion IS improved by nitrites and by the intravenous injection 
of concentrated solutions of dextrose These measures, together 
with physical and mental rest, often counteract the coronary 
insufficiency However, if the nitrites fail and the enforce- 
ment of rest proves difficult, strophanthin therapy may eventually 
be resorted to For the treatment of the myocardial infarct 
that may develop in the course of coronary thrombosis the 
author recommends complete rest, morphine during the attach 
and hot baths for the hands However, if signs of cardiac 
insufficiency appear, strophanthin may be used The doses 
should be small (from 0 1 to 0 2 mg if necessary repeated on 
the same da>) The injection must be made slowly and should 
be combined with a 40 per cent solution of dextrose, eventuallj 
with a small addition of theophjlline etliylenediamine After 
the acute attack has passed, several weeks of rest should be 
enforced If the anginal attacks return, nitrites and, if neces- 
sary, strophanthin may be given In discussing the disturbances 
m the cardiac rhythm which dev eloped in the course of coronary 
sclerosis, the author points out that the regulation produced 
b> quinine is usually of only short duration This and other 
disadvantages of the quinine therapy have promoted the wider 
use of digitalis or strophanthin, which likewise counteract the 
undesirable circulatory effects of arrhythmia and yet do not 
have the unfavorable effects of quinine The author pays atten- 
tion to the Adams Stokes attacks He shows that if possible 
the etiologic factors should be determined If they are inflam- 
matory and likely to regress within a few days, efforts should 
be made to reestablish the normal stimulus conduction by the 
administration of an isomer of ephednne (0 OS Gm from three 
to five times) and caffeine and by the treatment of the existing 
rheumatism or septic foci However, if conditions exist that 
result in progressive impairment of the heart (coronary scle- 
rosis), the improvement obtained by these remedies will be of 
only short duration, and it will be better not to aim at the 
reestablishment of a normal rhythm but rather to administer 
digitalis preparations and thereby change the temporary inter- 
ruption of the conduction into a permanent one (continuous 
ventricular automatism) However, if the Adams-Stokes 
attack develops in the course of an already existing ventricular 
automatism the fatigued center in the ventricle must be stimu- 
lated by barium chloride and caffeine For the treatment of 
paroxysmal tachv cardia, quinidine is usually advised, although 
strophanthin is being used more and more 
Functional Diagnosis of Intermittent Claudication — 
Ki'cli asserts that observations in the work test indicate a 
relationship between angina pectoris and intermittent claudica- 
tion After calling attention to his earlier report on angina 
Kctoris during the work test (abstracted in The JouRxat., 
Uct 5 1935, p 1155), he points uiit that a defective capillariza- 
tion seems to plav a part in both conditions ^s he had studied 
angina pectoris bv means of a work test he now decided to 


employ a work test for intermittent claudication WTiereas in 
angina pectoris the standard exertion of the work test consisted 
m sitting up from the horizontal position and resumption of 
the reclining position, he chose as standard exertion for inter- 
mittent claudication a maximal bending at the ankle, knee and 
hip joints (as far as possible with adduction of the knee to the 
abdominal wall), with immediately following maximal extension 
of these joints, while the body of the patient is in the horizontal 
position This bending exercise is done thirty times a minute 
The number of times this standard exertion is performed before 
an attack of claudication results is designated as the threshold 
value for the pain of claudication The author found that this 
value varied considerably in different patients If the value is 
rather high, it may be assumed that the capillarization defect 
has not progressed far or that it has been compensated to a 
considerable extent by the formation of collateral arteries If 
the work test reveals a rather low threshold value the capil- 
larization defect of the involved muscles is probably considerable 
The increase or decrease in the threshold value indicates an 
improvement or an exacerbation of the disorder 

32 309 340 (March 6) 1936 Partial Index 
Significance of Acid Fast Bacilli (Pseudotubercle Bacilli) in Erroneous 
Diagnosis of Pulraonarj Tuberculosis S Litzner- — p 315 
When Is It Permissible to Declare a Mother Incapable of Lactation’ 
K Herzmann — p 316 

*Is Transmission to Offspring Possible in Ca<e of Ljmphograniiloma 
Inguinale’ W Dick — p 319 

Dangers In%oKed in Prescription of a SO Per Cent Stock Solution of 
Zinc Chloride H Brugsch — p 321 
Ectomy of Palatine Tonsils b> Means of Coagulation with Short Waves 
V Fruhwald and L H Sticbock — p 321 

Possible Transmission to Offspring of Lymphogranu- 
loma Inguinale — Dick states that women with the late forms 
of inguinal lymphogranuloma are often sterile but occasionally 
give birth to mature infants In the latter case the fate of the 
offspring IS of interest The author reports two cases One 
concerns a woman with a positive Frei reaction and rectal stric- 
ture who became pregnant and gave birth to a normally devel- 
oped infant, who had a positive reaction when subjected to a 
Frei test two weeks after birth Moreover, at five months the 
test was again positive The second case cited by the author 
concerns a girl, aged 14, the daughter of a woman who had died 
following an attempt to dilate a rectal stricture, the latter 
being doubtless the result of an inguinal lymphogranuloma 
The daughter had complained of rectal disturbances for a 
number of years, Frei’s test was positive, indicating that her 
rectal disturbances were due to inguinal lymphogranuloma In 
this case three modes of transmission were possible intra- 
uterine infection, infection during the process of birth and 
infection after birth by contact with tlie mother In the nursling, 
however, the infection must have taken place before or during 
birth The author points out that intra-uterine transmission 
seems likely m view of the fact that in adults the Frei test 
does not become positive until several weeks after the infection 
and that the nursling had a positive Frei test two weeks after 
birth 

Munchener medizinische Wochenschnft, Munich 

83 339 380 (Feb 28) 1936 Partial Index 
•Biotog> of Herpes Simplex O liaegeli — p 339 
Treatment of Hypertropb> of Prostate by Transurethral Electro-Excision 
If Nabrath — p 348 

•Crural Neuritis and Its Treatment nith Vitamin B, E Hesse —p 3S6 
Nen Methods in Treatment of Vomiting of Pregnancy V\ Schmidt 
— p 357 

Exerase Treatment in Spondylarthritis Anky lopoietica (Bcchterew) 
C Kciflenheim — p 358 

Biology of Herpes Simplex —Naegeh points out tint 
since 1920 herpes simplex has been generally regarded as an 
infectious disease. He admits that in view of the fact that 
experimental transmission of the disease is possible the infec- 
tious nature cannot be questioned since transmissibilitv of a 
disease is considered equivalent to causation bv a living agent 
However he shows that if the biologic nature of herpes simplex 
IS studied with great care manv factors arc discovered that do 
not tallv with the bacterial nature of the disorder He mentions 
the influence of puberty, particularly in females, the familial 
appearance in which constitutional factors seem to plav a part, 
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and finalh the greater incidence in women He describes the 
peculiarities in its appearance and course pointing out that in 
the majoritv of cases herpes appears following some unusual 
external or internal happening (acute febrile infectious diseases, 
gastro-mtestinal disturbances, incretory disturbanees menstrua- 
tion, trauma, phjsical exertion or shock) Nevertheless herpes 
simplex cannot be compared with the activation of other infec- 
tious diseases, for only in some of the cases does the herpes 
develop toward the end of the primary disease Quite often 
herpes simplex signifies the onset of a disease The capricious- 
ncss of the onset of herpes simplex is demonstrated, particularly 
in fe\er therapj with %accines and m malariotherapj Occa 
sionally the herpes blisters appear during the first attack of 
feier, at other times not until the end of the fever therapy, 
and not at all always following the highest temperatures 
Another peculiaritv is that the herpes blisters usually reappear 
at the same sites (virus fixation'') Regarding the problem 
of spontaneous contagion the author sa>s that the literature 
reports no unquestionable cases of contact transmission He 
calls attention to the favorable effect exerted by it on other 
infectious diseases and to the low mortality of pneumonia in 
patients who develop herpes in the course of the pneumonia and 
says that similar observations have been made in meningococcic 
meningitis m complicated female gonorrhea and in malignant 
diphtheria He stresses that fever therapy of ncurosyphihs is 
most effective m patients with herpes Moreover, in some non- 
herpetic patients with neurosy philis in whom the first fever 
therapy had been ineffective he obtained improvement by inocu- 
lation with herpes and subsequent activation with fever Her- 
petic patients develop neurosyphihs much less often than do 
patients without herpes Herpes is more frequent in women 
than in men, whereas the incidence of tabes and dementia 
paralytica is comparatively higher in men than in women 
Whereas in other disorders the herpes virus seems to influence 
the disease as such, in the case of syphilis its antagonistic effect 
involves chiefly the central nervous system 

Vitamin Bi in Crural Neuritis — Hesse observed miners 
with neuritis of the crural nerve which usually began with 
severe pains m the lumbosacral region but after several days 
the pains radiated into the leg The pains differed from those 
of sciatica in that they were localized in the flexure of the groin 
and on the anterior surface of the thigh The chief complaint 
IS a feeling of weakness in the affected member Complaints 
of pains in the knee and on the inner surface of the tibia are 
also quite frequent The latter symptoms are manifestations 
of the irritation of the sensory branches of the crural nerve 
That this disorder is especially frequent in miners is prob- 
ably due to the unfavorable weather conditions that prevail in 
the mines In four patients with this form of crural neuritis the 
author emploved the antmeuritic vitamin Bi in addition to the 
usual physical and medicinal therapy Every second day 2 cc 
of vitamin Bi was injected into the quadriceps of the diseased 
member Case reports indicate that the total number of injec- 
tions varied between six and eight There were no undesirable 
secondary effects such as focal reactions or increase m tem- 
perature However the blood pressure often increased by from 
10 to 20 mm of mercury To be sure this increase was only 
temporary and soon subsided , nev ertheless, the author thinks 
that in view ot this increase in blood pressure it is inadvisable 
to cmplov the injections of vitamin Bi in patients who have a 
considerable hvpertcnsion He suggests that injections of the 
antmeuritic vitamin Bi should be used also in neuritidcs of 
different localization 

S3 JSl 422 (March 6) 1936 Partial Index 

Pepsin Pregl 5 Solution for Treatment of Inoperable Iljpertrophy of 
Prostate E Pa'r — p 381 

Comallana "Nlajalis and Its Glucosides W Straub — p JS6 

Preparation of Combined Glucosides of Con\anarja 'Majalis Buttner 
— p 387 

Clinical \spects of Acromegal> C Holland — p 390 
•Congenital Bihteral Flexion Contracture of Thumb in Children 
H PegeJe — p 391 

Congenital Flexion Contracture of Thumb — Rcgele 
reproduces the pictures of the hands of two boys aged 3'zS 
vears and 8 months, respectivelv The two boys had a flexion 
contracture of the thumb which had been noticed bv the parents 


soon after birth The parents had repeatedly atterap'tij 
straighten the thumbs Their efforts were successful bul r ( 
lasting Examination of the children disclosed that both 
otherwise normal To counteract the flexion contracture, t 
thumbs were straightened and an ordinary ampule file 
attached to the dorsum by means of adhesive tape and left r 
this position for four weeks A few days after that the ntc 
sion and the flexion of the thumb could be done quite frtdi 
Three years of subsequent observation disclosed that i> 
improvement was permanent The author says that noth , 
definite is known regarding the etiology of this defect both 
thinks that some obstruction in the region of the flexion ttiv’ r 
and Its sheath must be responsible The suggestion ll' 
traumatic or inflammatory processes (rheumatism, gout or toter 
culosis) might be a cause could not be accepted for ft 
described cases The bilaterality and the “congenital apfot 
aiice in the otherwise normal children seem to suggest a ml 
formation It may be that a prolonged intra uterine dojW 
of the fist may have caused a stenosis of the sheath of It 
tendon The success of the treatment of prolonged fixation n 
extension seems to corroborate the theory of stenosis of t^ 
tendon sheath 

Wiener klmische Wochenschrift, Vienna 

40 225 2Sfi (rd) 21) 1936 Partial Index 
Cliimtic and Heliotherapy m Surgical Tuberculosis E Ruapantti- 
P 229 

Biologic Action of Re/lccted Ultraviolet Irradiation W Ilausmanii^ 
\V Huiptrnmn — p 232 

Apoplectic Seizure and Weather H Scharfetter, T Steger ^ 
Jehnek — p 233 

"Cytologic Blood Changes in A[>oma M Vorheck Jelinck—p 
Prevention of Vxricosc Thrombophlebitis G Nohl — p 240 
"Magnesmm Sulfate Poisoning Case D BoJlcr — 241 

Cytologic Blood Changes in Cases of Myonu - 
Vorficck-Jclinek, summarizing his observations on the chaMt 
in the blood picture of women with myoma and conipann’ 
them with the hematologic changes in other gynecologic 4 s 
turbanccs, concludes that the mvoma as such produces w < 
majontv of cases liematologic changes that may be 
as specific for this tv pc of tumor There is an increase m 
number of leukoevtes and a more or less severe lymphocjw 
The author thiiil s that, even if from the histologic 
view myomas arc benign tumors, it is better to remove 
by surgery than to treat them conservatively 

Poisoning by Magnesium Sulfate — Roller desenbes t 
history of a woman, aged 21, who developed 
respiratory disturbances and vertigo following the 
myection of 2 cc of a 20 per cent solution of inagnesiu 
fate The svniptoms were not those that arc typica 
nesium sulfate poisoning but were rather due ^ 
deficiency in the scrum The ionic equilibrium a 
impaired The disorder disappeared again following e 
venous injection of calcium Intravenous injections 
ccntraled salt solutions should be made slowly 

49 257 288 (Feb 28) 1936 Partial Ini!« ^ ^ 

Biologic Significance of Flavines T 
Investigation of Causes in Xonsuppurating Infectious 

Berger— p 262 ,56 

Serologic Diagnosis of XlaJignant Tumors K nauer Dil 

Occurrence of ISoncpidemic and Epidemic Enccphaliy < 

Ten 'icars M Silbcrminn Tnd J /appert P - ^[ucoaJ 
"Acw Investigations on \ntianemic Action of 

branc G Fros and S Ktinos — p 270 ^ 

Antianemic Action of Intestinal Mucous jub 

Eros and Kunos state that, in their opinion, hema 
stances are produced not only in the stomach an jjl 

intestinal tract but also in other mcreforv organ (<, 

organs in which an argentaffin cell system ii 

that of the gastro intestinal tract This argcntal ' ^ j; i 

can be influenced by starvation and by various ex 
noteworthy that the argentaffin cell system (!i«l 

m the gastrointestinal tract of patients wheth'^ 

pernicious anemia It is, however, still dispute 
intestinal juice contains an antianemic factor si fffecin' 
of the gastric juice The authors reasoned ,n(tli ' 

intestinal preparation might perhaps be produced i 
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hens was utilized in which the argentaffin cells had been 
insiderably increased b\ star; ation Hens were chosen because 
eir intestine has i comparati\eIj large number of argentaffin 
Us A number of different evtracts were prepared and were 
sted on rats with Bartonella anemia The splenectomized 
its were gi\en dailj subcutaneous injections of from 02 to 
cc of the extract and their erj throcyte count was taken e\ ery 
iird dai Tabular reports of the results of tliese tests indicate 
at some of the intestinal preparations were entirely ineffective, 
it one preparation not onlj reached the efficacy of liver 
it even surpassed it m some respects This preparation proved 
Tective also by oral administration In the combined adminis- 
ation of liver and this intestinal extract it was found that a 
ulj dose of 02 cc of each was more effective than if either 
lone was given in a dailj dose of 1 cc The described experi- 
lents proved that the extract of the intestinal mucous membrane 
verts a favorable influence on the Bartonella anemia of rats 
it present clinical experiments are being conducted on human 
jbjects The results obtained thus far indicate that the prepa- 
ations of the intestinal mucous membrane which were found 
fficacious in animals exert a favorable effect on the v’arious 
Drms of secondary anemia but that their action on pernicious 
nenwa vs inadequate. 


Zeitschnft f Geburtshulfe u Gynakologie, Stuttgart 

lis 125 272 (Feb 2S) 1936 Partial Index 
Mucocele and Myxoglobulosis of Vermiform Appendix nnd Pseudo 
ni>xotna Peritomei R Meyer and H Rockstroh — p 125 
Results of Operation in Mesenterial Chylous Cyst C Patjol — p 144 
Position and Configuration of Fetal Head in PeKic Presentation O 
Brakeraann — p 154 

^ew points of View Regarding Problem of De\clopment of Deflexion 
Attitudes G Jungmann — p 183 

Roentgenologic After Examinations on Women Who Ha\e Undergone 
Surgical Sterilization — P Thies«en — p 233 


Mucocele and Myxoglobulosis of Appendix — Meyer 
ind Rockstroh direct attention to the rarer disorders of the 
ippendix, the knowledge of which they esteem of considerable 
iractical importance They report cases of total mucocele of 
he vermiform appendix, cases of partial mucocele in the distal 
portion of the appendix, a case of partial mucocele in the 
proximal portion, a case of myxoglobulosis of the appendix a 
rase of pseudomyxoma of the peritoneum produced by perfora- 
tion of a mucocele in the presence of pseudomucin cystomas of 
both Ovanes, and one case each of pseudomyxoma from the 
appendix and the ovarv In discussing the patliogenesis of the 
diverticula and of the mucoceles of the appendix, the authors 
point out that the development of the mucocele presupposes a 
closure of the lumen in one or several places As the essential 
cause, an abnormal production of mucus is assumed The for- 
mation of globoid bodies of mucus results in myxoglobulosis, 
which IS a variety of mucocele Pseudomyxoma of the peri- 
toneum is produced frequently by perforation of mucocele or 
myxoglobulosis It is generally denied that this rupture can 
ruu t merely from the pressure of the contents and from a 
inning ol the wall and it is believed that inflammation, dis- 
ur nccs in the nutrition and necrosis of the wall are necessary 
ac ors Pseudomvxoma of the peritoneum may be caused also 
) c perforation of pseudomucin cysts The prognosis of the 
of m usuallv less favorable, because larger quantities 

escape In case of simultaneous existence of pseudo- 
it is O' ary and of mucocele of the appendix 

BspiirJnm ™ determine which of the two conditions caused 
the maiir!™ Peritoneum In view of the fact that 

rccarded Pseudomucin cystomas of the ovaries are 

'titutional fart" teratomas it is assumed that a con- 

of pscudomiii- "" simultaneous dev elopment 

appeX " and mucocele of the 

lams thatX^m ^^Aoxion Attitudes — ^Jungmann mam- 
shape of the fetarr^'^™ ^"Sagement is determined by the 

oancs whether dehver^'Till mv' ®"sagement deter- 

^'nc of the attitnciAc c place in normal flexion or in 

'■'•nks Ibat X Tor this reason the author 

Ihc'c -ittitudes have regarding the origination of 

that the severe Studies in ten cases coriv meed 

"bich the cranium , of the head occur in cases m 

particularly m the region of the 


occiput He thinks that deflexion develops because the greater 
mass of the occiput encounters a greater resistance than the 
sinciput and thus is prevented from going deeper 

Zentralblatt fur Gynakologie, Leipzig 

GO 497 S44 (Feb 29) 1936 Partial Inde.x 
Technic of Tubal Sterilization W Sigivart — p 498 
Studie on Ph>siolog> in Milk Formation K J An elmmo and F 
Hoffmann — p SOI 

Metabolic Studies During DeU\cr> J Botella Llusta — p 507 
•Prophylactic Autohemotherapy for Reduction of Postoperati\ c Pulmonary 
Complications G Xarpati — p 516 

Prophylactic Autohemotherapy for Reduction of Post- 
operative Pulmonary Complications — Karpati mentions 
several investigators who have maintained that autohemotherapv 
surpasses m efficacy all methods ordinarily employed for the 
prev ention of postoperativ e pulmonary complications The 
favorable results obtained by those authors and the realization 
that theoretically autohemotherapy represents a stimulation as 
well as an immunologic treatment induced Karpati to fry 
prophylactic autohemotherapy in gynecologic operations done 
under ether anesthesia Bv means of a record syringe that 
contains 2 cc of a 2 per cent solution of sodium citrate he 
withdraws 10 cc of blood from the cubital veirF of the patient 
and injects it at once into the extensor musculature of the 
thigh With this method he was able to avoid all complications 
that have been observed after autohemotherapy such as hema- 
turia hemoglobinuria, chills, nausea, vomiting, headaches, 
scarlatimform exanthems and even infiltrations at the site of 
injection In order to evaluate the efficacy of autohemotherapy 
in preventing postoperative pulmonary complications, tlie author 
compares the postoperative course of cases in which autohemo- 
therapy was used with those m which it was not used Sum- 
marizing his observations, he states that autohemotherapy did 
not prevent all postoperative pulmonary complications, never- 
theless, the hopes that had been placed in this treatment were 
realized in that the incidence of the postoperative pulmonary 
complications as well as the number of fatalities from this 
cause could be reduced to less than half However, a single 
injection of the patients own blood did not reduce tlie duration 
of the pulmonary complications that did develop and the author 
thinks that such an effect could probably be expected only from 
repeated injections 

Sovetskaya Khinirgiya, Moscow 

Pp I 136 (?so 12) 1935 Partial Index 
Principles of Treatment of Acute Gastnc Hemorrhages A B Ri c 

— p 22 

Influence of Length of Inguinal Ligament on Formation of Inguinal 
Hernia B P Znacbko\sJrv — p 32 
•Kohler Pellegrini Sticda Disease A \a Pjtel — p 42 
Anatoraopatho]og> and Clinical Course of Shadow of Pellegrini 
Sticda * Z Y Basile\skaja — p 55 
New Method of Amputation of Leg H A Reinberg and A B 
Kaplan — p 65 

Kohler-Pellegrini-Stieda Disease — Pytel defines the 
Koliler-Pellegrim-Stieda disease as a periarticular posttraumatic 
ossification developing prmcipallv m the tendon of the adductor 
magnus muscle as a small bony formation producing a peculiar 
painful symptom complex He found its shadow m twelve out 
of 1,316 roentgenograms of cases of traumatic knee joints (0 91 
per cent) He reports thirteen cases observ ed by him in the last 
five years The etiologic factor is a relatively mild trauma 
direct or indirect the latter resulting from an exaggerated 
adduction The pathogenesis has been interpreted as the result 
of a tearing off of a portion of periosteum and bone from the 
upper aspect of the inner femoral condyle or as an ossification 
process of the soft periarticular tissues without the participation 
of the periosteum The sickle shaped x-ray shadow is formed 
most frequently within the tendon of the adductor magnus 
muscle This shadow becomes apparent in roentgenograms 
from three to four weeks after the injury The symptoms arc 
presence of pain within two three or five weeks after injurv 
and tenderness limited to an area of swelling over the inner 
femoral condvle Complete flexion and extension of the knee 
joint cause pain Exact diagnosis is made on roentgenograms 
made immediatelv after the injury and at later penods Most 
authors advise conservative therapy This consists of immobili- 
zation, diathermv, ultraviolet irradiation and later, massage. 
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mo^ ement and roentgen irradiation Operative intervention 
becomes necessarj only after the conservative measures have 
failed or in the presence of a large bony formation interfering 
with the function of the joint 

Acta Chirurgica Scandmavica, Stockholm 

77 307 631 (March 10) 1936 Partial Indei. 
Mcgaduodenura Remarks on Genesis and Symptomatology ot Chronic 
Dilatation of Duodenum Case G Pctren — p 307 
Total Sequestration of Kidney Case G Petren — p 326 
*PostoperaU\e Progressue Gangrene of the Skin N Liedberg — p 354 
’Studies of ‘Material of Head Injuries from Surgical Clinic m Lund 
Vrith Especial Reference to Temporal Bone In\ol\ ement T Skoog 
— p 383 

S>mptomatoIogy and Treatment of Spinal Cord Tumors N Liedberg 
— p 452 

Postoperative Progressive Gangrene of Skin — Liedberg 
reports a case in which, following an operation for gangrenous 
appendicitis, there developed on the fifth postoperative day a 
necrotic gangrenous process about the primarily closed wound 
While exhibiting a tendency to epithelization, the necrotizing 
process slowlj but unremittingly advanced m spite of the local 
measures until at the end of five months it had involved prac- 
tically all the anterior aspect of the trunk and caused the 
patient’s death The process W'as characterized bj slow pro- 
gression, which amounted to no more than 1 cm a week and 
by only a moderate rise in temperature, moderate anemia and 
excruciating pain, particularly on manipulation of the wound 
The author re\iewed forty cases from the literature in which 
the gangrenous process imolved the skin of the abdomen or 
the thorax The process seems to constitute a fairly typical 
clinical entity characterized by slowly adiancmg gangrene of 
the skin and the subcutaneous tissue and accompanied by se\ere 
pain Alost of the cases developed after an operation with 
drainage of a suppurative appendicitis Meleney’s studies sug- 
gest that the gangrene is the result of a synergistic action on 
the part of a specific enterogenous streptococcus with staphylo- 
cocci The only effective treatment is radical excision of the 
margins of the wound with a diathermy knife 

Head Injuries and Temporal Bone Involvement — Skoog 
analyzes 794 injuries of the skull treated at the Surgical Uni- 
versity Clinic of Lund, Sweden, between 1924 and 1933 Of 
these, 370 had a verified fracture The author deals m detail 
with fractures involving the temporal bone The diagnosis 
of a fracture of the temporal bone is aided by roentgen rays far 
more now than was formerly the case The percentage of 
clinically certain or suspected cases of fracture m which the 
roentgen observation was negative was extremely low in 1933 
as compared with conditions in 1924 The surest diagnosis, 
however, is furnished by the anatomic and functional otologic 
examination In 38 9 per cent of the cases of fracture an 
involvement of the temporal bone and the auditory organ could 
he established The different types of temporal bone fractures 
are discussed in detail with reference to their symptomatology 
and prognosis The therapeutic measures m uncomplicated cases 
run m a strictly conservative direction, stressing careful obser- 
vation of the cerebrospinal fluid Operation is recommended at 
the slightest indication of incipient meningitis It consists of 
chiseling of the mastoid process and exposure of the dura The 
radical operation should be resorted to only in exceptional cases 
Ninety-four fractures of the temporal bone comprising ninety 
py ramidolongitudmal fractures and four pyramidotransverse 
fractures, have been the object of a closer functional otologic 
examination The four clinically suspected p\ ramidotransv erse 
fractures exhibited a loss of the cochlear and vestibular func- 
tions Three exhibited a spontaneous nystagmus toward the 
unaffected side, and in the fourth the ny stagmus was not 
definite but roentgen study suggested that the fracture involved 
the labvrinth Facial palsy occurred in only one of the cases 
and showed some tendency to improvement during hospitaliza- 
tion The ninety py ramidolongitudmal fractures showed with 
two exceptions, auditory disturbances of the middle ear as 
well as of the internal ear, though chiefly of the former, and 
V estibular disturbances in 43 3 per cent Inv oh ement of the 
temporal bone does not seem to entail an increased predis- 
position to disturbances within the vestibular area as compared 
witli fractures of other localization or in cranial trauma without 
fracture 


Bibliotek for Laeger, Copenhagen 

128 31 60 (Feb) 1936 

'Problems Concerning Dementia Praecox Investigations Rtgiritj riv 
quency Hereditary Relations Relations of Clinical Subgroup nl, 
Especial Disposition and Biologic Reactions C cn J C Snitb- 
p 31 

Comparative Investigations on Relations of Serum Cbolesterol in VcicJ 
Persons and in Manic Depressive Patients After Adminislntion cl 
Cholesterol in Olive Oil and After Administration of Olnc Oil Oaj 
G Brun — -p 57 

Problems Concerning Dementia Praecox —Smith stJto 
that, while there may be a slight preponderance in the ocor 
rence of psychoses of the same subgroup in a gnen fimih 
the different subgroups appear in near relatives, suggestuij i 
close connection The psychoses m the dementia simpler irl 
catatonia groups occur on the average earlier in the palimts 
life than do the psychoses m the dementia paranoides grot; 
Dementia simplex is more frequent in men, while demaila 
paranoides occurs oftener in women The changes in the ‘psl 
fluid are noticeably greater m the dementia simplex lol 
catatonia groups The changes in the blood picture are alle 
in the three groups The patients having dementia paranofc 
show more tendency to py knoform physical types The aottar 
IS inclined to consider dementia praecox a hereditary enliljit!" 
difference in the phenotvpe of the subgroups being as a mli 
due not to a special tendency but to the constitution, the 'ait 
tendency causing early or late and more or less deletenoji 
psychoses, the most marked cases appearing m the leptoloin 
types and the pyknoform offering more resistance The trot 
pronounced changes in the spinal fluid in dementia simple-' ar 
catatonia might perhaps be considered an expression ol tnt 
greater organic changes in these two groups 


Hygiea, Stockholm 

98 65 96 (Feb 15) 1936 

•Morgagni s Syndrome (Internal Frontal Hyperostosis Vinlism 0 h 
F Henseben — p 65 

Morgagni’s Syndrome — Henschen says that internal fro^ 
hy perostosis, apparently considered relatively rare in the i 
ture was present in sixty-six, or about 40 per cent, o 
skulls of women aged 47 or more Except for one a )P 
case m a man, the condition was seen in his material on\ 
women, and not in women less than 47 In the literature 
or eight cases of changes closely resembling frontal 
stosis m women have been reported in men ^ 
described in younger women, as in a woman aged 40 P’’® 
acromegaly', in an epileptic patient aged 37 having 1 
dementia, and in a woman aged 34 having adiposogem 
trophia The development of this feminine anomaly _ 
ently related to the change which the feminine organs 
in connection with the climacterium The physical con 


often shifts toward the masculine, m some cases 


of acrowtg. 


loid changes or of marked acromegaly together wi 
disturbances in the function of the pituitaiy are sugges 
site of the development is ascribed to “local 
gagm’s sv ndrome, the author emphasizes, is a slight I 
variant of the change that normally occurs m the 
endocrine status after the menopause and 
symptoms Internal frontal hyperostosis is also ot m 
the point of view of paleopathology, constituting an 
sexual characteristic which may be significant m t e 
tion of age and sex in skull fragments 


Ugeskrift for Lseger, Copenhagen 

98 171 192 (Feb 27) 1936 

Acute Abdominal Pain M Fenger — p 17J ^ 

Deformity J Kraft — p 180 , TefCCtJOiU ^ 

’Treatment of Chronic Encephalitis with Intrave 

Sodium Iodide A Olsen — p 180 SodlQ^ 

Treatment of Chronic Encephalitis wAjj ^ 
Iodide — Olsen asserts that a noticeable objec (rcattd 
jective improvement resulted m five out of addlin’'''^ 

with sodium iodide according to Economo In f njia- 
cases treatment was discontinued, in one beca o! 

syncrasy to iodine, in the second, with (},e ihihl 

aggravation of these after the injections, an > 
because of rise in temperature on the days after ' 

The treatment as carried out is without danger 
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BILATERAL GANGRENE OF FEET DUE 
TO ERGOTAMINE TARTRATE USED 
FOR PRURITUS OF JAUNDICE 

REPORT OF A CASE STUDIED ARTERIOGRAPHICALLY 
AND PATHOLOGICALLI 


WALLACE M YATER, MD 

AND 

JAMES A CAHILL, MD 

WASHINGTON, D C 


Ergot IS one of the most efficacious and commonlj 
used drugs Ergot itself (Cla\iceps purpurea), a fun- 
gus which grow's on r}e and certain grasses, is a tan- 
able mixture of various potent and relatnely inert 
substances The mam active constitutents are the alka- 
loids ergotONine and ergotamme, and the amines hista- 
mine and tyramine Before the isolation of crjstalhne 
ergotamme, the official fluidextract of ergot was the 
preparation mainly emplojed According to Rothhn,^ 
Nelson and Pattee - and others the alkaloid ergot- 
nmine is the most important constituent of eigot and 
the one the presence of which in ergot preparations 
should be ensured Since the isolation of ergotamme 
(CjjHg^O^N ) by Stoll and Spiro in 1921 this alkaloid 
has come to be extensn ely used mamh as the tartrate ® 
Its most important uses haae been the pre\entioii and 
control of postpartum hemorrhage from atonic uteri, 
and the treatment of retained lochia delaied involution 
bleeding following cesarean section, and hemorrhage 
from abortion It has recentl) been advocated hi \ari- 
ous authors for the treatment of mana other conditions, 
lioweier, among wdiich are migraine, exophthalmic 
goiter, pulmonarj" hemorrhage, pruritus, diabetes melh- 
tus, diabetes insipidus, melancholia, prolapse of the rec- 
tum, and glaucoma Howe\er, for a ears the Council 
on Pharinaci and Chemistr} has gneii warning about 
the possibility of ergotism from the use of this drug 
Ergot consumed in bread made principalh of ne 
has been known for centuries to cause epidemics in 
Europe of ergotism, or chronic poisoning due to ergot 
There are two forms of ergotism the gangrenous and 
the con\ulsue Sometimes onh the gangrenous form 
occurred in the epidemic, at other times onh the con- 
Milsne, while occasionallj the two forms occurred m 
the same epidemic^ The comulsne form which does 


Ironi ihc Georgetown 'Lni\er«it\ School of Medicine 
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not produce such liighh characteristic eftects as the 
gangrenous has not recened the same historical recog- 
nition as the latter “ The existence of the tw o forms 
IS probabl} due to the presence of aarnble quantities 
of two or more poisonous principles m the spur The 
exact pathogenesis of the co^^ulsl^e form is not known 

The excellent reseirches of Dale ® m 1906 on the 
phjsiologic actions of ergot have stood the test of time 
Dale and his co-workers and others have extended the 
w ork to include the actions of the v arious more recentlv' 
isolated constituents of ergot Dale stated in 1906 that 
“the first definite laboratorv demonstration of the stim- 
ulant eftect of ergot on the peripheral arteries w as giv en 
b} Robert The gangrenous phenomena that he 
observed in the comb and other peripheral structures 
of the fowl and the pig as the result of administering 
sphacehnic acid, were attributed h\ von Recklinghausen, 
who investigated the phenomena histologicall} , to pow- 
erful and peisistent constriction of the arterioles” 
Dale’s main conclusions fiom his experiments on ani- 
mals were as follows 

1 The pinsiological effects of preparations from ergot such 
as corimlme an'i spliaccloioxin fall naturalh into two groups 
(o) Stimjlint effects on plain muscular organs prominent 
among which arc contraction of the arteries the uterus and 
the sphincter of the ins (/’) A spec fic parahsis of the motor 
elements m the structures associated with svmpatlietic inner- 
vation winch adrenalin stimul itc= the inhibitor elements retain- 
ing their normal function as do also both motor and inhibitor 
autonomic ncrec supplies of cranial and sacral root origin 

2 It IS probable that these two sets of effects are produced 
be different actue principle'- of which the one responsible for 
the peripheral parahsis appears also to be concerned in the 
central conviilsant effects described b\ Kobert and others 


A\ccording to Cushnv ,' “the studv of the alkaloids 
of ergot ergotamme and eigotoxme, in the living 
organism has shown that thev resemble epinephrine in 
some of their effects and like it ae.t on the mvoncural 
junctions of the true svmpathctic nerves But while 
epinephrine stimulates these junctions mdiscnmmatclv 
whether thev are motor or mhihitorv in character the 
ergot alkaloids do not act on the mhihitorv junctions 
at all and while stimulating the motor mvoneural junc- 
tions in small doses, parahze them in large amounts 
Thev are less powerful than epinephrine but the effects 
last longer and can he elicited h} hvpodcrmic injection 
or even In administration bv the mouth The 

secoiularv paralvzmg action of ergotamme on the mvo- 
iieural junctions is elicited onh b\ large doses and does 
not occur m the theraj^eutic use of ergot ” 1 here has 

been much discussion h\ plnsiologists and jihannacolo- 
gists with regard to the dual action of ergotamme both 


1 rtiiomi 1 c and KoHe ton H D 
lork Macriillan Comjtanv J90f vol 2 i 
34*’l(3^''l906 " On Ph%«,o!t>gia 

Cu hnv A R Phamacoloev ar 
Lea & Ftl ijrcr 1934 


\ System of Medicine New 
\ct 10 n 5 of Er^ot J rhjstol 
Therapeutics Philadelphia 
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in constricting and in dilating the aessels Whatever 
ma\ be the answer to this knottj problem, from the 
practical clinical point of aiew' it is mainly the con- 
strictor action that causes concern 

Cases of gangiene or thieatened gangiene of the 
extremities due whollj or paitlv to the therapeutic use 
of ergotamine tartrate wdnle not numerous have been 
sufficienth conspicuous to gue pause for thought IMost 
of these cases have concerned women with pueiperal 
fe\ei Carreias® desciibed a fatal case in w’hich a 
woman with seaere pueiperal fever after a total oial 
dosage of 0 0265 Gm of cigotamme taitiate in one 
week dea eloped excitement, foimication vomiting 
diarrhea sa\ eating, w’eak pulse, muscle conti actures, 
fixed miosis and gangiene of the feet Antoine '* 
reported a case in wdiich a w'oman a\ ith sevei e puerpei al 
feaer after a total dosage of 0 05425 Gm of eigot- 
amme tartrate dea eloped bilateral gangiene of the legs 
There avas thiombosis of all the aeins of the amputated 
limbs and spasm of tbe aiteries He desciibed a similar 
case of gangiene of one leg folloavmg tbe use of 5 cc 
of stabilised ergot In neithei case did he legarcl the 
ergot pieparation as the sole cause of the gangiene but 
onla as a sensitizing factoi 

Guggisberg avas of the same opinion He revieaved 
ten cases of gangrene folloaaing laboi at teim or mis- 



Fip 1 — Gangrenous left foot The condition of the right foot is 
1 ncticalli identical 

carnage in aahich ergotamine tartrate had been used 
and stressed the point that m none of the cases aaas the 
puerperium normal He beheaed that puerperal infec- 
tion predisposes to the likelihood of gangienous proc- 

^ Carrera F Ln ca o de crgoti«mo en cl puerperio (Intoxicacion 
por la crgotamina) Re\ med de Barcelona 1 20'» 1924 

•5 \ntotnc T Secalcfrage und ruerpenle Gangran \rch f G^nak 
130 402 10 0 

10 Cugp ^crg H Beitrag lur Sekalcfrage Zentralbl f G\nak 53 
(March O) lO^Q 


esses He called attention to the fact that the literature 
contains a large numbei of reports of puei petal gan 
grene associated avith puerperal infection in which ergot 
preparations w^ere not used He concluded tint tlic 
most common causes of such accidents are eniholi ami 
till ombosis occluding pei iphei al vessels In his opinion 
the gangiene is due not to vascular spasm but possihh 
to the action of some toxin on the tessels and tissueb 
piodticing peripheral 
vascular stasis He 
warned how’ever, 
against the use of ergot 
piepaiations in febrile 
pueipeial patients 
Saengei ” leviewed 
the hteiatuie dealing 
wath gangrene in the 
puerpei lum oi follow'- 
mg miscall lage wdiich 
had been attributed to 
eigotamine taitrate He 
found fourteen cases 
reported In seven 
theie was gangiene of 
both feet, m foui gan- 
grene of one leg or 
foot in one gangrene 
of some of the fingeis 
of one hand in one 
gangiene of the uterus 
and of the light leg, 
and in one gangiene of 
the uteiiis Practically 
complete recover} with- 
o u t amputation 
occuried in six cases 
The lange of total dos- 
age was fiom 6 5 to 
117 mg of eigotamine 
taitrate In no case 
was theie a noimal 
labor or puerpennm 
In nine cases theie was 
pueiperal ferer and in 
four cases febiile aboi- 
tion In a few also the 
histoiy suggested pre- 
existing functional vas- , 

cular disease In all cases the possibility existed ot 
septic vascular damage and tbe ergotamine tartrate 
was assumed bv Saengei to be meiely an additional 
malefactor In some of the amputated limbs, thronitn 
in veins and conti acted arteries w'ere found In his dis 
cussion he called attention to the eighty cases o 
peiipheial pueipeial gangiene collected bv Woriiiser 
and the large numbei ot cases collected b} Stem 
the great majoiit} of which the lower limbs "cre 
affected and in which ergot prepaiations did not pla\ a 
role Elleibioek '■* came to a conclusion similar to 
Saenger s m his three cases of gangiene m women w' ' 
an abnormal pueiperiuin in these cases the gangrene 
affected sites other than the distal parts of 



Fip 2 — Thorium diovide sol arte 
nogrim of the right leg There is 
pncticilly complete occlusion ot 
the miin nrlenes it the 
the middle nnd loner thinls of t 
leg Collntcrils piss donnwird troni 
abo\e the point of occlusion 


extremities 


11 Saenger H Ijcber Puerpcralgangnn bei '?tptischcn I'- _ ^ 

und G^nergtnmedlk^tlon Zentralbl f G>mk '*3 586 ,en 

12 Wormier E Ueber puerperal C^ingnn dcr L\trcminte 

klin Rundschau IS /t 1904 r^nrcolccC 

13 Stem A Gangrene of the Extremities FoIlovMng o i 

Operations md the Puerperium — with Remarks on rmliolcctom) 

Obst X G'ncc 9 59a {Ma>) 1925 , Zo 

14 Ellerbroek X Puerperal Gangran und Mutterkorngangru 
trill, I f Gjmk 53 1384 (June 1) 1929 
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The case of Oginz is interesting A pnmiparous 
patient, aged 19 developed evidence of severe infection 
after a normal labor An injection of 1 cc of ergot- 
amine tartrate was given every foiii hours, so that a 
total of 45 cc (0 0225 Gm ) was given within two 
weeks Fluidextract of ergot to the extent of 6 drachms 
(22 5 cc ) also was given during this time One week 
after laboi the upper and low'er extremities became cold 
and cyanotic, and disappeai ance of the radial pulses 
soon followed Two days later severe pain and numb- 
ness began m the toes Later the fingers became very 
painful and tingled The right foot became very cya- 
notic, the left heel very discolored Eigotamine taitrate 
was given for several days after these sjmptoms 
appeared, but tw'cntv-four hours after its use was dis- 
continued and local treatment instituted rapid improve- 
ment began the radial pulses returning in good quality 
The left foot impioved fastei than the right The final 
result was that three toes of the light foot w'eie lost 
after ten weeks by amputation, and latei a metatarsal 
bone was lemoved surgically The puerperal infection 
had subsided during the period of recovery of the 
extremities This case is faiily illustiative of the cases 
in w'hich nearly complete lecovery from ergotism 



ensues Schmidt’s’® case was almost identical but no 
parts w ere lost Roch s ’ case w as quite similar partial 
amputation of one foot eventualh becoming neccssarv 


While It IS true that mam cases of gangrene do 
occur in patients with severe puerperal infection to 
whom little or no ergot has been given and that prac- 
ticall} all the cases of gangrene in which ergot has 
been implicated have been complicated bv puerperal 
infection, nevertheless the conclusion cannot be escaped 
that the ergot plaved a very important role in many of 
them, as illustrated so w ell by Ogmz s case 



Fig 4 — Cross section of the right posterior tibnl nrterj neir its lower 
end with it« \enae comitnntes The artery is grcatN constricted with 
infolding of n «ector of the wall The veins are moderntel) collap cd 
The elastic lamimc are shown as black wivj lines Stained with acid 
orcein X 19 

Gangrene of the extiemities has also followed the 
use of ergotamine taitiate for exophthalmic goiter 
Speck reported the occurrence of impending gangrene 
of both feet and legs, which became painful, cold, anes- 
thetic and white wath bluish mottling following a total 
dosage of 186 mg of ergotamine tartrate (186 tablets) 
given m two courses with a break of three weeks m 
the treatment Also the right arm was painful Slow 
rccoverv ensued with some residual gangrene of a little 
toe and an area on the dorsum of the foot Speck 
attiibutcd rccoverv to the use of theophv lime Platt 
reported a similai case of gangrene of the feet with 
slow rccoverv He attributed rccoverv partlv to the 
use of scopolamine Muller-® observed a case of bilat- 
eral impending gangrene oi the feet and legs after 
the injection of 24 cc of ergotamine tartrate with 
cvcntuil loss of all the toes of one foot Milder cases 
have been reported in which there were severe pains 
along the course of the arteries without evidence of 
much circulatorv disturbance i he results of the treat- 


Oginz I Ergoti«miis gangreno u<s Am J Ob t ^ G>ncc 
^ (Ma\) 

16 i?climidt O Cingnn in dtn F\trcniititen mOi nornnlcr Fnt 
slftA TubargriMdiiit und «cpti then \l>ort /cntralbl f C>nik 52 
59JO ( \uc 4) 1Q2S 

^ trgotismc gmgnncuN I rc e med 45 31 (Jan d) 


IV Njcck \\ C cfahr dcs Mutter! ornlirande bci Anwendung snn 
{Ocr**lo" Chiriirgit Med Kim 2« 

I*? llatt R l-cl>cr die IVhandlung de* Morbus Ba edo* mit 
Ergoiamin Klin W chn chr O 2a8 (beb 6) 1930 

20 Muller K 7ur Fragc der 1 ehandlung dcs Morbus Raedowii 
ml Ergctamm Aluncficn med Mchn chr SO 17 v 4 (Nov 10) 1933 
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merit of exophthalmic goiter with ergotamine tartrate 
are certainl} not sufficient!} encouraging to warrant 
continuance of this foim of therapy 
Besides gangiene, whicli is the most important toxic 
disturbance due to ergotamine tartrate, other toxic man- 
ifestations ha\e been obseived The commonest are 
headache, nausea, romiting, diarrhea and dizziness 
Less common s}mptoms are weakness, foimication and 



NCins are empt> and undergoinR h) aline degeneration Van Gieson s 
connectiNe tissue stain X 17 

Itching, coldness of the skin, thirst, confusion, depres- 
sion, drowsiness C}anosis, syncope, collapse, anginal 
pains, tachycardia or brad}cardia, elevation or low^er- 
ing of the blood pressure, amblyopia, cataract, twitch- 
ing, muscular cramps, conrulsions, hemiplegia, tabetic 
SMnptoins and sudden death Labbe, Boulin, Justin- 
Besangon and Gou 3 en-^ described a case of hyperthy- 
roidism, treated w’lth ergotamine tartrate, in which there 
were severe anginal pains, hemiplegia and Jacksonian 
epilepsy Only 1 5 mg of the drug was administered 
Another patient of theirs vomited, became comatose 
and died m fiAe hours after the administration of only 

0 5 mg of the drug Banter’s -- hyperthyroid patient 
deA eloped miosis with fixed pupils and absence of the 
deep reflexes following the injection of 5 mg of ergot- 
amine tartrate in three days These manifestations dis- 
appeared within eighteen da}s Kravitz-® reported a 
case of optic atroph} secondarj to neuroretmitis, appar- 
ent!} produced by pills containing ergot taken because 
of amenorrhea 

REPORT OF CASE 

CUmcal History — An unmarried white man, aged 64, a fisher- 
man, admitted to the Georgetown UnuersiU Hospital Aug 1 
1935 had spent much time wading in shallow water to obtain 
h\e bait His illness had begun a week before with a serere 

21 I abbe Boultn R Justin Besangon L and Gouycn J 

1 angme de poitrine ergotammique Press med 37 1069 (Aug 17) 
1929 

22 Panter H Tabi che Sjmptome nach G> ncrgen Injektionen Med 
Klin 22 <^80 (Tune 4) 1926 

2 Kraxjtz Daniel Neuroretmitis A sociated ^sUh Symptoms of 
Frgot I ning Arch Opbth 13 201 (Feb ; 1935 


chill, which was repeated dailj There were generalized mus 
cular aching, malaise and thirst The famih liistorj mu 
irrelerant The past historv was negative except for chronic 
constipation, hemorrhoids the “corn itch,” ami some disum 
and nocturia The patient was thin but muscular with api 
thetic facies, a low order of intelligence and moderate jaundice 
with scattered petechiae of the arms thorax and abdomen He 
was cooperative but somewhat confused The pupils were 
moderatelj constricted There was evidence of poor dental 
hvgiene and the tongue was coated The heart and lungs were 
apparently normal The heart rate was 80 per minute with 
regular rhythm and respiration was normal The blood pres 
sure was 110 sjstohc and 80 diastolic Moderate tenderness 
and rigidit> were present in the right upper quadrant of the 
abdomen and slight tenderness was noted in the right costo 
vertebral angle The prostate gland was moderateh Inper 
trophied as determined by digital rectal examination The 
extremities were apparently quite normal The deep tendon 
reflexes were equal but moderately reduced in intensitv The 
temperature was 98 6 T Urinalysis showed a trace of aibu 
min A hemogram showed 83 per cent hemoglobin (Newcomer 
method), 4 270000 erythrocytes and 9,650 leukocytes per cubic 
millimeter of blood, with 64 per cent polymorphonuclear ncu 
trophils, 12 per cent eosinophils 1 per cent mast cells, 20 per 
cent small lymphocytes and 3 per cent monocytes The Wasser 
mann and Kahn reactions of the blood were negative The 



Fig 6 — Cross section of the left anterior tihial arter> oeai Iti^ 
end of the occluded portion It is extremely constricted the 
shtlike There is moderate atherosclerosis Ilematoxjlm ana 
stain y 28 

qualitative van den Bergh reaction was direct m thirty 
and the quantitative test showed 13 6 mg of bihrubin P 
hundred cubic centimeters of blood , 

The day after admission the patient began to compiai'' 
severe generalized pruritus Tor this, 1 cc of ergota 
tartrate (0 0005 Gm ) was ordered by a resident to be 
by hypodermic injection three times daily, although the us 
method of administration in this hospital had been 
was administered for six and one-third davs a total of u 
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Gm of ergotamine tartrate being guen-^ On the second daj 
of the administration of ergotamine tartrate there nas coldness 
of the upper extremities nhich was not later complained of 
On the third day there was tenderness of the long bones of 
the legs On the fourth da> there was a subjects e burning 
sensation in the toes of the left foot, and coldness and blueness 
of the distal one third of both feet were noted The left dorsalis 
pedis arterj was palpable but not the right The blood pressure 
on this day was 138 sjstohc and 120 diastolic On the fifth dar 



Fig 7 — Highei magnification of a sector of tfie nail of the artery 
shown in figure 3 Ihe Ipaline degeneration is better shown There 
ire nuclei probably of connective tissue cells rminlj in the infolded 
fortion Van Gieson s connectiie tissue stain x 153 


the legs and feet were terj painful the first three toes of the 
left foot and the first two of the right were purplish red and 
pulsations could not be felt in the aessels of either foot On 
the sixth daj both feet were painful cold and blue, but faint 
pulsations were palpable m the dorsalis pedis arteries 
At this time the ischemia of the feet was not associated 
In the \isitmg physician with the use of ergotamine tartrate, 
which he was not informed was being giaeii, but the next day 
the use of this drug was stopped bj the resident who had 
ordered it because the pruritus had ceased The feet continued 
to be ter\ painful, the pulsations of the arteries of the feet 
ceased eiitireK and the skin of the feet remained cold and 
mottled with blue On tbe tbirteenth day after the beginning 
of administration of ergotamine tartrate the toes of both feet 
higan to turn black and to become dr\ and shriteled with a 
definite line of demarcation The feet had continued to be 
'cr\ painful The pulsations of the popliteal arteries were 
strong The blood pressure in the arms was 110 sistohc and 
fO diastolic, and in the thighs it was 155 sestohe and 90 
diastolic \t this time the diagnosis of probable ergot poison 
mg Was made although the medical consultant was not informed 
ofdic fact that ergotamine tartrate had been used Ampula- 


Lichlnnn (Therapeutic Re ponre to Frgotamme Tartrate in Pruritus 
Wll'““j I"'’ Ocigin J A M A O- Uo3 [Nm I'll 1931) and 

T,-., Ketes (Iruritns of Jauiidicrd Patients Its Incidence and 

et.el 7' ' ^ '''’■■»> America 10 Ua5 [Mas! 1931) relwted 
isnml ergotamine tartrate in ca es of piairttiis due lo 

sTiil c 1 mg oralh three or four limes daily Snell 

■loi. r'f* suggested th„t if used ubculaneoush or intramuscularly 
uiucs of from 0 5 to 1 mg be used once daily 


tion of both feet at the junction of the middle and lower thirds 
of the legs was recommended b\ the surgical consultant 

During the month in which the gangrene of the feet had 
been developing tbe patient bad improved greatlv otherwise 
He slovvlv became clear mentallv the jaundice disappeared, 
and tbe abdominal tenderness and ngiditj subsided During 
the first ten davs the temperature rarelv went above 99 5 T 
but after this it was almost continuouslv irregularlv elevated 
ranging from 98 6 to 104 2 F but usually between 100 and 
102 F Tbe pulse rate ranged usuallv between 90 and 100 
per minute Because of debvdration and jaundice 5 per cent 
dextrose solution was given intravenouslv in amounts of from 
1 to 3 liters dailj Other symptomatic and supportive measures 
of therapy were emploved 

September 13 just forty days after the first dose of ergot- 
amine tartrate had been giv en tbe right leg was amputated about 
half way between the knee and tbe ankle Bv tins time mild 
infection was evident m both feet at the line of demarcation 
of tbe gangrene (fig 1) At tbe time of operation an arterio- 
gram was made bv means of injection of 15 cc of thorium 
dioxide sol into the right popliteal artery (fig 2) Tins showed 
the mam arteries of the leg to be smooth in outline and 
apparently normal down to the lower third of the leg where 
they faded out into a point small long and somewhat tortuous 
collateral arteries passed downward toward the feet from the 
arteries above the point of occlusion So far as we know, 
these are the first arteriograms ever made from the human 
subject in a case of gangrene due to ergot September 16 the 
left foot was amputated below the ankle Following these 
operations the fever continued as before and because of mod 
erate anemia blood transfusions were given The stump of the 
right leg healed normally that of tbe left, however became 
necrotic and on September 26 tbe left leg was amputated about 
half way below tbe knee This new stump healed normally 





„ r 111 iiic lODi pro^iinai lo tnc 

I V ™~lrrn'cU conslrictcd and the mtima 

appears to lin proliferated blamed with acid orcein X 9/ 


Bv September dU the temperature bad returned to normal and 
It remained so November 4 the patient left the hospital m 
good general condition w ith tbe stumps of both legs healed 
EramwalioJi oj the AvtMnlcd Crirem, ties — Both feet 
showed typical drv gangrene with moderate secondary infection 
and a line of demarcation at tbe distal third (fig 1) When the 
vessels of the amputated legs were dissected out all showed 
grossly similar changes They all appeared to be constricted 
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throughout their course The degree of constriction \aried, 
however at different points In some sections the vessels were 
so sevcrelj constricted that their lumens were almost obscured 
In other sections thev were less severelv constricted, and in 
these areas the lumens were filled with thrombi The veins 
were all practicallj emptv 

Microscopic sections of all the arteries frequentlj including 
their venae comitantes were made and various stains were 
emploved (hematoxvlin and cosin van Gieson s connective tis- 
sue stain Masson s trichrome stain Verhoeff s elastic tissue 
stain and acid orcein) The sections of the larger arteries 
confirmed the gross appearance of these vessels Depending 
on the degree of cons riction of the arterv the wall appeared 
to be thickened The greater the degree of constriction the 
greater was the apparent thickening Tlie constriction took 
various forms In some sections the intima was thrown into 
concentric folds which projected into the lumen, almost com- 
pletelv filling it (fig 3) In others there was eccentric infold- 
ing with one sector of the wall bulging deeplv into the lumen 
(fig 4) In still other sections there was onlv moderate and 
irregular concentric infolding with the lumen fairly well pre- 
served and filled with a thrombus undergoing organization 
(fig 5) At some points where the constriction was great the 
lumen on cross section was slitlike apparentiv because of the 
presence at these points of moderate atherosclerosis (fig 6) 

The thrombi were all in the less constricted segments The 
v'enae comitantes were usuallj emptv or contained apparently 
liquid blood Thev seemed to be moderately constricted or col- 
lapsed and their walls also appeared to be thickened There 
was no evidence of inflammation in or about the walls of any 
of the vessels except in the gangrenous portions of the feet 
The walls of all the vessels more particularly the arteries 
were in the process of livahne degeneration (fig 7) Both 
the media and the intima were thus affected The more con- 
stricted the vessel the thicker and more dense and homo- 
geneous was the intima The hyaline substance had separated 
and partiallv replaced the muscle fibers of the media Into 
the intimal folds the media appeared to be streaming but 
in these portions of the wall hyaline changes were advanced 
and nuclei apparentiv of connective tissue cells were present 
in moderate numbers The internal and external clastic laminae 
were fairiv well preserved, although the internal lamina was 
broken in places in the most severelv constricted segments and 
the external lamim was considerably fragmented although 
rather compact The small arteries and arterioles showed 
changes verv similar to those of the arteries but while they 
were constricted the intima was not usuallv thrown into folds 
and thrombi were rarely seen 

In the feet just proximal to the gangrenous area some of 
the small arteries showed changes very suggestive of prolifera- 
tion of the intima (fig 8) in some instances the lumen being 
almost completelv obliterated bv the cells Witliin the gangre- 
nous area the walls of the small arteries and veins showed 
various degrees of secondary inflammatorv reaction and a few 
small veins contained thrombi One medium sized nerve showed 
vacuolization of the myelin sheaths There was astonishingly 
little evidence of arteriosclerosis 

COVIVIEXT 

Since the study of v on Recklinghausen long ago 
of the histologic changes that occur in the cock’s comb 
in ergotism little has been added to his description 
Others have confirmed his obsei rations Recently 
Lewis'*’ vvith the collaboration of Gelfand has carried 
out histologic researches on the gangrene of the comb 
ot white Leghorn hens due to dail) injections of 10 mg 
of trgotoxinc into the breast muscles From the stud}' 
these workers concluded that the "vascular spasm m 
ergot poisoning does not arrest the circulation and so 
does not cause gangrene directlv The spasm pro- 
foundly slows the blood stream and leads to the sec- 
ondary changes in the vessels described” (thrombi due 

23 \on RecUjnghau en Handbuch der allgememen Patliologie Stutt 
Ban 18S3 

26 Lcvm T The Manner m Uhich Necrosis A-ises in the Fowls 
Conb Tender Ergot Poi omng Clm Sc 2 43 (Sept) 193 


to stasis from injury to the endothelium and Iws ot 
plasma) This idea is strengthened by the results in 
our case, although the degree of constriction alone 
seemed sufficient to be productive of serious isdienin 
The fundamental pathogenesis of the gangrene, as 
demonstrated by our case, is certainly intense constric 
tion of the arteries and arterioles with thrombosis com 
pleting the vascular occlusion The hyaline change 
are undoubtedly secondary to nutritional deficiencv oi 
the walls of the vessels due to occlusion of the va'a 
vasorum by the constriction of the vessels 

Kaunitz,'" on the basis of experiments similar to 
those of Lewis and because of certain etiologic resem 
blances, has postulated the possible implication of ergot 
in the causation of thiombo-angiitis obliterans llie 
suggestion is interesting but proof is certainly lacking 
although there is pathologically a superficial rescmhlance 
between the two conditions More recently McGrath * 
has called attention to the pathologic similarity and ln« 
reemphasized the fact that m epidemics of gangrenoin 
ergot poisoning the male has been the more piedoniiinnt 
victim, just as he is of Buerger’s disease He found 
the piedominant histopathologic features of the gan 
grenous tails of poisoned rats to be marked cellular 
proliferation and swelling of the intima, especialh m 
the smaller aiteries and arterioles, and organizing 
thrombi in the arteries The pioliferation of the intimv 
of some of the small arteries and arterioles has been 
referred to in oui case McGi ath showed that although 
gangrene could be produced in both males and females 
tlie females were completely protected by the use of 
sufficiently large daily doses of theelin, while the male 
lats weie incompletely protected The inference is tint 
m the case both of ergot poisoning and of thrombo 
angiitis obliterans the female may be protected hi v 
sex hormone, piobably the estrogenic substance of the 


uvai V 

Ergotamine tartrate is such a useful drug, cspcciam 
when properly employed by obstetricians that it should 
not be condemned because of occasional cases of gin 
grene or other poisonous effects Certain precautions 
should be observed, however A study of the literature 
leads definitelv to the conclusion that great liesitanci 
should be emploved in its use in the febrile puerptrium 
Probably' also the drug should not be administered to 
patients, male or female, with any acute infectious or 
toxic disorder A history of vascular disease, whether 
functional or organic, would appear also to coiistitu c 
a contraindication Our patient was sufferuig irom 
toxemia of unknow'n cause, and possibly his occupation, 
which inv'olved frequent wading m vvatei, niav hwe 
predisposed the vasomotor innervation of the arteries 
of his legs and feet to increased susceptibility to 

Some authors advocate a small test dose of the ng 
to determine whether increased susceptibility r 
Others suggest using the drug orallv only' 
these precautions is sufficient for the avoidance ot o 
effects It seems to us that, when patients vviti 
contraindications mentioned have been chmiinte , 
important precautions are the avoidance of ^ 

use of the drug and careful watch for the ^PP'^^Lg^ 
of toxic manifestations, including frequent observ 

of the hands and feet Vipthcr 

At the slightest indication of a toxic effect, w 
svstemic in nature or local, use of the drug snot 


27 Kaumtz J The Pathological Similarity 9,LT\7l'f)’*’]93il , 

Obliterans and Endemic Ergotism Am J Path 0 ^ . Effect 

28 McGrath E J G Experimental Pertphera Gan^cne 

Estrogenic Substance and Its Relation to Thrombo*Angi 
Arch Int Med 35 942 (June) 193 d 
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discontinued Measures to produce vasodilatation 
should be instituted immediately on the appearance of 
eiidence of disturbed peripheial cii dilation Polak '® 
found that m experimental gangiene the admmistiation 
of epinephime markedly delayed the gangrenous proc- 
ess Possibly this diug would be of value in clinical 
cases Some other strongly aasodilating drug, such as 
papaverine hydrochloride, might also be tried Mild 
local heat should be caiefullj^ applied The value of 
passive vascular exeicises induced b}' alternating posi- 
tne and negative pressures is questionable, but this 
method of tieatment deserves a trial 


SUMMARY AND CONCLUSIONS 


1 Ergotamine taitrate, an efficacious alkaloid of 
ergot, IS capable of pioducing seiious toxic distur- 
bances usually as a result of overdosage Chief among 
these ill eftects is gangrene of the extiemities 

2 The cause of the gangrene is occlusion of the 
medium sized and small ai teries and arterioles by severe 
constriction and thrombosis Intimal proliferation of 
small arteries may also play a role Hyaline degenera- 
tion of the vessels follows the vasoconstriction 

3 The drug probably should not be used in cases 
of febiile puerperium, in cases of seveie toxemia from 
my cause or in patients who have presented evidence 
of vascular disease, functional oi organic 

4 Except when well established indications for its 
use arise, the drug should not be employed except by 
careful investigators who are able to observe constantly 
their patients 

5 At the present time use of the drug probably 
should be limited by the profession at large to appro- 
priate obstetric and gynecologic conditions and to the 
relief of migraine Taken orally, the drug is less apt 
to produce toxic effects than when it is injected 

6 When the drug is used, careful watch should be 
kept for the appeal ance of any toxic symptoms, includ- 
ing signs of impaired peripheral circulation On the 
appearance of these, the use of the drug should be dis- 
continued immediately Epinephime and papaaerme 
Indrochloride are suggested for relaxing the rascular 
spasm 

7 In the case here reported a fisheiman had a toxe- 
mia with jaundice of unknown etiolog} Eigotamme 
tartrate was injected because of pruritus Within a 
week 19 cc was used Gangrene of the feet de\ eloped 
during this time, and amputation of the legs was neces- 
sary Study of the vessels showed the changes due 
to ergotism This is apparently the first case of gan- 
gienc of the feet due to an eigot picpaiation in which 
aiteriograms ha\e been made 


8 The total dosage of ergotamine taitiate admini: 
tered m this case was larger than should ha\c bee 
employed by hypodermic injection The only exciu 
IS that the medical resident yvho ordeied the diug w' 
not sufhcientl} informed concerning its use Othei 
may be equally uninformed The attending plnsicia 
did not kuoy\ the diug yyas being used 

9 Not only the Council on Phaimacy and Chemistr 
of the 'Vniencan Medical Association but also tl: 
maiiutacturers of the mateiial used ha^e repeated! 
\\arncd against the dangers of oaerdosage and pn 
longed use ot the drug 

G'-orgetown 'Lni\crsit\ Hospital 
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GANGRENE AND DEATH FOLLOWING 
ERGOTAMINE TARTRATE (GYN- 
ERGEN) THERAPA^ 

S E GOULD Jil D 
ALVIN E PRICE MD 

AXD 

HAROLD I GINSBERG MD 

ELOISE MICH 

In vieyv of the recent increasing use of ergotamine 
tartiate (g)nergen) in clinical medicine the folloyying 
case leport suggesting some of its possible dangers may 
be of interest 

REPORT OF CASE 

Histoix — M I a white woman, aged S2 a housewife was 
admitted to the kledical Sen ice of the Willnm J Setmour 
Hospital Sept 5 1935 Her chief complaints were hematuria 
urgency of urination and weakness Her present illness began 



four weeks before admission at winch time m a suicidal 
attempt the patient swallowed 200 grams (13 Gm ) of barbital 
She was tal en to the Detroit Rcccning Hospital where she 
remained for four weeks During this period she dc\ eloped 
licmatiiria and tirgeiice of urination but these semptoms dis 
appeared soon after her admission to tins hospital flic weak 
ness was of two scars duration and was associated with 
numbness and tingling of her upper and lower extremities 
Her past histors was ncgatise except for a weight loss of 
40 pounds (18 Kg ) during the past three scars an appemlec- 
toms and a right oopliorcctoms m 1917 ind a left oopho 
rectoms and a lis stcrcctoms in 1927 
Etaiiiinalioit The patient ss-as apathetic and not aciitels ill 
The skin ssas pale and sers drs The hair ssas coarse and 


M 'hr E>uartm<mt of iMhoIngi of W-iino Ln.sorMti College 
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dry \Mth marked thinning Fundoscopic examination revealed 
a moderate degree of sclerosis of the % essels The examination 
of the heart, lungs, abdomen and pelvis was negatne The 
blood pressure was 105 s 3 stohc, 75 diastolic 

Laborator\ examination on admission repealed Urine 
specific grai ity 1 006, albumin -\ — f-i sugar negatn e, and from 
10 to 15 white blood cells Blood count hemoglobin 9 2 Gm , 



red blood cells 3 460 000, white blood cells 11 800 pol}morpho- 
nuclears 60 per cent (filamented forms 57, nonfilamented 3), 
hmphoc\tes 35 per cent, mononuclears 5 per cent Gastric 
analysis was normal except for the presence of red blood cells 
Blood Kahn and Kline reactions were both negative The 
basal metabolic rate was minus 40 and minus 36 per cent 
Clinical Com sc — The clinical impression was hjpotlnroidism 
The patient was gnen th\roxin and later thjroid extract under 
which medication she showed a persistent progressne improve 
ment in both her phjsical and mental condition and her basal 
metabolic rate was raised to within normal limits Her sub- 
sequent course in the hospital was uneventful until November 
13, when she complained of pain in both hands The meta- 
carpophalangeal joints were tender A roentgenognphic exam 
ination revealed no evidence of bone erosion or loss of joint 
space It was believed that the patient was developing an early 
atrophic arthritis for which she was given injections of neo 
arsphenamine December 3 she received 015 Gm of neo 
arsphenamine intravenouslv and thereafter 0 3 Gm every 
fourth dav for five injections December 18 the sclerae devel- 
oped an icteric tint The liver was not palpable On the 
following daj there was diffuse icterus \coarsphenamine 
therapv was discontinued, the patient was given sodium thio 
sulphate and dextrose intravenouslv and placed on a high car- 
bohvdrate and high calcium diet December 20 the blood 
showed an icterus index of 66 an immediate direct van den 
Bergh reaction and a serum bilirubin of 15 mg per hundred 
cubic centimeters of serum It was believed that the patient 
had developed toxic liver damage secondarj to the neo- 
arsplienamine December 24 there was a slight trace ot uro- 
bilinogen in the urine The serum bilirubin was 25 mg per 


Jouj \ M \ 
'In 9 ijij 

1 undred cubic centimeters December 30 albummiina ni, 
+++ The icterus index rose progressive!} \ raj stud^ 
showed no evidence of disease of the gallbladder, csopham 
stomach or duodenum Because of pruritus the patient i\is 
giv en an ampule of 0 5 cc 1 2,000 (0 25 mg ) ergotamine tar 
trate (gjnergen) subcutaneously December 28 and thcrcaitir 
one ampule daily up to and including December 31, receiim, 
a total of four ampules (1 mg ) On December 29 folloiur, 
the second injection, the patient began to complain of pamand 
coldness in her legs Her temperature was 1005 F Doer 
ber 30, examination disclosed cyanosis, coldness and impairtd 
sensation of the lower two thirds of both legs A light cradit 
was placed over her lower extremities On the morning ol 
December 31 there was definite bluish mottling of the loiur 
two thirds of both legs Both hands were cold and cjano'ic 
Pulsation of the dorsalis pedis and radial arteries could nt 
be felt, nor was a blood pressure reading obtainable Pulsation 
of the posterior tibial and popliteal arteries was barelj palpab't. 
The heart sounds were regular and of fair qualitj ENamira 
tion of the fundi revealed definite narrowing of the arteno 
with arteriovenous compression which was not present when 
she was examined on admittance Gjnergen was now suspected 
of being the cause of the gangrene Surgical consullatK” 
recommended conservative measures Accordingl} the patient 
was given vasodilators consisting of glyceryl trinitrate and aim 1 
nitrite, along with strychnine sulfate Passive vascular ever 
CISC was attempted but could not be continued because of 
mechanical difficulties The appearance of the upper evtrerai 
ties improved The legs, however, became progressiielj more 
involved until there was blackness of the lower two third' 



Fig 3 — Arteriole anti capillary pancreas X 200 


With maceration of the skin Despite the of 

amvl nitrite and gljcerjl trinitrate no definite dila 
the vessels m the fundi could be demonstrated 1 o 
general condition became progressive!} ^ 'f 3 p m 

semistuporous and d}spneic and died Jan 1 . p 

Terirmall} there was a temperature elevation to 1 
Aiilofs\ — This was performed one 
(H I G ) The bod} was emaciated and marked!} jan™ 
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There was a S 3 mmetrical, drj gangrene of the lower two thirds 
of both legs, with some maceration of the o\erljing skin Both 
hands were cyanotic The thjroid was markedh atrophic 
The heart weighed 240 Gm and was of normal color The 
coronarj arteries and their branches were definitely narrowed 
The wall of the aorta appeared somewhat thickened and bile 
stained There was atherosclerosis with incomplete thrombosis 



Fig 4 — Lung arteriole X 135 


of the right femoral artery just abo\e the level of the knee 
No other peripheral vessels were removed The trachea con- 
tained some gravish mucoid material The mucosa was not 
inllamed The left lung weighed 240 Gm and showed evidence 
of passive congestion at the base The right lung weighed 
390 Gm and had some pleural adhesions at the base posteriorlj 
The liver showed diffuse, yellowish discoloration and marked 
passive congestion The spleen weighed 150 Gm and showed 
passive congestion The gallbladder contained about fifty small 
black soft calculi with some strmgv mucoid bile The com 
moil bile duct was patent and free from external compression 
The pancreas was bile stained but otherwise normal m appear 
ance The right kidiiev weighed 120 Gm the left 100 Gm 
The uterus, ovaries and appendix were absent Permission for 
evaniniation of the brain was not obtained 

The anatomic diagnoses were parcnchvmatous degeneration 
of liver with jaundice (arsenical ’) gangrene of lower two 
thirds of both legs atherosclerosis of right femoral arterv with 
partial recent thrombosis m its low er third , atherosclerosis and 
calcification of the abdominal aorta narrowing of tlie coroiiarv 
arteries general passive congestion, atrophv of thvroid, (car- 
diac failure, acute ergotism^) 

On microscopic examination (S E G ) the tongue showed 
some fattv infiltration of the musculature Tlie sections of 
the lungs showed patchv areas of atelectasis and carU fibrosis 
containing niativ thickened and narrowed arterioles The mvo 
cardium showed slight to moderate mvocardial hvpertrophv 
•md slight tattv infiltration There was necrosis of the liver 
parcnchvina which involved princiiinllv the central portion of 
t le lobules The Kuppfer cells contained bile jiigmcnt deposits 

licre was marked passive congestion the blood smu cs and 


the capillaries being dilated and filled with blood Lvmpho- 
cvtic infiltration was present m the perilobular and subcapsular 
stroma The pancreas was the seat of marked passive con- 
gestion and a moderate degree of fattv infiltration A Ivmpli 
node (hepatic) showed Ivmphoid hvperplasia and dilatation of 
the blood and Ivraphatic capillaries In the kidneys there was 
some atrophy, a moderate degree of passive congestion, cloudy 
swelling of the tubular epithelium, bile pigment casts within 
the tubules, and some glomerular scarring The blood vessels 
showed the following changes The coronary arterv and its 
branches in the epicardiiim and mvocardium showed thickening 
of the walls with prominence of the fibers of the media The 
endothelial cells were conspicuous and the lumens of the 
vessels were narrowed The coronary veins were widened and 
largelv empty In the media of the aorta there was an area 
of perivascular Ivmphocvtic infiltration The adventitia shovved 
dilatation and congestion of the capillaries The endothelium 
was activelv proliferating and there was perivascular lympho- 
cytic infiltration The arterioles of the lungs were many , their 
walls were thickened on an average to about twice the diameter 
of the lumens In a number of these vessels the lumen was 
reduced to a slit The arterioles of the pancreas, kidnev, liver 
and lymph node were dcfimtelv thickened, but to a lesser extent, 
the walls being about half the diameter of the lumens in these 
locations The capillaries of the pancreas were greatly dilated 
and engorged with blood The veins appeared dilated There 
was prominence of the endothelium of all the blood vessels of 
the pancreas A section of skin taken from the lower part of 
the right thigh showed m the corium many dilated capillaries 
with endothelial proliferation and some perivascular Ivmpho 



FiC — Vrlcriole X 90 branch of riKlit femoral arlcr> 


cvtic infiltration The walls of the femoral arterv were 
thickened The adventitia contained numerous dilated capil 
lanes with proliferating endothelium and tome jicnvascular 
Ivmphocvtic infiltration There was moderate calcification of 
the media and a large fragmented subiiitimal atlieroma iimkr 
going hvalinizatum \n area of Iviiiphocviic mfiltratioii was 
pretcni between the media and the at heron a The lumen was 
narrovved \lthough the atheroma was iragmcined no recent 
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thrombus was seen In one section there was adjacent to the 
femoral artery an arteriole of medium size, which showed 
marked thicl ening of its walls to about three times the diameter 
of the lumen Its endothelial cells were conspicuous 

REVIEW or LITERATURE 

Saenger ^ ret lewed the reports by various authors of 
thirteen cases of gangrene that developed in women 
w'lth puerpeial sepsis following the oral and intramus- 
cular administiation of ergotamine tartiate The total 
dose in these patients taned from 6 5 to 117 mg 
Saenger did not definitely state whethei the gangrene 
was due to septic tascular disease oi whethei puerperal 
sepsis predisposes women to develop gangiene aftei 
ergotamine tartiate theiapy In tw'o cases in wdiich 
the amputated gangrenous extremities w'eie examined, 
the onl)' pathologic change demonstiable was a con- 
traction of alt the aiteries In a third case there was 
thrombosis of the femoral vein w’lth purulent thiombo- 
phlebitis of the dorsal pedis vein of the same side In 
tw'o other instances the patients had complained of 
paresthesias in the extremities before the institution of 
gynergen therapv 

Labbe, Besan^on and Gouyen’ repoited the unfavor- 
able action of gynergen m patients with exophthalmic 
goiter One of their patients a w'oman aged 49 w'ho 



Ind a seiere hyperthyroidism W'lth a basal metabolic 
late of plus lOS was gnen three injections of 0 5 mg 
each of ergotamine tartrate Seieral houis after each 
injection she was seized with an attack of se\eie 

1 Saenptr H "Leber puerperal Gangran bej «epti«ichen Zu^stantlen 
UTid GNntrpenmedikation Zentr*il!»I t G>nak *>3 086 (March 9) 1929 

2 Labbe M lu«itn Be anqon L and Gou>cn J Accidents con 
ecut»(« au traitcment de la maladie de Basedow par le tartrate 

d crROtamine Bull ct mem Soc med d hop de Ians 53 •»29 (April 1) 
\929 


anginal pain Each attack w-as more se\ere and ot 
longer duration than the preceding one Following tl 
thud injection she developed a paralysis of the leimnn 
and left side of the face The authors attributed tK 
anginal attack to coronary artery spasm and tk 
paralysis to cerebial artery spasm A second paticw 
a w’oman, aged 60, wnth exophthalmic goiter ol niM 
erate seventy, was given one injection of OS nit; ot 



eigotamme tartrate, which was followed by aoniiting 
A few’ boms later she died in syncope Tliei con 
eluded that patients with exophthalmic goiter are pat 
ticularlv susceptible to the action of ergotamine an 
that in this disease the diug should be used ' 
extieme caution 

Zimmei mama s ^ patient a w’oman, aged 43, coni^ 
plained of anginal symptoms and a severe anemia < 
to utei me bleeding Af tci one day s complete free 
from the angina followang bed rest she was 
injection of one ampule of gyneigen A few niin 
theieafter a prolonged anginal attack occurred, an 
the following morning the patient died On 
pnoi to the administration of gyaiergen the 
cardiogram showed some depression of the bt 'j 
in leads 2 and 3 Following the injection, '^] 
interaal showed moie maikcd depiession in ^ ^ . 

being particularly pi onounced in lead 2 '^t an 

there was found extreme narrowing of the nion 
both coronary arteries due to syphilitic aortitis 
author attributed the fatal status aiigmosus o ^ 
patient to a y asoconstrictor action of the gyn^T 
the coronary system — - 

3 Zimmermann O Storunp der CoronardurchMutunir 

amm Kim \\ chuschr 14 500 (April 6) 1935 
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Roch’s ■* patient had a fracture of t\\ o years’ standing 
of the navicular and calcaneus bones of the left foot, 
with some residual infection Following a cesarean 
operation she developed a septic infection and was 
given injections of slightly less than 3 mg of gjmergen 
daily for four days On the third and fourth days she 
developed pain and pallor in all the extremities On 
the fifth day hvidity developed m the left foot with an 
associated coldness and cyanosis Amputation of the 
foot was necessarv This author behe\ed that gan- 
grene following ergotamine tartrate therapy mav be 
favored by the presence of infection and possiblj' “b}' 
an alteration of the circulatory parts or a derangement 
of the \ egetative ner\ ous system ” 

McGrath ■’ w as able to produce gangrene of the tail 
in white rats by the injection of ergotamine tartrate, 
the dosage varjing from 25 to 100 mg per kilogram of 
body weight Pallor and sensitneness of the part 
occurred after three to fi\e davs, cj'anosis and exquisite 
pain in from six to nine days, blackening m from ten 
to sixteen dacs and demarcation m from secenteen to 
twenty days This was follow’ed by sloughing of the 
gangrenous portion The injection of theelm following 
the administration of gynergen w as able to prevent the 
dec elopment of gangrene in female rats but not m male 
rats Pathologically there was marked cellular pro- 
liferation and swelling of the intima which was most 
evident in the small arteries and arterioles In some 
sections the lumens were almost completely occluded 
The veins were invoiced to a lesser extent The large 
central artery of the tail, as ccell as the superficial 
veins, shoeved a tendency to thrombosis McGrath" ccas 
unable to state the effect of ergotamine on the coronary 
vessels 

Herrick " by the injection of from 0 5 to 1 mg of 
gynergen intravenously in four dogs found that, on 
the average, the blood floev in the femoral artery ccas 
diminished to 25 per cent of normal In tevo other 
dogs the blood floev evas diminished to 57 and 35 per 
cent respecticely 

Pool and Nason " by injections of ergotamine in cats 
were able to demonstrate a constriction of the arteries 
of the dura and the skin In the former the acerage 
decrease in diameter evas 25 per cent, in the latter 
39 per cent summary 

Ihe case herein reported is that of a middle-aged 
woman who developed gangrene of both lower extreini- 
lies immediatelj' after the institution of ergotamine tar- 
Irate (gynergen) therapy On postmortem examination 
all the arterioles examined ccere found to be contracted 
The experimental work of McGrath on rats demon- 
strating the production of gangrene folloccing the injec- 
tion of genergen, suggests the possibihtv of a similar 
elTcct in our patient The casciilar disease present in 
our case would seem to hace predisposed to the dec el- 
opment of the gangrene On the basis of the ecidencc 
at hand it is suggested that the use of drugs of this 
tjpc be acoided in cases of cascular disease such as 
atherosclerosis, Buerger s disease, coronarj sclerosis 
and sciihilitic narrowing of the mouths of the coronary 
arteries 

tlcvh Cl Erj,oti<mc gangreneux Prc<^c nlcil 43 31 (Jan 5) 
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THE PROBLEM OF THE SPASTIC CHILD 

WITH CLIMCAL SUMMCRV OF ONE 
TIIOUSCND CASES 


BROCKWW, MD 

Surgical Director Orthopaedic Hospital 
LOS ANGELES 


This paper is the outgrowth of more than a j’ear s 
study of 1 000 cases of cerebral birth hemorrhage 
treated at the Orthopaedic Hospital during the past 
twehe years It represents a statistical summarc of 
the cases seen and is a cre stalhzation of certain ideas 
regarding the care and treatment of the spastic jiatient 

The subject of cerebral birth hemorrhage and its 
sequelae calls for a comprehensn e knowledge in such 
caned fields of medicine and surgery that no one per- 
son can be intimatelj' versed in all its ramifications I 
think that this is one of the mam reasons win the 
spastic child has been so shunted about and ignored 
be the medical profession 

Probablj' the chief pathologic condition found in the 
first month of life is injur)' to the brain from hemor- 
rhage Various reports indicate that one third of the 
deaths occurring during labor are due to cerebral hem- 
orrhage In fact, some believe that brain hemorrhage 
IS almost a physiologic condition attending childbirth 
In one scries of 500 new-born babies, 9 per cent showed 
bloodv spinal fluid, and in a series of Negro babies 
the percentage was 14 The incidence of retinal hem- 
orrhage runs as high as 20 per cent 

When one considers the factors at work that make 
possible rupture of the delicate vessels of the brain, it 
seems hkelv that the obstetrician has been too severely 
maligned Factors over which he has little or no con- 
trol must be of greater importance than the isolated 
cases due to unskilled obstetric care The suction due 
to negative pressure after nipture of the bag of waters, 
strangulation due to the cord wrapped around the neck, 
the overlarge head subjected to prolonged trauma the 
small head which does not allow time for sufficient 
molding are all factors that arc largely beyond the 
control of the medical attendant 

Probabh in less than 50 per cent is there a history 
of long hard labor or the use of forceps and brain 
hemorrhage has occurred with cesarean section In 
the diplegic cases the history of difficult 1 ihor is prob- 
abl) less than 30 per cent In this series there was a 
history of prolonged labor in 39 per cent, with 32 per 
cent for the diplegic cases 

It Is believed bj some, in the case of diplegic paralj- 
sis, that hemorrhage inaj not be the cause of the spas- 
ticit) and mental deficicncv Since the legs are involved 
so much more frequentlv than the anus, thev believe 
that sonicthmg must have Injipened to check the com- 
pletion of the motor pattern in these children Thej 
believe that definite nerve fiber groups receive their 
mvehn according to a definite chronological schedule 
and that the mvehn is laid down through the agenev 
of the blood A possible thcorv for this failure of 
development of the motor pattern is an interference 
with mvehnization in the fetus through changes in the 
blood of the mother from either some toxie or some 
endoenne disturbance In snpj ort of this view atten- 
tioii IS called to the sj asticitv and alteration of nin>-clc 


xanou. exrartmcit, rf Ihc OrlSo‘’Mcilic I^oM ‘tal'“‘'S of ‘ 
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tone that develops in multiple sclerosis when there is 
loss of nijelin sheath that lea\es the axis cylinders 
hare In support of this view also is the observation 
in the study here presented that 43 per cent of the 
patients showed definite endocrine disturbance 

In the accompanying table are gnen data gathered 
from this study of 1,000 cases Because of the size of 
the series it should be of interest and value to those 
who are interested m the problems of ceiebral birth 
hemorrhage 

EARLY TREATMENT 

The early treatment after birth comes largely within 
the scope of the neurosurgeon Early surgery to 
rebel e the hemorrhage has not been very successful 
The reason for this, of course, is that too often the 
hemorrhage is so located that it is inaccessible to 
surgical approach or the hemorrhage is diffuse and 
widelv separated, and the mortality rate is hign How- 
ever, many men with experience are reporting worth- 
wdiile results from frequently repeated spinal punctures 
until the fluid is free from blood In case of dry punc- 
ture some men have claimed good results with cisternal 
puncture 

LATER TREATMENT 

Usually the patient does not come to the attention 
of the orthopedist until the mother notices that the 
child IS not developing as it should It has been our 
experience that very little is done for these children 
during the first few years of life Even if the mother 
consults a physician, seldom is an adequate regimen 
outlined for the parents 1 oo often they are dismissed 
with some brief, perfunctory advice, w'lth the result 
that the parents consult the irregular practitioners of 
medicine 

EAcn before the child is old enough to sit or stand 
there are definite things to be outlined for the parents 
until It IS old enough to benefit from more formal train- 
ing under direct supervision But first the physician 
must have a clear conception in his own mind of what 
he is trying to accomplish He must realize that the 
spastic child lues largely through his senses of sight 
and hearing, his muscular or motor expression being 
considerably limited Yet it is a biologic law dowm 
through the ages that man has grow n mentally m direct 
ratio to the skill he has developed m the performance 
of constructive motor activities The spastic child is 
incapable of expressing in a motor way the ideas of his 
sensory world His poor coordination is thus made 
w'orse, owing to the accumulation of energy, which is 
spilled o\er into vicarious channels No wonder, then, 
that these children are usually underrated mentally and 
that so much pessimism prevails It explains also why 
so many of these patients improve mentally as their 
physical handicap improves through training and 
surgery 

One of the leasons why treatment of these patients 
has not been more successful is that those in charge of 
these patients have approached their problem from too 
narrow a point of r lew As mentioned earlier, adequate 
coping with this problem can be met only by the com- 
bined resources of knowledge from se\eral special fields 
of medicine We long ago recognized that a team of 
workers was necessary, a skilled team that was sympa- 
thetic with the special needs and requirements of the 
spastic child, if he was to recene the maximum that 
medical science has to offer 

It IS true that some orthopedic institutions and ortho- 
pedic speaahsts are interested mainly m the surgical 
aspect of the problem and pa\ too little attention to the 


Stattstical Summary of One Thousand Cases of Cerebral 
Birth Heniorrhaqe 


Age (entered clinic) 

Males 

Females 


eoyrs 

5^0 

43% 


Monoplegic paralysis 

Hemiplegic paralysis 

Diplcglc paralysis 
Triplcglc paralysis 
Quadriplegic paralysis 
Myasthenia 


8 57% 
3'>1% 


23% 
18% 
28 % 
12% 


(Atm J', 


SRIcM V~, 
(Kfl II, 
(Atm 7' 
iLeg > , 


' Monoplegia 

Hemiplegia Ml 

Average I Q rating 70 7 ■ Diplegia 71 

Triplegia SSt 

Quadrlplegla 771 


Monoplegia OT 

Hemiplegia Wt, 

Normal CC% Diplegia 5/, 

Triplegia and 

I Quadrlplegla 1% 

( Monoplegia OT 

Hcralplegla l« 

Diplegia *7 


Triplegia and 
Quadrlplegla 


Prolonged 30% 


Monoplegia 
Hemiplegia 
Diplegia 
triplegia and 
Quadrlplegla 


m 

m 


Associated conditions 


Contractures 

30 % 

Athetosis 

S % 

Atavla 

5 % 

Speech detects (after 
Cth yr ) 

r. % 

Chorea 

0 7% 

Epilepsy 

18 % 

Hydrocephalus 

1 2% 

MIcroccphalus 

0P% 


Monoplegia 
Hemlplegln ^ 3 
Diplegia % 

Triplegia and 
Quadrlplegla SOS'* 


A\crQgc ngo first walked alone 2 8 yr 
(with or without braces) 


Monoplegia 
Hemiplegia 
Paraplegia 
Triplegia and 
Quadrlplegla 


37Tt 


Medleal treatment (endocrine and other treatment) 
Shoeing (exclusive of bracing) 

Bracing 


Surgery 


total number of operation^? 542 


Spinal fusions 
Ramlsectoralcs 
Upper extremities' 
Lower extremities 


! 

n 

t 

(JT 


Surgery upper extremity 
Gj optrations 


6 

Neurectomies 1 

Shoulder tenotomies j 

Elbow tenotomies . ^ j 

Transplant and tenotomy pronator icr ^ 
Wrist transplants 

Wrist arthrodeses j 

Underslung thumb deformity 1 

ringer transplant 


Surgery 

lower extremity 
457 operations 


I 

Femur torsion osteotomy 1 

Hip closed reduction 5 

Hip shelf operation fl 

Adductor tenotomy and neurectomy $ 

Hip flexion deformity . II 

Knee muscle transplant (weak knee exten rs; jj 
Knee flexion deformity , ^ 8 

liblal osteotomy (knoclc knee and torsion; 
Neurectomy (gastrocnemius muscle) jp 

Heel cord plastic lengthening S 

Heel cord plastic shortening 
larsal arthrodesis . i* , 

transplants for valgus foot deforinuy 4 

Iransplant for varus foot deformity 7 

Flat foot operation i 

Bono block for cquinus deformity Xl 

Plantar fasclotomy 3 


HamiDCT toe . iq/j i)e , 

Toes transplants for flexion and extr 7 

forraity 


mental, recreational, speech and physical therapy 
ing On the other hand there are no end 
foi spastic patients that center all their c o 
phjsical therapy training Many of these (jnt 

manned by competent individuals, at least comp 
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in their special field, but they largely or entirely o\er- 
look the surgical and bracing opportunities that inaj be 
staring them in the face 

These schools will diligently and often evpertl) tram 
their patients toward better balance and coordination, 
entirel) ignoring contractures that are defeating their 
efforts These patients already have difficult}' in bal- 
ance, and unless the flexion deformities of the hips and 
knees and the equmus deformities of the feet are first 
corrected by surgery and adequate bracing, the} are 
fighting an uphill battle all the w ay 

In an attempt to open up and develop ever} possible 
a\enue of approach, the Orthopaedic Hospital has 
de\ eloped a team which we heheie indispensable if 
the maximum end results are to be obtained 

ROLE or THE TEAM MEMBERS 

The Orthopedic Suigeoii — In this team the ortho- 
pedic surgeon is m charge He makes the initial 
examination He e\aluates the surgical and bracing 
possibilities and sees that the patient reaches the \ arious 
consultants who may be of help 

The Medical Consultant — On this team is a medical 
consultant with an interest and training in endoerm- 
olog}, since a great number of these patients ha\e an 
accompan}ing glandular disturbance Many also have 
disorders of digestion and elimination and fault} diet 
habits Those having foci of infection are referred to 
the proper department for correction, as an attempt 
must be made to relieve these patients of every extrane- 
ous phvsical load 

The Dentist — Because of their poor mastication, 
man} have dental caries and poor occlusion requiring 
dental care 

The Psychologist — A ver}' important member is the 
pS}chologist, who has had special training with spastic 
children He or she can give v'aluable information on 
the intellectual level of the patient, his ps}chomotor 
skill, his personalit} deviations and the training possi- 
bilities and he has charge of the mental training The 
ps}chologist IS in a position to study personal prefer- 
ences, desires and ambitions Thus this department 
Ins helped to put the ph}sical therapy training on a 
sounder ps}chologic basis While the exercises attempt 
to follow definite laws, }et if the desired activit} is 
coordinated with an already discov'ered ambition — with 
phy, rh}thm, music or a definite comprehensible goal 
m the mind of the child — w e hav e found an unexpected 
interest that indicates the point of departure toward 
the next stage of mental training Many cases could 
he cited m which there has been a marked improve- 
ment 111 the intelligence quotient rating accelerated and 
unproved motor function and awakening of the child s 
interest through the training received in this depart- 
ment The spastic child is apt to meet frustrations 
with tintrums This displa} of temper and ineffectual 
response can be altered and improved bv the alert 
psv chologist 

The \ cm osiii gcon — The neurosurgeon has a defi- 
nite and useful place on this team All cases are 
referred to him for routine examination and to clear 
lip doubtful diagnoses From this group there will be a 
'^inall number which will require special neurologic 
studv consisting of spinal punctures encephalographies, 
cranial exploration section of the skull for oxvcephalv, 
[uid spinal and ventricular studies for hv drocephalus 
The neurosurgeon is in a position to estimate the 
'imount of brain damage and its locahration more 
■iccuratclv than others vvho are not particularlv inter- 


ested in the structure and pathologv of the nervous 
svstem In a few cases in which there were localized 
adhesions and evsts associated with epilepsv, brain sur- 
ger} has given definite and worth-while improvement 
Cases of oxvcephalv that show x-rav evidence of 
increased intracranial pressure are recommended for 
section of the skull to provide for expansion 

PHVSIC-VL THEPAPV AXD OCCLPVTIOX VL 
THERAPV DEPVRTVIEXTS 

The phvsical therapist carries on the work of teach- 
ing relaxation, rhvthm of motion and gait training 
Practicallv all patients pass through this department, 
since training of the extremities toward better func- 
tional use constitutes a large part of the patient s 
regimen The results obtained will depend to a great 
degree on the skill, resourcefulness personahtv and 
enthusiasm of the technician Our expenence Ins 
demonstrated that intensive training is justly rewarded 
prov'ided we have a child of from fair to normal 
intelligence 

The primarv aim is to teach relaxation to teach the 
patient to do simple things without becoming tense and 
excited With the v oung vv e start first vv ith the grosser 
motions of the larger joints, having the mother, in a 
spirit of plav repeat the motions over and over until 
the motor pattern becomes fixed 

With the spastic child even a simple motor act such 
as reaching for a toy may be a major undertaking 
Unlike the normal child, vvho automaticallv and without 
effort uses onl} the muscles necessar} for the act the 
spastic child mav put all four extremities into plav 
The object is to teach him to inhibit those muscles not 
necessar} and use smoothl} onlv those necessar} for 
that particular act 

Since we know in advance that certain contractures 
are apt to occur, vv e can design exercises that vv ill tend 
to overcome these overactive muscles This will mean 
motions of abduction and external rotation of tbe 
shoulder, extension of the elbow extension of the w nst 
and fingers, abduction of the thighs extension of the 
knees and dorsiflexion of the feet These simple exer- 
cises can be carried out bv the mother until the child 
has advanced sufficient!} mentallv and ph}sicallv, to 
benefit bv more formal exercises of coordination and 
gait training m the gvmnasium and the warm pool 

The work in the occupational therapv department is 
of similar character but it has certain advantages in 
that this tvpe of training seems more like pla} , it is 
possible to give greater latitude to the child s prefer- 
ences and It carries with it the appeal of achievement 
an urge to create and the praise that goes with a piece 
of work well done 

SPrCCH TRAIMXG 

In this studv about 15 per cent showed speech defects 
after the sixth vear We have usuallv begun the 
speech training with the ps} chologist along with the 
mental training The desire to talk is inherentlv strong 
within everv one having anv degree of intelligence and 
vve have onlv to search for a sufficientlv powerful 
motive to effect our purpose Later when the child 
has improved through surgerv and training he mav be 
given fonnal speeeh training, because now the energv 
formerlv expended m uncontrollable phvsical motion is 
available for articulation 

That speech training must be a verv neces^an part 
of the training is indicated bv tbe fact that even nonnal 
children with speech defects arc apt to develop pecuh- 
anties of personahtv and unsocial temLiieie^ I hose 
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trained in speech work can cite many cases of marked 
impro\ement in school work and increase in the intelli- 
gence quotient from 10 up to as high as 30 per cent 
after the speech defect has been overcome Dull normal 
children hare become normal and suspected high grade 
morons hate become dull normal persons 

THE SURGICAL AlsD BRAC^^G ASPECT OF 
THE PROBLEM 

It IS unfortunate that so many men feel that surgery 
and bracing play such a small part in the rehabilitation 
of the spastic child lhat it must be a very important 
part of the problem is indicated by the fact that, in this 
senes of 1,000 cases, 542 surgical operations were per- 
formed, in 38 per cent braces of some sort were worn 
during part of the treatment, and shoe corrections 
without braces were worn in 28 per cent of the cases 
It must be borne in mind that these figures are from 
an institution which believes and practices that all avail- 
able avenues of approach must be made use of if the 
spastic child is to receive the best there is to offer 

It is a common experience in this institution for the 
physical therapy department to comment on the better 
results that exist after contractures and overactive 
muscles are improved through surgery and bracing 
The uphill battle has been made lighter and the patient 
makes faster progiess in balance and walking 

I feel that bracing has a very definite place m the 
treatment of these cases and believe that the use of 
braces is founded on sound physiologic principles In 
the first place they help to stretch the overactive muscles 
continuously Secondly, they minimize the number of 
joints that are brought into play when walking, so that 
the child just beginning to take steps can focus his 
attention on fewer moving parts At the same time 
they cut down on the number and degree of excursion 
of vicarious, incoordinated motions when a voluntary 
act IS attempted Even after surgical procedures such 
as neurectomies and operations to len^lien short ten- 
dons, the overactive muscles will again bring about the 
original contracture if they are not kept stretched for 
a long period in braces 

In this series it will be noticed that 457 of the total 
of 542 operations were performed on the lower extrem- 
ities 'This preponderance of surgery on the legs and 
feet is accounted for in part by the fact that the lower 
extremities are more frequently involved, but chiefly it 
IS due to the fact that the surgeon is more concerned, 
and rightly so with making a bedridden or wheel-chair 
patient walk than he is with increasing function of the 
arms and hands Not only does this make a lighter 
burden for the parents but it changes the whole life of 
the individual and adds a tremendous impetus in the 
desire to make further improvement 

Expenence has shown that some of the operative 
procedures have not stood the test of time In the first 
place It ma) be mentioned that transplants of spastic 
muscles are in general disappointing Tenotomies and 
jilastic lengthening of tendons are usually more satis- 
fnetorj than neurectomies Time has shown that little 
or nothing was accomplished bv’ ramisectomies, which 
were so m vogue a few vears ago 

An examination of these patients made it apparent 
that the possibilities for improvement m the upper 
cxtremitv were being somewhat neglected, and exam- 
ination of p''ticnts from other clinics indicates that this 
IS a common tendenev The flexion contracture of the 
hand and fingers vields to continuous stretching m 
plaster splints and if accompanied and followed by 
training the function of the hand can be greatly 


improved The milder pronation contractures of tlic 
forearm likewise yield and improve with stretching m 
plaster, and the severer ones are greatly benefited bj 
transplant of the pronator teres muscle so that contrac 
tion of this muscle effects a supination action Fusion 
of the wrist is often a very useful measure, provided 
the fingers have sufficient grasping function Tlic 
undershing thumb deformity in which the thumb 
opposes across the palm in the way of the other fingerii 
when an attempt is made to make a fist is very annov 
mg I have tried various transplants without marled 
benefit Now I do a complete or partial resection of 
the nerve supply to the opponens or short flexor muscle 
of the thumb, followed by immobilization in an attitude 
of abduction, an operation that has given fair success 

Tenotomies of the adductor muscles of the thigh and 
neurectomy of the obturator nerves for overactnc 
adductors and scissor gait are operations that have 
stood the test of time Overcoming the flexion con 
fracture of the knees, m the milder cases by wedging 
casts and m the severer cases by capsulotomies, will 
always be a valuable measure, and it enhances the tram 
mg possibilities To improve balance, lengthening of 
short heel cords followed by bracing is always good 
surgery 

In my hands, partial or complete resection of the 
nerve supply to the gastrocnemius muscles for over 
active calf muscles without actual shortening has not 
given as good results as stretching and bracing Stabiii 
zation operations for deformed feet and feet exhibiting 
uncontrolled, purposeless motions are of definite value 
The patient is given a more secure foundation and the 
thrust of the foot against the ground in walking 
becomes greater and the force is better controlled after 
such an operation Certainly surgery lias a prominent 
place in the rehabilitation of these patients 

COMMENT 

Given a child of fair mentality, an intelligence rating 
of 80 or above, a great deal can be done for these 
spastic patients under tlie regimen outlined In addi 
tion to the surgical and training aspect of the problem, 
one must be alert to the social and economic problems 
of patients Because of their limited means of self 
expression, reticence and inferiority complexes, oppor 
tunity should be provided for supervised play and 
recreation Formation of self-governing social clubs 
offer an opportunity for leadership Drama, music, 
dancing, art and study clubs are all a vital part of the 
regimen to round out properly the whole life of the 
individual Vocational and scholastic training to pre 
pare the patient for a life’s job, within the mental and 
physical limits of the individual, must be prouded 
After all, the ultimate objective is not merely to correct 
and improve deformed bodies but to give to society, as 
far as possible, a reliant, useful and self-supporting 
citizen 

2400 South Flower Street 


Muscular Tension When at Rest —When a person loses 
weight because of worrj or of nientall> or nervously bar 
work. It may be largelj because of increased muscular tension, 
not only during the day but also during the night when t ere 
IS less sound sleep and often also because under nerious tensi 
the appetite may be diminished or the digestion disturbed 
E\en when wre are. as we say completely at rest there is s 
tension in all our muscles and a large amount of 
being spent in maintaining this miiscuhr tension 
IS involuntary and unconscious — Sherman, H C Food 
Health New York, Macmillan Company, 1934 
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THYROIDECTOMY FOR ANGINA 
PECTORIS 

A CASE or ANGINA PECTORIS ASSOCIATED WITH 
NON TONIC GOITER RELIEVED B\ TOTAL ABLA- 
TION or THE LETT LOBE OF THE 
TH\R01D GLAND 


J DEWEY BISGARD, MD 

OMAHA 


Recentl} tliere liai e been published se\ eral repoi ts ‘ 
of obsenations that eNtend over a period of one 3'ear 
or more on cases treated bj' total ablation of the normal 
thyroid gland for angina pectoris and congestne heart 
failure, urn elated to thyroid disease The rationale of 
the tieatment is based principally on the results of an 
c\perimental investigation earned out b}' Blumgart and 
bis associates,^ by which were confirmed ceitain impres- 
sions that had been deduced by many chnienns from 
the common clinical obsenation of the change m 
circulation and caidiac function brought about in 
th) rotoMCOsis by spontaneous, iodine or surgical remis- 
sion, and m mjNedema by tb}roid feeding They^ 
demonstrated that the velocity with which blood cir- 
culates varies ' rather constantly with the metabolic rate 


1 These include t v* 

Blumgart H I Berlin D D Dbms DaMd Riseman J E 1 

and W emstcin A A Total Alilation of Tlij roid in Anpina Pectoris 
and Congestive Failure Suniimrj of Results in Treating Se\ent> 
Five Patients During Last Eighteen Months JAMA 104 '/ 
(Jan S) 1935 ^ . 

Blumgart H L Riseman J E F Davis David and Weinstein 
A A Treatment of Angina Pectoris and Congestive Heart raiUirc 
hy Total Ablation of Normal Thvroid Results in Arteriosclerotic 
Heart Disease Am Heart J 10 596 (June) 1935 
Cutler** 

lev me and Eppinger 

Berlin * -it 

Berlin D D and Blumgart H I Treatment of Chronic Intractalile 
Heart Disease b) Total Th}roidectom) New \ork State J Med 34 
1047 (Dec 15) 1934 ^ ^ „ t ir ir 

Blumgart H L Berlin D D Davis David Riseman J E F 

and Weinstein A A Treatment of Angina Pectoris and Con 

gestive Failure bj Ablation of the Thyroid in Patients Without 
fhjrotOTicosis Ann Int Med 7 1469 (June) 1934 
Brenner O Donovan H and Murtagli B L S Total Thjroidcc 
tomj m Treatment of Patients with Congestive Heart railurc and 
Angina Pectoris Without an Anesthesia Brit M J 2 6-4 (Oct 6) 


1934 

Cutler and Schnitker ’ 

Levine S A Cutler E C and Eppmger E C ThriOldectom^ m 
the Treatment of Advanced Congestive Heart tailure and Angina 
Pectoris New England J Med 209 667 (Oct 5) 1933 
Lourie OR Is Total Tli> roidcctom> Rational as Method of Treat 
ment’ Canad M A J 31 502 (Nov ) 1934 
Mixtcr C C Blumgart II L and Berlin D D Total Ablation 

of the Thjroul for Angina Pectoris and Congestive Heart Failure 
Ann Surg 100 570 (Oct ) 1934 

Arnulf C Total Th> roidcctom> in Thcrapj of Decompensated 
Cardiopathies Without Th} rotoxicosis Presse med 42 2044 (Dec 
19) 1934 

Berlin D D and others Treatment of Angina Pectoris and Con 
gestive Heart Failure b} Total Ablation of Normal llnroid Gland 
New England J Med 211 683 (Nov 8) 1934 
Blumgart H L levinc S A and Berlin D D Congestive Heart 
1 allure and Angina Pectoris Therapeutic Effect of Thyroidcclomv 
on Patients Without Clinical or Pathologic Evidence of Thyroid 
Toxjcit) Arch Int Jled 51 866 (June) 1933 
Blumgart H I Riseman J E F Davis David and Berlin D D 

Therapeutic Effect of Total Ablation of Normal Thvroid on Con 
gestive Heart Failure and Angina Pectoris ibid 52 165 (Aug) 
193 ^ 


Blumgart II T Surgical Treatment of Clironic Heart Di ea c by 
Complete Removal of the Normal Thyroid Pennsylvania M J 3S 
309 (Feb) 1935 


2 These studies include 

Blumgart H 1 and \cns O C Studies on the \ clocity of Blood 

How J Cltn Investigation 4 1 (April) 1927 

Blumgart H I and Weiss Soma Studies on the \ elocity of BIooil 

1 low 1 ulmonarv Circulation Time in Normal Resting Individual 
ibid 4 399 (Aug ) 1927 

Blumgart H I Cargill S I and Ctlligan Dorothv R Studies 

on \clocitv of Blood Flow Circulatory Pcsi»on e to Thv rotoxicosi 

ibid 0 69 (Aug) 19o0 Circulation in Mvxedcma with a Com 
nnson of the \ clocitv of Blood Flow in Mwctlcma and Thvrotovi 
cosis ibid 0 91 ( \ug ) 1910 Studies on \ clocilv of Blood Flow 
and Other Aspects of Circulation in Patients with Primarv and 
Secondary Anemia and in lolvcvthcmia \ era ibij 9 t (Feb) 
1^31 

Blnmkirt n 1 The \ elociL of IHood I Ioi\ in Heallli onil Dis-i e 
The \ eloati of Btnoil Hon and Iti Relation to Other Meaeiircnents 
of circuh ion Meilicme lO I (Eeh ) 1911 


and IS therefore dependent on the metabolic dennnds of 
the bod} Furthermore they obser\ed that blood flow's 
much more slowh than normal m cases of cardiac 
failure which present normal basal metabolic rates It 
was reasoned therefore, tint a heart m congestne 
failure (because it was unable to meet the normal 
metabolic demands) might establish equilibrium between 
supply and demand and carry on in compensation at 
the subnormal metabolic level winch results fiom total 
thyroidectomy Furthermore, the same reasoning 
seemed applicable to cases of angina pectoris a mcTiis 
to lessen the load on a heart crippled by an impairment 
of its coronary circulation Tins concept bad certTui 
clinical precedent There are on record raie cases m 
which angina pectoris coexisting with tin rotoxicosis 
has been relieied by subtotal tin roidectomy Con- 
rersely, patients with nnxedema occasionalh deielop 
for the first time signs of cardiac failure or of angina 
pectoiis aftei the administration of tbyioid extract and 
are relieied only' after this therapy has been discon- 
tinued or quantitatn cly' reduced 

As cases were iinestigated m which total tli\ roidec- 
tomy' had beeil done, certain interesting facts de\ eloped 
Among these was the obser\atioii that the metabolic 
rate fell slowly, showing no appreciable reduction for a 
week or more and that symptoms of myxedema did 
not appear until from four to eight weeks after opeia- 
tion And yet the patients with angina pectoiis who 
were benefited experienced relief from anginal attacks 
immediately after operation, weeks before the metabolic 
demands on the heart had been lessened significantly' 
It IS m respect to this problem of the mechanism bv 
which total thyroidectomy relie\es angiin pectoris tint 
the following case is reported also worthy' of record 
are certain unusual features that the case presents 

Histoi\—J VV, a farmer, aged 67, who Ind ilwajs li\ed 
in a nongoitrous region stated that until two years before 
admission he had alwais had excellent health For twenty 
tears he had had a goiter but m his bistort there was no cti- 
dcnce that he hid etcr had symptoms of Inperthtroidism 
The goiter had not changed appreciably in size, but for four 
tears he had noticed pressure symptoms of choking when 'he 
turned his head to the right, and particuhrly so m recumbency 
For two tears he had had attacks of sharp precordial pain 
which radiated into the left side of the neck and to the top of 
the left shoulder With the pain there was a sense of com- 
pression of the chest inability to breathe and an\ictt The; 
attacks were mtariably initiated by exertion and excitement 
ind were particularly prone to occur with exertion immediately 
following a meal They had become progressu ely more frc-l 
quent and more set ere until thet complctch incapacitated him 
For three months he had taken ghccrtl trinitrate, which gate 
him immediate and complete relief 
I’Insical CinimiioJioii— The patient was well det eloped and 
nourished was 6 feet (183 cm ) tall weighed 192 pounds 
(87 Kg) and appeared toungcr than the stated age The 
exposed skin surfaces were tanned tert deeply and the lips 
were slightly ctanosed There was some ptorrhea alteolaris 
Protruding in the neck was an obtioiis goiter, which to pal- 
pation mtolted both lobes was firm nodular ind freely muta- 
ble and in the aggregate was the size of a large orange Poth 
lobes appeared to extend substcriiallt 
The chest was barrel shaped, the lungs were cmpluscmatoiis 
with a few atelectatic rales at both bases and the heart was 
normal m size and rhtthm with a rate of 60 (resting) and a 
systolic murmur heard oter the entire base To the left of 
the stcnnim and extending from the nipple up oter the shoulder 
and base ot the neck was an mdefimte band of litpercstliesia 
and litpcralgcMa There was moderate arteriosclerosis and 
the blood pressure was 132 ststohe 75 diastolic The reflexes 
were normallt actite and the remainder of the cxamiiuation 
was ncgatitc 
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Laboratory Eiaminatwn — The urine was acid, had i specific 
gravity of I 020 and contained no sugar or albumin, the sedi- 
ment was negalne The blood showed hemoglobin 90 per cent, 
red blood cells 5 200 000, white blood cells 5,800, and a differ- 
ential of 64 per cent polj morphonuclear leukocytes and 36 per 
cent hmphocjles The basal metabolic rate was minus 32, and 
because this initial reading was so low as to cause doubt of 
accuracj the test was repealed with the result of minus 28 
The electrocardiogram was normal except for the bradycardia 
Fractional gastric analysis gave normal values for both free 
and total acid Blood cholesterol was 173 mg per hundred 
cubic centimeters, blood chlorides 421 mg, and fasting blood 
sugar 104 mg Dextrose tolerance was reduced, the readings 
are given in the accompanjing table with those obtained after 
operation 

Operation — Feb 21, 1935, with local infiltration anesthesia, 
both lobes of tbe th>roid gland were exposed and found to 
have large substernal prolongations Both were made up of 
adenomatous nodules man> of which were cjstic, and the left 
lobe was extensively calcified The right lobe was removed 
subtotallj, leaving onlv a small remnant, but the left lobe was 
totally removed, leaving no thyroid tissue whatever on the 
left side of the trachea Microscopic changes in the tissue con- 
firmed those apparent in gross examination 

PostopciatvLc Course — The patient had an uneventful con- 
valescence and from the day of operation until the present 
writing, a period of eleven months, he has had no attacks of 

Dextrose Toleiance Curves 


^ tier Operation 
Crforr , -* 



Operation, 

2 Wcck« 

C Months 


Mt per 

Alg per 

We per 


300 Cc 

100 Cc 

100 Cc 

rastlng 

104 


70 

1st halt hour 

213 

177 

J3b 

2<1 half hour 

292 

248 

JOi 

ill hour 

8o2 

280 

399 

id hour 

291 

1(4) 

121 

stii hour 

193 

120 

342 


angina pectoris such as he had before operation On rare 
occasions and then only with excessive exertion, he has experi- 
enced some slight substernal discomfort Whereas he was 
completely incapacitated before operation, he has engaged daily 
in light work on the farm during the past nine months The 
area of hv peresthesia and hyperalgesia over the precordium 
and shoulder noted before operation disappeared immediately 
after operation and to the present has not returned 

Curiously two weeks after operation, the basal metabolic 
rate was minus 18 and the dextrose tolerance curve was rela- 
tively normal The blood cholesterol was 152 mg per hundred 
cubic centimeters and the fasting blood sugar 76 mg The 
tolerance curve is given in the table Six months after opera- 
tion the basal metabolic rate was minus 5 per cent and the 
dextrose tolerance as given in the table 

COVIMENT 

As was stated previously, it has been observed con- 
stantly that relief in cases of angina pectoris occurs 
immediately following total e^ttirpation of the thyroid 
gland This occurs as has been shown by Levine and 
Eppinger and bv Blumgart and his associates,'* several 
days before there has been an appreciable reduction in 
tbe basal metabolic rate, in the velocity of blood flow 
and presumablv in the quantity of circulating secretion 
of the thvroid gland This immediate relief is attributed 
bv Weinstein and Berlin and their associates,- to inter- 

3 I cMnc and Eypinper Eppinger E C and Lcvmc S A 
Angina Pecton*^ Some Clinical Consideration with Special Reference to 
Propnc^is Arch Int Med 50 120 (Jan ) 1934 footnote 6 
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t Wcin tein \ A Davi*: David Berlin D D and Bloitigirt 
n I The Mechanism of the Early Relief of Pam in Patients with 
Angina Pectoris and Congestive Eailurc After Total Ablation of the 
Ivormal Thjroid Gland Am J M Sc 187 753 (June) 1934 


ruption of “cardiac afferent nerve pathway or 
"afferent nerve impulses from the heart” at the time 
of operation They support this hypothesis bv obicr 
vations in nineteen cases m which tliey were able to 
demonstrate partial or complete disappearance immedi 
ately after operation of both nonanginal precordial pam 
and of preoperative areas of skin hyperesthesia and of 
muscle and periosteal hyperalgesia of the ciiest w.il) 
After from two to four weeks these signs reappeared 
with a recurrence of anginal attacks if a sufficient fall 
m the metabolic rate had not taken place, and the) dis 
appeared -permanently only with the establishment of 
an adequate hypothyroid state Similarly, temporarv 
relief of anginal pain and of hyperesthesia and In per 
algesia occurred in each of three cases in which there 
had been performed only a total heinitbyroidectomy 
These changes, however, were limited to the cor 
responding side of tlie cliest and disappeared pemia 
nently only after the other half of the gland had been 
removed at a second stage From these observations 
they were led to believe that the "nerve” rehet is onl) 
transitory and that permanent relief is brought about 
by the reduction in cardiac load resulting from lessened 
metabolic demands 


Levine and Eppinger ® and Cutler and Schmtkcr ' 
have offered a very different explanation for both tlie 
immediate and the permanent relief of attacks of 
angina pectoris They believe that total thyroidcctoni) 
relieves these attacks by altering the epinephrine effect 
on the heart They suggest that the heart is rendered 
less sensitive to epinephrine for tlie reason that they 
found that, whereas the subcutaneous injection of from 
03 to 1 cc of a 1 1,000 solution of epinephrine 
produced severe attacks of angina pectoris in their 
patients before operation, it produced either no pam or 
greatly modified attacks when administered as early as 
twenty-four or forty-eight hours after operation From 
a similar investigation Riseman, Gilhgan and Blum 
gart ® found that the clinical improvement after total 
thyroidectomy was independent of any change of 
sensitivity to epinephrine and, contrary to the obser 
vations of the former investigators, they could demon 
strate no change in sensitivity as judged by the heart 
rate, the blood pressure, the rate and depth of respira 
tion, the consumption of oxygen, and the blood sugar 
levels in their patients until they bad developed definite 
clinical myxedema No mention is made regarding 
alterations m the pain response Experiinentallj , how 
ev'er. Sawyer and Brown, ■' have shown that t!ie tachy- 
cardia response to epineplinne in the isolated perfused 
heart is increased by the addition of thyroxine and is 
less than norma! in the hearts of animals that had pre 
viously been totally thyroidectomized 

As further evidence that a reduction in the delivery 
demands on the heart is not solely responsible for relie 
of angina pectoris as maintained by Blumgart and ms 
associates, it was found by Levine and Eppinger ' uia 
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in certain of their -cases presenting congestive heart 
•failure the rate of blood flow was unaltered by total 
th}roidectoiny despite the development of myxedema 
and of clinical improvement To add further con- 
fusion to this controversial subject, Lyon and Horgan 
have reported five cases of angina pectoris unassociated 
with thyroid disease in wdiicli prolonged and, up to the 
time of their report, permanent t relief had resulted 
merely from hgation of the superior and inferior 
thyroid arteries on both sides One patient had had no 
attacks of angina pectoris for ten months, one for five 
months, and three for more than three months In the 
first case the basal metabolic rate had receded from 
plus 5 to minus 13 They attribute the relief in their 
cases to two factors (1) a lowering of the metabolic 
rate from diminution m the blood supply of the gland, 
and (2) interruption of the sympathetic stimuli to the 
gland and of the intercommunicating nerre pathways 
between the gland and the heart 

In the light of the foregoing information an attempt 
will be made to analyze the mechanism of relief m my 
case This patient presents an unusual clinical picture 
of angina pectoris associated with an old suhsternal 
degenerated adenomatous goiter and with a hypo- 
nietabolic state without symptoms of myxedema 
Undeniable is the possibility that the very low' pre- 
operatne metabolic rate of minus 32 w'as inaccurate 
It was measured, however, in an excellent laboratory 
and repeated w'lth approximately the same result In 
consideration of this low rate it seemed unwise to 
deprive the patient totally of thyroid tissue, and since 
the pain had always been confined to the left side it 
seemed probable in the light of the experience of Lyon 
and Horgan “ that it might be relieved by subtotal 
thyroidectomy, the left lobe, however, being removed 
completely This procedure gave not only immediate 
but also prolonged (now eleven months) relief from 
angina pectoris, and the relief developed not as a result 
of hypothyroidism but rather in the presence of suffi- 
cient thyroid tissue to maintain a normal metabolic rate 

In the discussion that follows, it should be empha- 
sized that there has been no intent to draw conclusions 
with general implications Such conclusions cannot be 
made from a single case, nor can the clinical picture 
and results in this unorthodox case be compared 
directly with those imestigated by Blumgart, Cutler, 
Levine and their associates, m which cases the thjroid 
glands were normal For instance, it is possible, though 
1 believe unlikely, that the attacks of angina pectoris 
in this case w'ere caused by pressure from the sub- 
sternal portion of the goiter on ner\es or other struc- 
tures 111 the anterior superior mediastinum and that 
release of this pressure brought about relief Again, 
relief may have resulted merely from the remo\al of 
the large mass of abnormal thj roid tissue Coder 
has obscned that certain cardiac irregularities m cases 
presenting nontoxic goiters disappeared after subtotal 
thj roidectonu , although the metabolic rates remained 
normal 

No determinations were made of the rate of blood 
flow before or after operation but if the metabolic 
rate is an index to the rate of flow as stated bj 
Blumgart it is reasonable to assume that the aelocitj 
w as increased rather than decreased Disregarding this 
speculation, the fact remains that there has been pro- 


longed relief in the presence of a normal metabolic rate 
and that a reduction in the metabolic demands on the 
heart has play ed no part 

Interruption of the sympathetic nenous innenation 
of the left lobe of the gland obviously was accomplished 
at operation and if this represents the mechanism of 
relief m this case it differs from that obsened by 
Weinstein and his associates ' As in their cases in 
which hemitlrv roidectomies had been done there was an 
immediate loss of the preoperatne hyperesthesia and 
hyperalgesia of the thoracic wall, but in my' case these 
abnormal sensory manifestations and attacks of angina 
pectons did not return in a few weeks and ha\e not 
recurred to date (eleien months) 

It has been suggested that there exists direct nen ous 
communication betw een the heart and the thy roid gland 
independent of the sympathetic or other nene trunks 
and that these pass from the heart upward in the 
adventitia of the aorta, innominate carotid and superior 
and inferior thyroid arteries Only by' nrtue of some 
such mechanism could one rationalize the prolonged 
relief of angina pectoris m the case here presented 
and in the cases reported by Lyon and Horgan on a 
basis of interruption of ner\ ous impulses In assuming 
that the operation merely interrupted communications 
betw'een the gland and the ceraical sympathetics, one 
has difficulty in comparing the results m these cases 
with those obtained from the extensne operation of 
cenical sympathectomy as devised by Jonnesco 

No studies of sensitivity to epinephrine were made 
in this case, and for an obnous reason Howeaer, since 
there was at all times sufficient circulating thyroid 
secretion to maintain a normal metabolic rate the 
theory of relief of angina pectoris from a reduction of 
sensitivity to epinephrine as adaocated by Lea me, 
Cutler and their associates,*^ seems inapplicable It is 
probable that some change did occur in the interrela- 
tionship of the thy roid and adrenal glands, and equally 
probable in the interrelationship of all members m the 
endocrine system In support of this contention are 
the changes that occurred after operation m the 
metabolic rate (an eleiation from minus 30 per cent 
to minus 5 per cent) and in the metabolism of sugar, 
which shifted from preoperatne abnormahtr to post- 
operatne normality That the pituitari and adrenal 
glands are capable either directly or indirectly ot exert- 
ing a profound influence on both the general metabolic 
rate and the metabolism of sugar is supported bi much 
clinical and experimental eridence ^Iso there is 
increasing eridence that there is a close interrelation- 
ship between the functions of the sympathetic nereous 
system and the endoermes, particularly those glands 
which ha\e with the sympathetic nerious si stem a 
common embry ologic origin Since endocnnologi lends 
Itself so readily to romantic fanc\ it seems not out of 
place to suggest that a part of the cardiac benefit from 
total thy roidectoim results from a change in the state 
of the general \ascular bed, the tone of which is con- 
trolled by the adrenals and sy mpathetic nen ous si stem 
This is suggested in the words of Lei me and 
Eppmger the essential change [as the circulation 
and cardiac function m congcstiie failure nnproic] 
being an improi ement m the back pressure factor i c , 
diminution of lenous or pulmonary engorgement” 

1436 Medical \ns Building 


II L>on J A and Horgan E Dt«:wiatton of the Th>roid from 13 Jonne co T 


Sympathetic Nenous System md Reduction of the Blood Surrb of 
in Angina Pectons South M J 27 9^5 (Dec ) '934 
12 CoUer F A The Morbidity of Endocrine Goiter J \ M A 
S2 1745 (May 31) 1924 


Jed it dans 1 argme dc 

fi t Cu ler and Schnitkcr ' Ei p ngcr and 


Lennc (footnc o and 6) 



1642 
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INFECTIMTY OF IHE SPINAL FLUID 
IN LYMPHOGRANULOMA 
INGUINALE 

EMMERICH \o'i HAAM, MD 

A^D 

RIGNEY DAUNOY, MD 

AEW ORLEANS 

Because of tlie usual location of its priuiar}' lesion 
and Its close epidemiologic relation to sexual life, 
hinphogranuloma inguinale must be grouped with the 
^enereal diseases Whether the infection in human 
beings leads to a sjstemic disease or whether it pro- 
duces onl} local lesions is of aital impoitance to its 
pi Opel eraluation and the planning of appiopriate 
therapeutic measures 

It has been shown by numerous experiments that 
inoculation of infectious material into ^arlous animals 
will fiequentlj produce general dissemination of the 
Mius with the appeaiance of lesions remote from the 
site of inoculation Y hile numerous repoits maintain 
tlie frequency of extiagenital lesions — skin, joints e3'es, 
meninges — during the course of the disease in man, no 
definite proof exists that such lesions are directly 
ascnbable to the mius On the other hand the historj' 
of the average patient suffeiing fiom lymphogianuloma 
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inguinale suggests m many respects the presence of a 
geneiahzed infection During the acute stage of the 
disease we ha\e encounteied quite regularl) seiere con- 
stitutional sjmptoms, such as fe\er up to 100 F oi 
higher accompanied by chills, weakness, anorexia, pro- 
fuse night sw eats, and i lolent headaches In the liter- 
ature the importance of the initial rise in tempeiature 
has been repeatedly stressed as a laluable aid in dis- 
tinguishing 1) mphogranuloma inguinale from other 
local \enereal lesions' Of equal importance, although 
not sufficient!}' emphasized is the early occurrence of 
headaches The pain is usuall} described as dull, piess- 
mg in character principally in the upper part of the 
forehead, radiating occasional!} into both temples and 
into the e}e sockets Sometimes it is accompanied by 
^ertlgo and nausea, forcing the patient to remain in 
bed SensitiMt} to light with marked conjunctiMtis 
and occasional stiffness of the neck w ith pains radiating 
toward the back of the head in our experience hare 
also been encountered quite frequently 
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The headaches observed wath such regularity in tin 
acute stage of the infection suggested to many authors 
some t}pe of ceiebral mvohement during the initial 
phase of the disease This natuially led to iinestigation 
of the spinal fluid Ravaut and ScbeikeritcIU could 
not detect any changes in the spinal fluid Midana and 
Vercelhno ■* found positive Pand\ and Nonne reactions, 
with increased cell counts m two of eleien fluids 
examined Kitagawa’s® interesting finding of marked 
inciease m the mtraspmal pressure could not be con 
firmed by Chaigneau® or Espildora and Coutts Coiitts 
Landa Perroni and Martini Heirera® report iiiconchi 
sive results with complement fixation tests on spinal 
fluids, using an antigen prepared from excised biihocs 
Because of the apparent conflicting results obtained h) 
rarious authors, we decided to study the spinal fluid 
in a series of acute cases of lymphogranuloma ingiiimle 
and to attempt by means of animal experimentation to 
pi ove or dispro\ e the presence of the virus in the spinal 
fluid 

Foi our studies we selected only patients in the acute 
stage of the disease They all presented in a greater 
or less degree the aforementioned chaiacteristic consti 
tiitional symptoms of fever and headache and had 
suffeied with painful inguinal buboes for from a fen 
days to two w'eeks Each gave a strongl} positne I'rei 
leaction and a negative blood Wassermann reaction, and 
adenectomy was done in each case Intracerebral 
inoculation of 10 per cent emulsions of excised buboes 
into white mice revealed m all cases the presence of 
the Mrus, and the histopathologic picture of the excised 
gland w'as in all instances t} pical of the disease Spinal 
fluid fiom these patients was inoculated intraceiebrallj 
in 0 01 cc portions into white mice Some of the 
animals were killed after two weeks for further animal 
passage and histologic examination of their brains 
Others were kept under observation until the onset of 
the characteristic symptoms In all cases inoculation 
of gland emulsions resulted in the production of t} pical 
clinical and histopathologic changes In two of the 
cases inoculation of the spinal fluid was followed b\ 
similar changes The viiuses recovered from the glands 
and the spinal fluids were carried through seieral 
animal passages as indicated in the accoinpaii} ing table 
the strain recovered from the spinal fluid in case 27 
still being earned for further biologic studies Brim 
emulsions from the animals successfully inoculated with 
the spinal fluid from patients 27 and 42 gave strong 
cutaneous reactions in patients infected with lyinplio 
granuloma inguinale 

COMMENT 


In a pievious communication we discussed the possi 
bilit} of lymphogianuloma inguinale being under cer 
tain conditions a systemic infection m man On the 
basis of our own clinical and experimental obsen atioiis 
and of data a^aIlable in the steadily' mounting 
ture, we concluded that theie is much eMdence 
suggestive of frequent generalized dissemination of 
X irus during the early stages of the disease In a recen 
paper Coutts, ' w ho is the outstanding in\ estigator o 
qhis disease in South America, takes a similar point la 
xiew and e\en goes so far as to divide the disease i^ 
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three distinct periods or stages similar to those noted 
during the e\olution of sj'phihs According to him, 
the time elapsing betw een infection and the appearance 
of the prmiar) lesion must be regarded as the primary 
incubation period and may extend up to three -weeks 
This IS followed by a secondary period characterized 
by the appearance of constitutional symptoms, inguinal 
buboes and occasionally generalized lymphadenitis, skin 
lesions, conjunctnal lesions and anemia Lesions of 
the tertiary period are elephantiasis of the genital 
organs, ulceration of the vuha (esthiomene) and rectal 
stricture Although r\e are inclined to consider the 
conclusions of Coutts premature on the basis of the 
aiailable clinical observations on the various manifes- 
tations of the disease, we cannot deny that such a con- 
cept may ) et prov e correct 

Our successful demonstiatioir of the virus in the 
spinal fluid of infected patients certainly proves that 
dissemination of the virus in the human body actually 
occurs Study of tbe spinal fluid in a large number of 
cases alone will prove whether this reported observa- 
tion must be regarded as the rule or as an exception 
during the course of the disease Even should the 
latter prove true, our observations give a finner basis 
to the incrimination of the virus as the causal agent of 
the cerebral manifestations occurring during the course 
of 1\ mphogranuloma inguinale, as described in increas- 
ing frequenej by continental authors 
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In 1934 Ranter Bauer and Klaw ans '■ reported a new 
biologic test for hormones in pregnanc) urine The 
title as well as the text intimated, although it did not 
positively assert, that the procedure might be useful in 
diagnosing pregnane) The technic requires the addi- 
tion of a small amount of the suspected urine to an 
aquarium containing a female bitterhng These fish 
possess an ovipositor which in the quiescent state is 
from 2 to 5 mm long A positive reaction is denoted 
b) an elongation of the ovipositor to a length of about 
25 mm The simplicity of this test aroused widespread 
interest, and many workers desired to use it, believing 
that It was a test for pregnancy 
How ev er, it vv as demonstrated " that this remarkable 
phenomenon is not a pregnancy test, since distinctly^ 
positive reactions were obtained with some urines from 
males, nonpregnant females and women in the post- 
cliinactcnc period Furthermore, pregnancy urines did 
not all give positive reactions 
It was thus evident that some factor present m a 
wide variety of urines not solely related to pregnancy 
was responsible for the ovipositor test This conclusion 
has Iieen corroborated by various workers in other 
laboratories We have also found that a larger per- 
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centage of male urines will react than we had first 
reported In fact, every normal male unne recentlv 
tested has proved positive if a large enough dose of 
urine could be used without harming the fish 

In the attempt to determine the cause of this phe- 
nomenon we have tested many substances, including 
cry stalhne theehn and theelol ^ as vv ell as v anous pro- 
prietarv hormone preparations, including a number 
estrogenic in nature .\s a result of these tests we 
arnved at the hvpothesis that the responsible factor 
was not one of the female sex hormones but one of the 
so-called male hormones 

This IS a more logical hypothesis than would at first 
thought seem to be the case Since the ovipositor 
stimulating substance or substances are added to the 
water in which the female fish swims, it would appear 
that she reacts to a hormone contributed from a source 
outside her own organism That this source might be 
a male bitterhng would seem hkelv, since the lengthen- 
ing of the ovipositor occurs normally' as a part of the 
reproductiv e cy cle in the spaw nmg season and w hen the 
female is m dose association with the male We have 
never noticed spontaneous ovipositor lengthening 
during the breeding season when the females were kept 
segregated from the males M hen the breeding season 
occurs, it IS probable that the male secretes his hormone 
and excretes it into the water near the female She is 
thereby stimulated to react by a lengthening of the 
ovipositor, through which the ova pass when being 
deposited at their natural site This hormone mecha- 
nism would insure the presence of a male in the neigh- 
borhood of the female at spawning time Naturally 
this hvpothesis presupposes that the male hormone of 
the fish and that of man have similar activity In 
brief the male hormone fnrnisbes the necessary stimu- 
lation to induce ovipositor elongation in the female 

The following is an outline of a tvpical experiment 
which indicates that the idea is correct Eighteen liters 
of mixed male urine was treated according to tbe 
methods of Funk, Harrow and Lejwa^ Butenandt and 
Tscherning,* and Kochakian and IMurlin,'" yielding two 
fractions (a) containing male hormone and (b) con- 
taining female hormone Portions of a and b were 
emulsified and added in varying doses to aquariums 
containing female bitterlings m the quiescent stage 
Positive reactions with tbe fish were obtained only with 
tbe male fraction (o) As confirmatory evidence that 
a contained the male hormone, it was injected in oil 
solution into a capon It produced the well known 
comb and wattle growth The other fraction (b) did 
not have this effect on the capon Oil solutions of a 
and b were also injected into immature mice Both 
fractions caused estnis However, it has been shown 
by several investigators' that the male hormone has 
estrus-producing properties when concentrated 

It is thus evident that the male hormone present in 
male urine, presumably androsterone, produces tbe ov i- 
positor len^henmg reaction in the female bitterling 
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The antenor pituitary-hke hormone does not give this 
test Fractions containing tlieelin and theelol, and these 
cr 3 stal)ine hormones themselves, do not give this reac- 
tion or do so in a very slight degree 

We suggest the use of this reaction as a new test 
for male hormone It is extremely simple, inexpensive 
and time saving A positive reaction is usually seen 
at the end of from eighteen to twenty-four hours 
Sometimes the ovipositor continues to grow during the 
second U\enty-four hours 

In order that the test may be used in a uniform 
manner by all, A\e suggest a procedure and at the same 
time define a unit as follows One bitterhng unit is 
the smallest amount of material which, when added to 
an aquarium containing two female bitterlings in 4 
liters of water, will cause marked lengthening of the 
ovipositor (to the end of the anal fin or beyond) in at 
least one of the two within forty-eight hours Other 
necessary conditions are (1) the fish must have been 
in the test aquarium for from eighteen to twenty-four 
hours before the suspected material was added, and 
(2) at least half of the water used should be taken 
from the stock tank 

COMMENT 

The simplicity of the bitterhng test should make it 
of great value in the isolation and purification of male 
hormone It should also aid in the establishment of a 
definite clinical diagnosis of many endocrine disorders 
The details of this work will be published in another 
journal in the near future 
450 East Sixtj -Fourth Street 


AN INSTITUTIONAL OUTBREAK OF 
EPIDEiMIC JAUNDICE 

JOSEPH C WILLETT, DVM 
EMANUEL SIGOLOFF, MD 

AND 

CLIFFORD L PFAU, AB 

ST LOUIS 

In October 1934 an outbreak of jaundice occurred 
among the students attending a religious novitiate in 
St Louis County Permission to investigate this out- 
break was granted by the state health officers when 
two cases w'ere hospitalized in a St Louis Hospital 
Since epidemic jaundice is not reportable, we have no 
authentic information regarding the occurrence of 
similar outbreaks 

The school consists of 132 male students divided into 
three groups sixty-two juniors, aged between 16 and 
17 jears, thirty-six seniors, aged between 19 and 20 
vears, and thirty-four scholastics, aged betw’een 21 and 
22 rears The groups are separated in that they have 
different dormitories, refectories and class rooms Con- 
tact between them is nil except on Sunday, when mem- 
bers of the same family alone may meet All groups 
attend chapel daily but each group is kept separate 
The routine housework is done by the students them- 
seh es 

The outside help consists of those employed in the 
kitchen, a carpenter, an engineer, a chauffeur, two 
tailors, and a bookkeeper The chapel is open to the 
public, but serrices are not attended jointly by the out- 
siders and the students There is a separate entrance 
for the outsiders 

From the Laboratory Section of the Sf Louis Health Division 

The author* v^crc a i ted by Dr Joseph Gnndon in the collection of 
clinical data 


EPIDEMIOLOGY 

There are four sources of water supply a\aihblcto 
the institution, two springs in shallow limestone and 
tw'o deep drilled wells The spring water is used onh 
to fill the swimming pool and cannot be pumped 
through the distribution system The two deep uclk 
are so located and installed that apparently there is no 
opportunity for contamination entering the top of the 
casing From the wells the water is pumped to an 
eler'ated storage tank located on a hill abo\ e the instiiu 
tion The storage tank is constructed of nnsoiin 
w'alls extending above and below the ground The 
cover of the tank is constructed of wood and proiided 
with a screened ventilator, the top is not tight enough 
to prevent aerial pollution, and there are openings 
between the roof and the masonry walls large enough 
to admit small animals 

The grounds of the institution were well kept, all 
the buildings ' were in a good state of repair, and 
sewage was disposed of through a w-ater carrying 
system There were a few rats on the premises hut 
there was no unusual increase in the rat population 
noticed at the time of the epidemic The institution 
was free of blood sucking insects, and there had been 
no complaint on the part of the students during tins 
time of having suffered insect bites 

During the month of August 1934 the junior 
students w'ere away on their vacation and the senior 
students had just completed an eight-day retreat during 
the latter part of this month September 1 the first 
case of jaundice appeared in a senior student Inspic 
tion of table 1 reveals the occurrence of another case 
on September 2, two on the 4th, and one each on the 
10th and 29th One case occurred on October 10, 17 
and 25, and the last on November 7, making a total of 
ten cases 

It was not until September 23 that the first case 
occurred among the scholastics Additional cases 
occurred September 24 and 28, October 1 and 4, and 
November 6 Sixteen cases of jaundice occurred 
among the junior students These cases occurred 
between October 7 and December 9 , 

In all, thirty-two students, or about 25 per cent of 
the entire student body, became jaundiced In addition 
to these cases, six junior students presented simihr 
symptoms except for the absence of jaundice Onh 
one older adult, an instructor, out of a total of si\t} 
Light, became jaundiced, but unfortunately ."^2 

absent during the course of the investigation Table 
gives the case rate of epidemic jaundice according to 
the groups 

A child of one of the help residing near the institu 
tion who attended services at the chapel likewise deic 
oped jaundice A detailed report of this case was nt'C 
obtained This is the only authentic instance of jaiindic 
appearing m an outsider 

SVArPTOMATOLOGY . 

The disease was relatively mild in the niajorit) o 
cases In typical cases there was a slight initial 
tion of temperature w’lth sev eral days of nausea, vo 
mg, anorexia, abdominal pain, constipation, clay ° j 
stools, and bile stained unne In some cases a ' 
chill initiated the illness Jaundice was 
present in the cases analyzed and usually 
between the first and the fourth day, m four ins 
It occurred on the seventh and eighth day ana in 
on the twelfth day Icterus of the 
noted in a few cases As a rule, however, the ja 
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was w'ldespread and varied from a light yellowish 
brown to a deep brown tint The duration of the 
jaundice e-^tended from three days to twenty-two days, 
disappearing most commonly between the seventh and 
tenth days 

Abdominal pam localized to the right upper quadrant 
was a common complaint The spleen was palpable m 
only three out of seven cases that we examined The 
fever ranged from 99 to 104 F Weakness and 
prostration were common complaints and often con- 
tinued through convalescence Loss of weight in a 
few students was quite striking The illness lasted 
from a few days to four weeks No deaths occurred 
during the outbreak The blood picture showed a 
mildly infectious condition 

Only two patients were hospitalized, the remainder 
being treated at the school by school physicians 
Detailed routine clinical laboratory examinations could 
not be made because of the lack of proper facilities 
Table 3 gives a list of the symptoms noticed and the 
number of cases exhibiting them 

Tabie 1 — Dale of Onset of Epidemic Jaundice and Weekly 
Distnbiition of Cases According to Groups 


Group CWeck Ihat Fnded) 



September 


October 



^ovomber 


^ 

December 


7 14 21 28 30 

7 

14 21 28 31 

7 

14 21 28 30 

7 

14 21 2S 31 

Juniors 

0 0 0 0 0 

1 

4 4 3 

1 

1 

10 0 0 

0 

10 0 0 

benlora 

4 10 0 1 

0 

111 

0 

1 

0 0 0 0 

0 

0 0 0 0 

bcholastic 

0 0 0 2 1 

2 

0 0 0 

0 

1 

0 0 0 0 

0 

0 0 0 0 

Total 

4 10 2 2 

3 

5 6 4 

1 

3 

10 0 0 

0 

10 0 0 


The clinical picture, we felt, suggested the possibility 
of Weil’s disease In order to establish tins diagnosis 
It was necessary to demonstrate Leptospira ictero- 
liaemorrhagiae 


rhagiae Repeated examinations of urine specimens of 
inoculated guinea-pigs failed to show Leptospira 
Guinea-pigs inoculated were killed at intem^als of from 
eight to ten days, and various organs were macerated 
and reinoculated into other pigs Negative results 
were obtained in all cases Centrifugated specimens 


Table 3 — Frequency of Symptoms in TIurty-Tuo Cases of 
Epidemic Jaundice 


Symptoms 

Cn^e** 

Fever 

Tj 

Nausea 

21 

Vomiting 

21 

Chills 

17 

Headache 

10 

Weakness 

14 

Anorexia 

8 

Vertigo , 

7 

Fain In calf mu'.cks 

6 

Generalized bodj nehec 

5 


of the institution’s water supply were studied by dark- 
field examination and bv guinea-pig inoculation with 
negative results 

WATER FROM HOLY WATER FONTS 

A total of nine specimens were collected from fonts ■ 
serving both students and transients, located in five 
different places in the institution All these samples 
showed organisms in great numbers, identical in 
morphology and motility with Leptospira icterohaemor- 
rhagiae In this regard Buchanan ® reports having 
produced fatal jaundice in guinea-pigs wuth Leptospira 
isolated from roof slime of a coal mine Hindle * 
isolated spirochete-hke organisms from London drink- 
ing water thought to be mildly pathogenic for 
guinea-pigs 

Efforts were made to infect guinea-pigs with the 
organisms we isolated Guinea-pigs were inoculated 


laboratory 'INVESTIGATION 
Guinea-pigs were chosen as the experimental animal 
In this connection Topley and Wilson ^ state ‘ Lepto- 
spira icterohaemorrhagiae is highly pathogenic for 
guinea-pigs whether administered intrapentoneally, sub- 
cutaneously, cutaneously or by mouth result- 

ing in an illness lasting five to twelve days and 
terminating m death ” 

In onlj four cases were we able to obtain blood 
specimens m the first seven days of the disease It was 
not considered worth wdiile to make animal inocula- 
tions with blood specimens after the tenth day Forty- 
eight Specimens of urine and eight specimens of saliva 


Table 2 — Cnjc Kale of Epidemic Jaundice Accotdiiig to 
Gioups 


•Aec« jenr 

Number of *5tudcnts 

Juniors 

16-17 

C2 

Seniors 

10-20 

30 

Scholastics 

21-22 

’ 34 ““ 

lot'll or 
Utr-igc 

132 

Ca 

IG 

10 

6 

32 

Kntt. 

CoS 

27 7 

17 6 

24 2 


were studied by darkfield examination and by guinea- 
pig inoculations All darkfield examinations were 
negatne for organisms of the Leptospira group and 
none of the guinea-pigs de\ eloped any svniptoms of 
jaundice Postmortem examinations of animals dtmg 
and those killed faded to show pathologic changes 
indicatue of infection with Leptospira icteroliaemor- 

1 Tories w W' C ^nd Wil'on G S The Princirlcs of Bac 
Icnoloc} and Immunitj New Vork William Wood A Co S 1200 1939 


Table 4 — Number of Guinea Pig Inoculations Made ki(/i 
Specimens from Cases of Infections Jaundice and 
from Water Supply 



Number ol 

Material 

Inoculations 

Human urine 


Human blood 

12 

Human saliva 

0 

"Water ond antcr culture mntenal 

00 

Guinea pig urine 

18 

Guinea pjg autopsy material 

24 

Totol 

1.0 


with these organisms iiitrapcritoiKally, mtracardiallj', 
mtraciitaneously , mtranasally , by ingestion and iiy 
ocular mstiilatioii Scorbutic pigs were inoculated, also 
pigs that had received intramuscular inoculation watli 
irntants In no instance were w'e able to establish 
infection Efforts were made to enhance the nndence 
by cultural methods in rabbit’s serum and by serial 
transfers from animal to animal Ihese tests were 
negatne No serologic studies were made in connec- 
tion with this imcstigation and no rats from the 
affected area were submitted for examination A 
summary of the extent of the laboratori work in con- 
nection with this outbreak is given m table 4 This 
table does not include oral, nasal and coiijimctnal 
inoculations Darkfield exainiiiation of the water from 


i a 'IwnEe saturated Tilth hrU water 

2 IctcrohaeraorrhaEiae Brit M J 

Oulj n"'^1925^'*''“'^‘* "a'cr Brit M J 2 S7 
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fonts after tlie epidemic had subsided continued to 
shou Leptospira, although the organisms were decid- 
edly feuer m number 

COMMENTS 

Outbreaks of epidemic jaundice have been reported 
in practically all states in the union In many instances 
they uere described as outbreaks of Weil’s disease 
without complete laboratory proof being established 
That certain forms of Leptospira found in stagnant 
water may produce a mild infection in epidemic form 
was postulated by Noguchi Towler and Walker' 
found only siv cases of infectious jaundice in the 
United States between 1922 and 1926 m w'hich Lepto- 
spira icterohaemorrhagiae was demonstrated 

Many authors agiee that epidemic jaundice is due 
to some factor not" recognized at the present time 
Hiscock “ described an outbreak similar in inanj' details 
to ours, occurring m sixty-nme Yale students He was 
unable to demonstrate the etiologic agent He con- 
cluded that these cases originated in contact infection 
either by direct transfer from peison to person or in 
some instances bj' infection of eating utensils Wads- 
worth,’ reporting the occurrence of infectious jaundice 
in New York State, did not find Leptospira ictero- 
haemorrhagiae m eighty-seven specimens of urine and 
thirty-six specimens of blood by guinea-pig inocula- 
tions Waters® repoited a series of 150 cases of 
jaundice in which the laboratory studies were negative 

Blumer' reiiewed the status of infectious jaundice 
in the United States and noted that 

1 Seientj two per cent of the epidemics occurred during the 
fall and winter months and only 10 per cent appeared in 
summer 

2 The disease priniaril> invohes the childhood and joung 
adult population In 70 per cent of the epidemics, children and 
joung adults alone were affected 

3 The spread of the disease occurs by direct contact Rats 
were implicated but in some epidemics rodents were not found 

The chief interest in the outbreak being reported 
centered on the finding of Leptospira m the holy 
water fonts The sanitary condition of the fonts W'as 
promptly improved, wuth the resultant sudden cessation 
of cases One month later, however, one more case 
developed in a boy whose duty consisted of replenishing 
the holy water in the fonts There w'ere no additional 
cases 

Leptospira was found in large numbers in the fonts 
located at both the transient and the student entrance 
to the chapel Since the chapel was used by all mem- 
bers of the institution in common, it is difficult to 
minimize the importance of this obser^atlon It is 
entirely possible that the epidemic was subsiding at the 
time the fonts were disinfected and that the finding of 
Leptospira was of no significance Direct contact 
undoubtedl} plaied a role, but to what extent is open 
to conjecture A fact which cannot be overlooked is 
our failure to reproduce the disease in guinea-pigs 
What role Leptospira pla}ed in the dissemination of 
the disease is difficult to ascertain 

CONCLUSIONS 

In an outbreak of jaundice mioKing thirtj'-two 
students out of a total of 132, Leptospira niorpho- 
logicallj identical to Leptospira icterohaemorrhagiae 

5 Towler II II and alkcr J E Spirochetal Jaundice J A 
M A 89 (JuU 9) 1927 

0 Iliscock I \ and Rogers O F Outbreak of Epidemic Jaundice 
Among College Students J \ M \ T8 488 490 (Feb 18) 2922 

" Wadsworth Augustus I angworthy H Virginia Stewart F 
Constance Moore Anna C and Coleman M B Infectious Jaundice 
Occurring in Isew ork State JAMA 78 1120 (April IS) 1922 

8 V'aters SC J Indiana M A 15 430 434 (Dec) 1922 

9 Blumer George Tr A Am Physicians 38 189 1923 ^ 


Jour A M \ 
Ma\ 9 1JJ4 

was readily demonstrated m samples of water remoud 
from holy w'ater fonts Attempts to reproduce the 
disease m guinea-pigs m wdnch water from the fonts, 
blood, urine and saliva from patients were used were 
unsuccessful 

When the sanitary condition of the fonts ww 
improved, the epidemic subsided The relationship ot 
Leptospira to the dissemination of the outbreak cannot 
be ascertained It wmuld seem that this epidemic was 
of nonleptospiral origin 


INVOLVEMENT OF THE NERVOUS 
SYSTEM IN TRICHINIASIS 

H HOUSTON MERRITT, MD 

AND 

MILTON ROSENBAUM, MD 

BOSTON 

It has been knowm foi some years that the nenons 
system may be involved m cases of tnchiniasis, but to 
date theie bave been few reports in the literature 
Recently two patients with neurologic coinphcatioiis of 
tnchiniasis were seen in the neurologic unit of die 
Boston City Hospital The diagnosis in these cases 
was made with great difficulty We thought it would 
be advisable, therefore, to report these cases and gi'c 
a brief review of the hteratme 

REPORT OF CASES 

Case 1 — Seventeen \ea} old girl zt ith tnenin! ron/Mim 
dehnnin, spastic left licnuplegia and flaccid paialzsis of the hjl 
sliotildet gttdie, recovered 

History — A B, a white girl aged 17 jears, of Lithuanian 
parentage, was perfectly well until Aug 17, 1935 when she 
noted that her ejehds were swollen and that the ejes were 
“bloodshot ” This condition of the ej es lasted for about one 
week No further sjmptoms were noted until August 27, whm 
she complained of stiffness of the neck August 30 she sud 
denly collapsed owing to weakness of the left leg and was pu 
to bed, acutely ill with fe\er, nausea, vomiting licadaclic an 
pains m the back of the neck and in the lumbar region 
31 she was delirious and mentally confused, and a Oacci 
paraljsis of the left arm was noted The family physician ma e 
a tentatue diagnosis of acute anterior poliomyelitis and sen 
the patient to the contagious ward (South Department) of le 
Boston City Hospital September 2 . 

The patient was well de\ eloped and well nourished, an 
appeared to be acutely ill She lay quietly in bed ni a smn^ 
stuporous condition but responded readily to questions 'J 
was imperfectly oriented as to time and place and her mcnio^j 
for recent and remote events was impaired There was inco 
tinence of urine and feces The vital signs were negatne, a 
was the examination of the skin, ears, nose, throat, lungs, iw 
and abdomen She was seen by us September 3 
transferred to the neurologic unit At that time the ncuro 
examination showed a slight weakness of the left lateral gaz . 
an impairment of convergence and upward and dowiiwaro g 
and a moderatel) sev ere left hemiplegia of the cerehra 
involving the leg arm and lower half of the ftec In a i ' 
there was a complete flaccid paraljsis of the muscles o 
left shoulder girdle apparently of a lower motor neuron ) 
This flaccid paralj sis was greatest in the scapular, the ^ 
the pectoral and the triceps muscles on the left There w 
moderate weakness of the biceps muscle and the , 

the forearm, wrist and hand on the left There were ^ 
jective sensorv sjmptoms, and no objective seiisorj |y 

were demonstrated There was no tenderness of the m 
or of the nerve trunks The biceps and triceps reneves 
absent on the left side and normallj active on the rigi 
radial periosteal reflex was diminished on the left I — 

Erom the Department of Neurology Harvard Medical Schoo 
the Neurological Unit Boston City Hospital 
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and anUe jerks were Ii>penctivc on both sides, but more so 
on the left Tliere was a sustained ankle clonus on the left 
and an unsustained ankle clonus on the right Babinski’s toe 
«ign was present on both sides, and no abdominal reflexes could 
be obtained 

Laboralorv Data — The examination of the urine was ncga- 
Ine The blood count showed 4,000,000 red cells and 82 per 
cent hemoglobin The white cells in the blood were counted 
daiK between September 2 and September 14 The total count 
%aried between 8,800 and 12,800 per cubic millimeter Smears 
of the blood, which were stained with Wright s stain, contained 
between 0 and 44 per cent eosinophils The first smear con- 
tained no eosinophils, the next two 6 per cent and 8 per cent, 
respectuelj All subsequent smears contained more than 20 
per cent eosinophils The blood Kahn reaction was negative 
Lumbar puncture on September 2 yielded a clear, colorless, cell- 
free fluid under a pressure of ISO mm of water The colloidal 
gold and \\ assermaiin tests were negative, and on chemical 
analjsis the fluid contained 17 mg of protein, 54 mg of sugar 
and 719 mg of sodium chloride per hundred cubic centimeters 
The lumbar puncture was repeated on September 0 and Septem- 
ber 9 The condition in the fluid removed on these occasions 
was similar to that preiiouslj recorded No trichinae were 
found in am of the fluids The examination of the feces was 
negatiic The electrocardiogram, September 13 showed a T 
ware with an abnormally low amplitude suggesting myocardial 
nuoKement Biopsy of the left pectoral muscle showed an 
inflammatory and degeneratne process Many eosinophils were 
111 the inflammaton exudate, but trichinae were not found in 
the small piece examined The skin test for trichmiasis was 
positne, September 9 and IS The electrical reaction of the 
muscles of the left arm was normal, September 10 
Course — There was a rapid improvement of the general con- 
dition, and file davs after admission the patient was mentally 
clear and was continent of urine and feces The weakness of 
the left arm gradually decreased, as did also tlie left hemiplegia 
She was discharged from the hospital September 18 (sixteen 
dajs after admission), walking with a slight limp The reflexes 
were still hjperactne in the left leg with ankle clonus and 
Babinski toe response The strength of the left arm was almost 
normal and the reflexes m this arm were normal She returned 
to the hospital at intenals for examination and when last seen, 
November 14, there was no motor deficit demonstrable The 
reflexes in the left leg were exaggerated and the Babmski 
response was still present The blood count at this time was 
normal except for an eosinophiha of 14 per cent 


The diagnosis in this case was established with con- 
siderable difficult) Trichmiasis was suggested by tlie 
history of swollen eyelids and “bloodshot” eyes 
Against this diagnosis at the tune of admission, how- 
absence of muscle pains and the normal 
differential count of the blood, and the patient’s mental 
condition was such that she did not remember having 
eaten any pork Tlie various diagnoses considered 
Mere poliom)ehtis and encephalomyelitis Acute ante- 
rior poliomyelitis was considered chiefly because the 
patient was admitted during a mild epidemic and 
)ecaii=e of the flaccid paralysis of the left shoulder 
gin c This diagnosis was not thought tenable, how- 
e'er, because of the preponderance of cerebral svmp- 
oms and because of the normal cerebrospinal fluid 
cii e encephalomvehtis, possibly m the nature of an 
(In' ^ sclerosis, was thought to be the best 

i” of was the presence of signs 

niJ''”' oflfltsral upper motor neuron and also lower 
''^aron mxoKement The occurrence of the 
cfiMM" \ conjunctival hemorrhages 

howp "^ explained on the basis of this diagnosis, 
aiia'vis'l'^’ "i™ attention was redirected to tnchi- 

blnna ^ Ingh eosinophil count in subsequent 

tpiK This diagnosis was confirmed by skin 

unrk’ o'opsv of the muscles and by the history of 
agestion ^^4^en the patient became mentally 


clear she remembered that on July 4 she and three 
friends had eaten pork patties at a local restaurant 
The three friends xxere called in for examination One 
of them had noticed on September 3 a slight swelling 
of his face, general malaise and stiffness of the neck 
Tliese symptoms lasted for two days 'When exam- 
ined September 12 the only positne finding was an 
eosinophiha of 40 per cent in the blood The remaining 
tw'o friends x\ho had eaten the pork experienced no 
symptoms and showed no abnormality on examination 
September 13 except that their blood showed an 
eosinophiha of 8 per cent and 9 per cent respectnel) 

CASr2 — Girl aged 13 years -tilh cilictuc muscular u cal ness 
and absent tendon icflcics, lecoicrcd 

History — S K, a Negro girl, aged 13 years, was admitted 
to the First Medical Service of the Boston City Hospital June 
l7, 1934, and transferred to the neurologic unit June 19 Nine 
days before admission she noted a burning sensation m the 
eyes, winch continued for three days Six days before admission 
there was an attack m which everything went black before 
her eyes for about five minfites but there was no loss of con- 
sciousness She was put to bed at once and on the following 
day she had pains in the thighs and arms She was also nau- 
seated and vomited a few times- Four days before admission a 
progressive weakness of the back muscles began to develop so 
that she was unable to sit up and there was also weakness 
of the legs and of the arms Her voice became weak Slight 
edema of the eyelids was noted twenty -four hours before admis- 
sion, at which time her temperature was 101 F 

Eiammatwn — The patient was well developed and well nour- 
ished and was acutely ill The examination of the head, neck, 
chest and abdomen was negative The patient could raise her 
head from the pillow only slightly and she was unable to sit 
up There was no stiffness of the neck or Keriiig’s sign Blood 
pressure was 114 systolic, 80 diastolic The cranial nerves were 
normal She was able to move her arms and legs There 
was considerable weakness of the thigh muscles and shoulder 
muscles The extensors of the arm were weaker than the 
flexors and the quadriceps were the weakest of the thigh 
muscles The deltoid triceps and extensor of the fingers on the 
left were weaker than on the right All the tendon reflexes 
were absent in the arms and legs Cutaneous and deep sensation 
was normal The abdominal reflexes were absent The plantar 
reflex was normal Ho muscle or nerve tenderness was elicited 

Laboratory Data — The urine was normal The blood Kahn 
reaction was negative The blood count, June 18, showed i 
mild degree of secondary anemia and a leukocyte count of 
10,600 No eosinophils were seen on the stained smears June 20 
the leukocyte count was 13,300 and the differential count showed 
I per cent eosinophils June 21 the leukocyte count vvas 9 750 
and the smear contained 25 per cent eosinophils Smears stained 
at intervals between June 21 and the date of discharge July 10, 
all showed eosinophils vary ing betw een 9 and 28 per cent The 
chemical analysis of the blood showed 30 mg of nonprotem 
nitrogen and 82 mg of sugar per hundred cubic centimeters 
The blood culture vvas sterile and the agglutination tests for 
typhoid paratyphoid and Bnicella abortus were negative Elec- 
trocardiograms taken June 27, 30 and July 3 were negative 
Lumbar punctures were performed June 18 and 20 The 
fluids were clear and colorless and under a normal pressure 
The cell count was normal (1 and 3 cells per cubic millimeter) 
The globulin tests were negative and the protein content vvas 
normal The colloidal gold and Wassermann reactions were 
negative A skin test for trichmiasis vvas positive June 22, and 
biopsv of the deltoid muscle June 24 showed trichinae 

Course — There vvas a gradual improvement of the strength 
of the muscles so tliat by July 12 the patient vvas able to walk 
without difficulty The ankle jerks could be obtained July 2 
(fifteen days after entrv ) and the knee jerks were present on 
discharge The blood showed an eosinophiha of 28 per cent at 
the time of discharge 

Trichmiasis vvas not considered at the onset of this 
case because of the absence of eosinoplnln in tlie blood 
and because of the absence of the history of pork 
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ingestion The diagnoses considered at this time were 
acute anterior poliomyelitis and polyneuritis The wide- 
spread muscular weakness without any actual paralysis 
i\as against the diagnosis of acute anterior poliomye- 
litis, as Mas also the normal cerebrospinal fluid The 
seierit} of the -weakness of the trunk muscles, the 
absence of sensor}^ loss and nerve tenderness were 
against the diagnosis of polyneuritis The development 
of the marked degree of eosmophiha was the factor 
that directed our attention to trichiniasis This diag- 
nosis Mas confirmed by the skin test and by the finding 
of organisms in the muscles, although no history of 
pork ingestion could be obtained 

CLINICAL SVNDROMES 

The involvement of the nervous system in ti ichiniasis 
may simulate polyneuritis, acute anterior poliomyelitis, 
encephalomyelitis and rarely meningitis Cases present- 
ing Meakness of the muscles of the trunk and extrem- 
ities Mith absent reflexes are the most common. The 
evidences m such cases vary from a complete paralysis 
Mith absent reflexes to an absence of reflexes Muthout 


absent reflexes Stiffness of the neck was found m 
one of these eleven patients and m eight additional 
patients Kernig’s sign Mas present in two cases 

Cases presenting mental symptoms and focal neuro 
logic signs have been reported by Salan and Schwartz,' 
Horhck and Bicknell,"* Meyer,^' AValker,'" Gordon” 
Bloch and Hassm,^* Hassm and Diamond,'' Fund and 
Mosteller,'® Chasanow,' Sterling" and Spink" A 
summary of the clinical record of the fifteen cases pre- 
senting mental symptoms or focal signs is given in the 
accompanying table 

The occurrence of optic neuritis or cranial nenc 
paralysis has been noted by Chasanow,' Salan and 
ScliM'artz,® Spink,'® Parker,'" Thompson,"" Stoll ' and 
Bosch pathology 


Nine cases m which the nervous sjstem was studied 
at necropsy are recorded in the literature In the cases 
reported by Walker,'" Gordon,'® Knorr -® and Bloch 
and Hassm,” nonspecific changes were found, i e 
edema, congestion mild infiltration and moderate nene 
cell changes Frothmgham,"' Gruber and Ganiper, 
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muscular M^eakness The degree of muscular M'eakness 
111 our second case and in that reported by Chasanow ' 
Mas so severe that the diagnosis of polyneuritis m'ts 
seriously considered Nonne and Hopfner " M'ere the 
first to call attention to the fact that the deep reflexes 
may be absent in the course of trichiniasis In six of 
tM ent 3 ’-seven cases they found bilateral absence and m 
fii e unilateral absence , since their report cases present- 
ing absent reflexes have been lecorded by Staubh ® 
Gaisbock,-* Salzer," Eisenhardt,® Schonborn,' Fuchs ® 
and others In an effort to determine the frequency of 
loss of reflexes m trichiniasis. Me have reviewed the 
records of 110 cases that ha^e been admitted to the 
Boston City Hospital m the past tMent) years The 
knee jerks Mere absent in eleven of the 110 cases, or 
10 per cent Seieral authors ha^e emphasized the 
coincidence of stiffness of the neck, Kernig s sign and 


1 Cha'saiiotv Meningitis bei Tnchinose Deutsche Ztschr f 

^er^enh 103 197 1928 

2 \onne and Hopfner Klinischc und anatomiscne Beitrage zur 
Pathologic der Tnchinenerkrankung Ztschr f klin Med 15 455 


18S9 

3 Staubh C Khmsche und expenmentellc Untersuchungen ub-^r 
Tnchtno is und uber die Eosinophilic um Allgemeincn Deut«icbes Arch 
f Uin Med S5 190a 

4 Gai bock F Bcobachtungen uber Tnchinose \\ len klin Wchn 

schr 22 410 1909 ^ ^ 

5 Salzer B F A Stud> of an Epidemic of Fourteen Cases of 
Tnchinosis ^ith Cures h} Scrum Tbcropj J A M A 6 7 579 (Aug 
19) 1916 

6 Eiscnhardt \\ Bericht uber cine kleme Trichinosepidemic 
Munchen med M chnschr 65 1406 1918 

7 Schonborn S Zur Diagno tih und Thcrapie der Tnchinose 
Deutsche tred \\ chnschr -44 286 1918 

8 Fuchs B Leber cine Tnchmenepidemie in Erlangen Munchen 
tned Mchnchr 60 1336 (Sept IS) 1922 


Ptind and Mosteller and Hassm and Diamond Iw'e 
reported cases m which they found nodules composed 
of glial, endothelial and hematogenous cells, and i 
trichina embryo In the case reported by Gruber and 
Gamper,"' m addition to the inflammatory nodules tliere 
were embolic lesions from a trichmous endocarditis^ 


9 Salan Joseph and Schwartz Benjamin Trichinosis with 
ment of Central ISer\ous S>stcm JAMA 90 611 jLnreii 

10 Horhck S S and Bicknell R E Trichinosis with 

Infestation of Many Tissues New England J Med 201 816 t 

11 Me>er Jacob Trichinosis JAMA 70 588 (ftfarch 2) ^ 

12 Walker A T Trichiniasis Report of an Outbr^k L 

Eating Trichmous Bear Jleat m the Form of Jerkj J A ■I'l 

2051 (June 11) 1932 ^ an! 

13 Gordon M B Cares R and Kaufman B 1935 

Myocarditis in a Fatal Case of Trichinosis J Pediat 6 667 V } 'J, 


14 Bloch Leon and Hassm G B Trichinosis 


Complicated by 


Encephalitis M Rec 91 537 (March 33) 1917 i. i »,e Arch 

15 Hassm G B and Diamond I B TMchmosis Encephalitis n 

Neurol & Psjchiat 15 34 (Jan ) 1926 ^An«tratio'' 

16 Fund E R and Mosteller Ralph Trichinosis Dem 

of the Parasites m the Brain JAMA 102 1220 (April ^^£,1 

17 Sterling W Ner\ous Disturbances m Trichinosis Kci 

1 43o (April) 1925 ^ Afcli 

18 Spink W W Cardio\ascular Complications of Triclimo 

Int Med 56 238 (Aug) 1935 ^ ^ ^ is with 

19 Parker F J The Eye Symptoms of Sporadic Trichino » 

Report of Cases M Rec 72 179 (Aug 3) 1907 rihvT»5 

20 Thompson W G Trichinosis A Clinical Study o 

Sporadic Cases Am J M Sc 145 157 1910 -n „lnoii 

21 Stoll H F Trichinosis Two Cases Presenting Uipiov 
One Polyserositis J A M A 92 791 (March 9) 1929 

22 Bosch H Taubheit bei Tnehmose Munchen med >' 

78 436 (March 13) 1931 lUnlrankheit d 

23 Knorr H Beitrag zur Kenntnis der Tnchenellenkranic 
Mcnschcn Deutsches Arch f klm Med 108 137 1'^^ . -l. lc»ion* 

24 Frothingham C A Contribution to the Knowledge ot 

Caused by Trichina Spiralis in Man J M Research 1& ^j--,,n<ren h^i 

25 Gruber G B and Camper E Ueber 22 219 

tnenscblicher Tnchinose Verhandl d deutsch path Gcsci 

1927 
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Nonne and Hopfner= reported normal manifestations 
in the nerves and spinal cord of one patient m ■whom 
the reflexes were absent 

The patliologic mechanism of the production of 
neurologic symptoms in cases of trichmiasis are not all 
entirely clear It can he readily understood how the 
inflammatory nodules in the brain and cord can produce 
s\mptoms, and it is also possible that small cerebral or 
meningeal vessels may be occluded by the organisms or 
b} emboli from cardiac involvement and produce 
cranial nene palsies and other focal signs But the 
mechanism of the production of symptoms of general- 
ized weakness and absent reflexes is not understood 
It has been thought that these sjmptoms may be due 
to an involvement of the nerv'es by the trichinae or a 
toxin produced by them This is supported hy the 
finding of altered electrical reactions ““ This theory 
has never been proved, however, since the only patho- 
logic study - of the nerves was negative It has been 
suggested that these symptoms may be due to the 
trichinous myositis This is not a satisfactorj' explana- 
tion however since the reflexes are not lost so early 
in other forms of inj ositis 


CEREBROSPINAL FLUID 

Trichinae have been found occasional!}' in the spinal 
fluid of patients ith trichmiasis with or w itliout ner- 
lous symptoms by Meyer Van Cott and Lintz,-^ 
Lintz,-® Bloch, Elliott,®” Salzer - and Cummins and 
Carson®^ In addition, lymphocytes have been found 
in the fluids m several cases Stoll 90 and 92 per 
cubic milhineter , Fund and Mosteller,^” 35 per cubic 
millimeter, Chasanow,^ 11 per cubic millimeter, 
Meyer,” 50, 58 and 240 per cubic millimeter, and 
Gordon,” 30 per cubic millimeter 

We have examined the fluids from eleien patients 
with trichmiasis and the results were entirely within 
normal limits with regard to the pressure, cell counts, 
protein content, colloidal gold and Wassermann reac- 
tion No embryos were found Negative results are 
also reported by McDonald and Waddell (thirteen 
cases) and others It is perhaps worthy of note that 
the reports of the finding of trichinae in the fluids are 
chiefly in the older literature In recent years, more 
reliance has been placed on the skin test and biops} of 
the muscles, and the fluids are therefore probably not 
searched as carefully for organisms 


DirrERENTIAL DIAGNOSIS 

Cases of trichmiasis presenting neurologic complica- 
tions must be differentiated from (1) polyneuritis, 
(2) pohonnelitis, (3) encephalitis or encephalomyelitis, 
(4) meningitis, (5) dermatomyositis and (6) peri- 
arteritis nodosa 

The diagnosis of tnchiiiiasis can usually be estab- 
lished by' the histoiy of pork ingestion, by an eosino- 
pliilia in the blood (which mav not deielop until late, 
boweier), by the skin test and by' biopsy of muscles 
The cerebrospinal fluid is usually' normal and helps to 
exclude poliomyelitis, encephalitis and meningitis 

Since skin lesions may be present m trichmiasis, the 
cases presenting muscular weakness mav be confused 


26 Xomic and Hopfner Schonborn 
ro ' J"?" t M and Linti W illiam Triclnnosis JAMA 

02 680 (Feb 28) 1914 

\\ tUiam Trichinosis and the Cerebrospinal Fluid J A 
00 1856 (June 10) 1916 , „ 

Uloch Leon Tnchinosis Report of a Ca^e with the Tnchtnella 
Spinal Fluid J A M A 05 2140 (Dec IS) 1915 
30 Elliolt, A R Tnchmo^is J A M A CG 504 (Feb 12) I'JIG 
Cummins \\ T and Carson G R A Ca.^c of Tnchtno is with 
tnbno in the Spinal Fluid JAMA GG 1856 (June 10) 1916 
irichinois A Sludj of Fifteen Cases ibid 07 806 (Sept 9) 1916 
V'^Donald E P nnd M addell K C An Epidemic of TrHu 
ro5i< J A M A 02 449 (Feb 9) 1929 


with dermatomyositis It is differentiated, howeier, 
by the absence of w'ldespread subcutaneous edema 
together with the history of pork ingestion, skin tests 
and biopsy' 

Patients with periarteritis nodosa may' haie a poh- 
neuntis xvith muscular weakness absent reflexes and 
an eosinophiha in the blood The differential diag- 
nosis in these cases depends on palpation of the arterial 
nodules or biopsx of them 

PROGNOSIS 

The prognosis of the cases presenting only muscular 
w eakness or absent reflexes is x ery' good The patients 
practically always recover with slight or no residual 
manifestations The outlook is much more serious in 
the cases presenting mental symptoms or signs of focal 
lesions in the central nenous svstem, death occurring 
in six of the thirteen reported cases (46 per cent) 


EYE CHANGES IN HYPERTENSIVE 
TOXEMIA OF PREGNANCY 

A STUDY or THREE HUNDRED CASES 


4LTON V HALLUM, MD 

ATLANTA, CA 


During the past three yeats I have made rounds m 
the Negro obstetric w'ard of Giadv Hospital tw'ice 
weekly and made records of the fundus ocuh of all 
patients w'hose systolic blood pressure exceeded 140 or 
whose diastolic blood pressure exceeded 90 This study 
w'as undertaken with the hope of possibly correlating 
the retinal picture with the degree of clinical toxemia 

The first change to be obserx'ed in mild toxemia is 
usually a generalized narrowing of the lumen of the 
arterioles, which may be limited to a single arteriole 
or one of its branches Almost as frequently, however, 
the first change is a localized narrowing appearing as 
a single spasm or as a series of spasms, usualh in the 
first half of the retinal artery The fact that there is 
usually no associated exaggeration of arterial reflex and 
no arteriovenous compression suggests that the lesion 
is spastic and not sclerotic If the location and degree 
of the constrictions \ary at subsequent examinations, it 
IS proof of their spastic nature 

The degree of arterial lesions, especially the general- 
ized constnction, follows closely the degree of clinical 
toxemia In the more marked toxemias there is a com- 
bination of spasms and generalized constriction Retinal 
edema usually first becomes x isil)le near the upper and 
loxver margins of the disk and radiates along the course 
of the retinal xessels Retinitis, as shown by hemor- 
rhages and exudates, is most often seen in the posteiior 
third of the retina 

The arterioles may regain their normal caliber if 
there is a reduction of the blood pressure to norm il 
sufficiently earlx Wagencr ^ states that if the lesions 
exist as long as ten days they haxe probably l)ecom„ 
sclerotic although they were originalU angiospastic 
Mxhus (according to Bergmann -), "ho made histologic 
examinations of the eyes of women wlio died in 
eclampsia, concluded that spastic changes in the retinal 
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^essels might exist for many weeks without producing 
organic changes Bergmann stressed that the degree 
of spasticity might vary in direct ratio with variations 
in the blood pressure 

Silex ^ as early as 1895 stated that m cases of retinitis 
■nith definite lessel changes the prognosis was worse 
]\l3lius (quoted by Freeman^) m 1928 described 
spastic changes m the arterioles that he proved con- 
clusnely b} fundus photographs He showed that the 
changes m the arterioles preceded the retinitis and were 
the local cause of retinitis 

Wagener-* in 1933 reported the study of a senes of 
forty cases of hjpei tensive toxemia of pregnancy and 
concluded that spastic lesions of the arterioles were the 
most frequent and usually the primary sign of retinal 
invohement Thej occurred in about 70 per cent of 
his cases , about 60 per cent of the spastic lesions dis- 
appeared a\ ith the termination of pregnancy and the 
return of the blood pressure to noimal In about 40 per 
cent of the cases organic lesions de\ eloped in the arteri- 
oles often w’lth retinitis, and in such cases eleaation 
of the blood pressure usually persisted He con- 
sidered diffuse retinitis of the albuminuric t3pe as evi- 
dence of sea ere generalized artenosclerosis rather than 
of nephritis In a later paper he ® stated his belief that 
the majorit3' of these patients with retinitis w'ould have 
persistent hypertension, since he showed by biopsy and 
at necrops3 that the arterioles through the body were 
liermanently damaged It was logical for him to con- 
clude that the development of retinitis in any case of 
toxemn of pregnancy was a serious menace to the 
future integnt3'- of the vascular system of the mother 
and an urgent indication to terminate pregnanc3 The 
series that I am reporting substantiates his conclusions 

Wagener, Schiotz and Masters ha\e noted that when 
retinitis dea eloped before the twenty-eighth week there 
was onl3 about a 25 per cent chance of the patient 
gnmg birth to a la mg bab3, e\en if pregnanc3 was 
continued to the stage of viabilit3', and there was 
almost 100 per cent risk of permanent cardiovascular- 
renal injur3" dea eloping I have seen fiae patients avith 
retinitis before the tavent3 -eighth aveek , onl3 one, or 
20 per cent, gaa e birth to a living baby Three of these 
patients had exhibited hypertensive toxemia previously 

Hoaaeaer, if the toxemia that precedes the taventy- 
eighth aaeek is not accompanied b3 retinitis-, the chance 
for a liae bab3 is not much better I haa'e seen taaenty- 
one patients, all of aa horn bad moderate to severe h3 per- 
tension and arterial changes aa ithout retinitis , of these 
onl3' SIX, or 29 per cent, gaae birth to living babies 
In eighteen labor aaas induced artificiall3 , if the preg- 
nancies had been alloaaed to continue to the period of 
aiahihta, the mortalit3 rate aaould undoubtedly haae 
been higher In thirteen of these cases there had been 
preaious pregnancies aaith hapertensiae toxemia, avith 
eclampsia in taao cases The aaerage age aaas 30 3 ears, 
and the parita aaried from one to twelae 

In fifta -three cases ot this series there aaas a record 
of a preaious hapertensiae toxemia ot pregnanc3 It is 
interesting to stud3 the effect of the preaious toxemia 
on a subsequent pregnanC3 The aaerage age in this 
group aaas 30 2 3 ears In 77 4 per cent there aaere 
a ascular changes and in 9 4 per cent retinitis In sea en, 

3 Silex quoted bx ^\ agener • 

•4 K quoted b\ Freeman Da\id Retinal Angiospasm 

R-iltimorc CU' Medical So<net> Section of Ophth Dec 7 1932 Am J 
Ojhth IG 3-1 ( \rnl) lOa 

5 Wagener H P Artcncles m Toxemia of Prcgranc 3 JAMA 
lOl 1 ^0 (Oct 2S) 1933 , ^ , 

f W agenef H P Le<ion«5 cf the Optic Ncn.e and Retina m Preg 
cancT J \ M A 103 1910 1913 (Dec 22) lOj-4 



or 13 2 per cent, the fundus ocuh avas normal Forta, 
or 75 5 per cent, of the babies avere born abac One 
hundred consecutwe patients avithout preaious h}-per 
tension or hypertensive toxemia of pregnanc}' were 
studied for comparison Their average age avas 242 
3’ears, and 91 per cent of the babies aaere born alive 
Seventy-eight per cent shoaved arterial changes, iiid 
12 per cent retinitis Seventeen per cent had noninl 
fundi Wagener expressed the opinion that the presence 
of previousl3 established organic changes in the retinal 
arterioles aams not of itself a contraindication to a future 


pregnancy, in fact, his group of patients with previous 
h3pertension shoaved fewer angiospastic changes than 
did another gioup of patients avithout preaious h}per 
tension, and the control group shoaved a higher incidence 
of retinitis In my series if the cases avith arterial 
changes together with retinal edema avere classed as 
retinitis, the group avith previous hypertensiae toaenna 
of pregnancy avould shoav a higher percentage ot 
retinitis than avould the group avithout previous h) per 
tensive toxemia of pregnanC3' Also, since nephritis 
and severe grades of hypertension aie more frequent 
m those patients avho have had a previous toxemia, 1 
would conclude that one h3’pertensive toxemia of preg 
nancy contraindicates another pregnancy because the 
patient is more likely to suffer permanent cardiovascu 
lar-ienal damage 'j- - 

' Urinalysis had been done on 280 of these patients 
I and the general liend of the albuminurih fairly close!) 
followed the severity of the hypertension and theoeair 
rence of retinitis But the absence of albuminuna 
agrees with Curtis,'’ who said that a rise in blood pres 
sure might occur and persist throughout preginnc) 
without apparent evidence of renal disease Forty one 
per cent of the patients showed no albuminuria, ewn 
in class 3 (severe) hypertension there was no albu 
mmuria in 32 per cent, and only a trace in 14 per cent 
How ever, as the albuminuria increased from 1 plus to 
4 plus there was proportionate increase in the frequenc)^ 
of fundus changes, especially retinitis, and also a pro 
portionate increase in the frequency of eclampsia and 
class 3 hypertension It seems then that the absence 
of albuminuria m these patients is without great sig , 
nificance, but a high grade of albuminuria indicates » 
severe grade of toxemia This is likewise true of the 
/ presence of casts in the urine 

/ The phenolsulfonphthalein urinary and the non 
j protein nitrogen, creatinine and sugar content ot 1 1 
I blood did not show changes in keeping with the degree 
I of clinical toxemia 

Excessive gam m weight was exhibited by fo 7 
patients, that is, 10 pounds or more within a month 
and in all cases this gam occurred during the a' 
trimester The fact that the average was 23 3 } earSi 
that only seven, or 17 5 per cent, had been pregnan 
more than five times (50 per cent were priniipa'"'®! 
and that thirty -nine, or 97 5 per cent, of the babies vver^ 
born alive indicates that this unusual w eight gam is no 
usuallv associated with an extremely' severe toxenii 


Only three, or 7 5 per cent, showed retinitis 
When the patients are classified (table 1) 
to the seventy' of the hypertension, one sees the n 
striking increase in the frequency of eye changes 
passing from class 1 to class 2 hypertension ) 


passing from class 1 to class 2 !o e per 

changes occur m 40 8 per cent of class ^ ^ 1 

cent of class 2 and m 98 per cent of class 3 V ? 
included those patients whose blood pressure — . 
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c\C6-d 150/100 before delivery, likewise, class 2 
incluled those patients whose blood pressure ranged 
froitt 150/100 to 175/125, and class 3 included those 
wliosfedilood pressure exceeded 175/125 The blood 
pressure,range was determined by the variations over 
a period dV^sereral days or weeks Thus it was seen 
that 53 3 per -cent of the retinitis fell into class 3 and 
onlj 3 3 per cent fell into class 1 , and 32 7 per cent of 
the patients in class 3 show'ed retinitis, whereas only 
3 7 per cent of those in class 1 show ed retinitis Like- 
wise fifteen cases, or 78 9 per cent, of the eclampsias 
occurred in class 2 and the remaining four, or 21 1 per 
cent, occurred in class 3 

When the pahents were studied grouped accoiding 
to the type of toxemia it was found that there was 
some ocular fundus change in 62 1 per cent (retinitis 
ill 9 5 per cent) of the pieeclamptic patients, in 84 0 
per cent (retinitis in 116 per cent) of the nephritic 
patients and in 95 2 per cent (retinitis in 45 0 per cent) 
of the eclamptic patients Thus it is quite certain that 
permanent damage is done to the mothei s vascular- 
renal S3'stein by all three types of toxemia 

In this series of 300 patients 76 3 per cent showed 
ahnorniahties of the fundus ocuh (table 2) The 
changes W’ere classed as onlj' arterial in 62 5 pei cent 
and as retinitis in 13 2 per cent The arerage age 
of the 300 patie^its W'as 25 3 3 ears, whereas those who 
showed pathdogic conditions areraged 26 2 years and 
those w ithouvsuch conditions averaged 218 3^ears The 
age increased from 23 years average m class 1 to 30 2 
3 ears in class 3 The twent3-one eclamptic women 
averaged 21 3 ears of age, fifteen were pnmiparas and 
areraged 18 5 3 ears of age, w'hile the six multiparas 
with eclampsia areraged 27 5 3eais of age Labor was 
induced on 108 patients, on thirt3', or 60 per cent, of 
the patients w ith class 3 hypertension, and on fourteen, 
or 66 7 per cent, of the patients wnth eclampsia 

The niateinal mortality in this series of 300 patients 
was two, or 0 07 per cent Both patients w'ere pnnnp- 
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aras and both w ere eclamptic Their ages w ere 38 and 
18 and there was no history of pierioiis Inpertension 
In these cases labor was induced during the eighth and 
seicnth months of pregnanc3 The older patient ga\c 
birth to a living baby, and the 30unger patient died 
before the baby was delnered The older patient 
showed rather marked arterial changes and diffuse 
retinitis before death, but the 30unger patient was last 
seen eight da3s before the onset of comulsions and ten 
da3 s before death, and at that time she show ed marked 
constriction of the entire tree of the retinal arter3 , and 
rariations in caliber of almost e\er3 arterial branch 


Retinal detachment is an infrequent complication in 
toxemias of pregnanc3 In six cases, or 2 per cent, 
of this senes bilateral detachment de\ eloped before 
delneiy All patients showed retinal arterial changes 
and diffuse retinitis, indicating that the t3 pe of toxemia 
was severe in each case Vision w as markedh impaired 
in each instance, but all impror ed rapidl3 as the retinas 
were completely reattached within ten da3S after 
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delivery of the bab3' The arerage age of the mothers 
was 21 3 ears, fi\e w'ere pnmiparas, and the other two 
W'ere secundiparas Onl3' three gare birth to living 
babies Three were classed as eclamptic Two had 
class 2 h3pertension and four had class 3 h3pertension, 
all of which indicated that a severe toxemia w'as present 
in each 

CONCLUSIONS 

1 The ophthalmoscope, I think, should be rated next 
to the sph3’gmomanometer as an instrument of diag- 
nostic importance in the management of a case of 
hypertensne toxemia of pregnanc3 

2 Geneiahzed narrow'ing and localized spastic con- 
striction of the retinal arterioles are the earliest changes 
in the fundus ocuh , retinal edema, hemoi rhages and 
exudates appear later if the toxemia progresses m 
sea entv 

3 When hapertension deaelops or increases during 
pregnanc3, careful watch should be kept for angio- 
spastic lesions of the retinal arterioles Pregnancy 
should be terminated if the progress of these lesions 
cannot be controlled by consen ative measures, and cer- 
tainty before the onset of retinitis 

4 The arterioles ma3' regain their normal caliber if 
there is a sufficiently early reduction of the blood 
pressure to normal 

5 The frequeiica and degree of lesions of the fundus 
ocuh closel3 follow the seventy of the h3pertension 

6 If retinitis occurs before the tw ent3 -eighth week 
of prcgnanc\ there is onl3 about a 25 per cent chance 
of the patient giaing birth to a living bab3 ^'en if 
piegnanci is continued to the stage of Mabiht3, and 
there is almost 100 per cent ch nice of permanent 
a ascular-renal injur3 dea eloping If toxemia precedes 
the taaent3 -eighth a\e6k of pregnanc3 and is not accom- 
panied b\ retinitis, the prognosis is slightla better 

7 A preaious ha pertensia e toxemia of prcgnanc3' 
contraindicates a future prcgnanca the chance of the 
patient dea eloping eclampsia is less, but the prospect 
of a hae bab3 is not as good, and tbe chance of deaeloji- 
mg pennanent a ascular-renal injur3 is greater 

8 Retinal detachment occurs in about 2 per cent of 
hapertensiae toxemias of pregnanc3 The dctachmciits 
usualla become reattached within ten daas after termina- 
tion of the pregnanc3 

478 Peachtree Street 
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'IRICHLOROETHYLENE INTOXICATION 
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Since 1915, when Oppenheim recommended tri- 
chloroethylene as a therapeutic agent, numerous inves- 
tigators have published contradictory opinions regarding 
the efficacy of the drug to relieve the pain of trigeminal 
neuralgia Reports of beneficial results following the 
use of the drug range from 85 per cent complete relief, 
as reported by Plessner,^ to only 5 per cent complete 
relief, as reported by Seelert - in a later paper More 
recently the drug has been used with some success as 
a hypalgesic in the treatment of angina pectoris ^ The 
further clinical applicability of the drug has been inves- 
tigated by Strikei and his associates,^ who have success- 
fully emploved it to induce general anesthesia during 
surgical operations The clinical observations of these 
investigators, together with the published results of 
laboratory studies of the eftect of the purified drug on 
laboratory animals, have led to the geneial feeling that 
the relatively pure drug is without harmful effects 
unless massive overdoses are administered ° After 
observing more than 300 cases of anesthesia produced 
by trichloroeth 3 dene, Striker and his associates con- 
cluded that “pure trichloroethylene has no harmful 
effects when properly inhaled in such quantities as aie 
required to produce analgesia and anesthesia ” Herz- 
berg “ reported that the hvei , spleen, kidneys, dia- 
phragm, pancreas, heart muscle, lungs, adrenals and 
pectoral muscles taken from three dogs that were killed 
by an overdosage of trichloroethylene after being 
deeply anesthetized with the drug for periods ranging 
from two and one-half to three and one-half hours 
showed no gross or microscopic changes Joachimoglu ’’ 
obtained similar results, indicating that the drug does 
not cause demonstrable pathologic changes 

On the other hand, the industrial utilization of this 
chemical has resulted m numerous instances of poison- 
ing, and the literature is replete with instances of such 
accidents Alice Hamilton ® has review ed the cases of 
industrial poisoning due to trichloroethylene and men- 
tions 284 cases with twenty-six deaths As against 
this impressive toxicity exhibited by the drug m indus- 
try, there are few reported instances of toxic symptoms 
in which the drug has been used therapeutically Some 
have expressed the opinion that this difference in the 
appearance of toxic symptoms has been caused by the 
presence of adventitious substances and decomposition 
products present in the relatively impure commercial 
products On this point, Glaser ° has expressed the 
opinion that “it certainly appears as if the present tri- 
chloroeth) lene is not the drug responsible for the toxic 
symptoms mentioned in Plessner’s workers ” Various 
other writers ha\e ascribed this difference in action to 
the length of time during which the drug was inhaled 
or to the amount of it that was ingested 

Because of the paucity of observations following 
prolonged administration of large doses, further con- 


From the Johns Hopkins Hospital 

1 Plcssner \V Klin Wchnschr 53 514 (Ma> 8) 1916 

2 Seelert Kim Wchnschr 1 2228 (Nov 4) 1922 

3 Krantz J C J Pharmacol &. Exper Therap 54 327 (Jub) 

1935 

4 Striker C Goldbhtt S Warm I S and Jackson D E 
Anesth Analg 14 68 (March April) 19ja 

5 GH'cr M A West J Surg 39 901 (Dec) 1931 Goldberg 

Ztg i Ncraenh 32 1924 

6 Herzberg Anesth & Analg 13 203 (Sept Oct ) 1934 

7 Joachimoglu G Klin Wchnschr 58 147 1921 

8 Hamilton Alice Industrial Toxicolog> \e\v York Harper & 

Brothers 1934 p 218 , , 

9 Gla«er M \ Treatment of Trigeminal rseiralgia with Trichloro- 

ctb>lene J \ M A 98 916 (March 21) 1931 


fusion exists concerning the clinical effects of tricll 
ethylene The official comment in New' and Noniy 
Remedies states that the actions of trichloroedjne 
have not been investigated comprehensively lyTnt 
it was introduced m therapeutics following sr ^^b«er 
vations on man As a matter of fact, ahjtfugh there 
are more than 280 cases of industnal^jXMsoning with 
trichloroethylene reported in the literature, there isonK 
one reported case of severe intoxication following the 
accidental and improper use of therapeutic trichloro 
ethylene 

The salient features that this lone case presented are 
as follows 

A woman, aged 34, had a history of chronic addiction to 
morphine and ether and of a successful treatment of that con 
dition A dental neuralgia developed and her dentist prescribed 
trichloroethylene to allay the pain After the need for the 
remedy had disappeared she continued to take the drug and 
finally increased the amount until she was taking 50 Gm a da) 
The symptoms that developed resembled those of “narcotism' 
and included tremor, nausea, reduced will power and mirhed 
emotionalism with mild delirium Recovery followed promptly 
after withdrawal of the offending drug 

During the past year two similar instances of the 
malign effects of prolonged trichloroethylene oterdosage 
have been observed in the Johns Hopkins Hospital 

The first patient was admitted to the private wards 
Since It was impossible for the patient to give any his 
tory at the time of his admission, the following data 
were obtained from his family 

Case 1 — A retired business executive, aged 52 had led a 
very tense and active life His habits, m general, were normal 
Alcohol was used occasionally m moderation Three jears 
before the time of admission he began to have pain in the 
right side of the face Initially it was thought that the pain 
avas of dental origin and therefore two of his teeth were 
extracted, but the symptoms persisted After a time the char 
acter of the pain indicated its nature and a diagnosis of trigem 
inal neuralgia was made There were periods of seicnl 
consecutive months during which there was no discomfort, hut 
in spite of various treatments it recurred inaariably Two 
years before he came to the hospital he began to use a pro 
prietary preparation of trichloroethylene prescribed by his ph\ 
sician He gradually increased the dose inhaled About ten 
days before admission pains developed m the shoulders, elbows, 
legs and knee which were attributed to a ‘ grippal attack 
although the usual symptoms of such an infection were lacking 
He increased the dosage of trichloroethylene until he began to 
be drowsy and listless It is known that he continued to ta e 
the drug until he was admitted, although no accurate informa 
tion was available concerning the amount consumed, it was 
said that he used a full bottle (about 4 ounces, or 1-0 j 
during the two days before he was admitted to 4'^,,''^^ 
During this period he developed a “thickness of speech, di ^ 
culty in concentrating and a marked tendencj to ‘grope or 
words” He became aery unsteady while standing, 
wife stated that he appeared as though he were drunk ' 
mental disturbances became progressively more marked 

On admission to the hospital the first impression of ^e ou 
staff was that the patient was in a catatonic stupor He co^^^ 
hardly stand without assistance, appeared very drowsy 
manifested a tendency to lapse into sleep if left alone, an 
movements were sluggish and inaccurate There 
dences of moderate loss of weight, but no other physical ^ 
malities were noted Since the patient was unable to coop 
the neurologic examination was of necessity incomplc 
objectively there were no neurologic changes A psje > 
consultation was requested and it was the opinion of 
chiatrist that a concentration difficulty was the essentia e 
The patient was disoriented for time and place 
fused There was a moderate degree of asphasi 
dysarthria — 

10 Zulkis Siegfried Zahnarizl Rundschau 33 524 1524 
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Dngnostic possibilities suggested by this clinical picture 
^'included epidemic encephalitis and bromide intoxication A 
tl'Jumbar puncture yielded spinal fluid whieh was determined to 
; be normal and examination of the urine failed to disclose the 
presence of bromides The administration of tnchloroethjlene 
was discontinued immediately and the patient improved rapidh 
Within three dajs his mental clarity was restored almost com- 
pletelj At this time he complained of numbness of the face, 
but there was no anesthesia of the area innervated by the 
trigeminal nerves Coincident with the return of normal 
mental reactions the patient complained of slight pain in the 
right side of the face, but this symptom was readily relieved 
by small and infrequent doses of acetylsahcyhc acid His con- 
valescence was rapid and uninterrupted No specific therapy 
was emploved At the end of two weeks Ins mental acuity 
had returned completely and no psychologic defects were noted 
There was some residual nervousness and weakness and a 
moderate degree of inanition which disappeared after several 
weeks of rest and roborant measures A communication from 
the patient, eight months after he had left Baltimore indicated 
that there were no aftermaths of his illness 

Case 2 — ^A woman, aged S2 came to the outpatient depart- 
ment because of pain in the right lower part of the jaw and 
tongue Trichloroetliylene was prescribed but as this failed to 
relieve the pain a partial section of the fifth nerve root at the 
level of the pons was performed The operation did not have 
the desired result, for the pain persisted Pending the day on 
which a second operation was to be done tnchloroethylene 
was prescribed again in doses of 20 drops three times a day 
The details of the immediate sequence of events were never 
revealed, but it is known that the patient succeeded in obtain- 
ing a large quantity through the w holesaler and that she took 
increasing amounts of it on a handkerchief and inhaled it 
repeatedly Over a period of several days she is said to have 
used about 6 ounces (180 cc ) A fulminating psychosis 
developed with acute hallucinations and a striking change of 
personality The patient had been a composed and temperate 
individual on this occasion she is said to have come down- 
'tairs to dinner, seated herself at the table and commenced to 
devour a ham Attempts bv the family to control the bulimia 
were tlivvarted by the patient s strange behavior At their 
approach she would desist from her depredations, scowl at 
her kinsmen and reply to tlieif rcmonstrations by growling and 
making queer noises So successful were her intimidating ges- 
tures that she was able to hold them at hay until she had 
gormandized the whole ham Then she half-walked, half- 
cravvled up the stairs and, having reached the top attempted 
to stand up but fell backward and down the stairs and frac- 
tured one of the lumbar vertebrae She was brought to the 
hospital, where a suitable cast was applied The bizarre symp- 
toms that she had manifested prior to her admission disappeared 
rapidly after the administration of the tricbloroctbv lene was 
stopped At no time during this period of observation did she 
complain of pain in her face and subsequent reports received 
several months later, indicated that the pain bad not recurred, 
nor were there any residual effects noted which might have 
been in any way attributable to the overdosage of trichloro- 
ethylene 

Most of the symptoms noted have been observ ed also 
following the industrial use of trichloroethylene In 
qddition, tnchloroethylene as used mdustnally is capa- 
ble of provoking symptoms that have not been observ'ed 
following the use of therapeutic tnchloroethylene For 
purposes of comparison, certain outstanding effects 
ascribed to the use of industrial tnchloroethylene are 
listed below ® Particular attention is called to the fact 
tint none of the symptoms listed here hive ever been 
observed following the list of therapeutic trichloro- 
ethylene 

The effects are 

Cerebral manifestations pointing to lesions in the capillary 
walls 

Tpileptoid seizures 

Conieal anesthesia and painlc's keratitis 

Swelling of the optic disk' 


Optic neuntis 

Optic atrophy with blindness 

Anesthesia in the area innervated by the trigeminal nerve 

Paralysis of the fifth nerve persistent after seven months 

Trophic changes leading to the loss of teeth 

Persistent auditory dv sfunction 

Progressive loss of speech 

Many writers have noted a difference m the general 
effects of the chemical depending on whether it w'as 
absorbed accidentally m industry or as a result of ther- 
apeutic administration The difference in effect has 
been variously^ attributed to (1) the presence of adven- 
titious substances in the industrial tncliloroethy lene, 
(2) the length of time of administration, (3) the 
amount inhaled or (4) a combination of these several 
factors Striker expresses the opinion that the patho- 
logic manifestations noted m industrial cases were 
due to contaminations in the tncliloroethy lene or more 
likely to some other causes Prior to the observations 
reported in this article there were no reported cases 
to indicate wdiat the effects of large amounts of thera- 
peutic tncliloroethy lene inhaled ov’er relatively long 
periods of time might be The failure of these cases 
of intoxication following large and prolonged dosage 
of the chemical to evince any' of the graver symptoms 
attributed to industrial tnchloroetliy’lene poisoning tends 
to emphasize the suggestion made by the earlier inves- 
tigators , 1 e , that tlie toxic effects noted among the 
industrial workers may have been attributable, in some 
measure at least, to adventitious substances or decom- 
position products of tncliloroethy lene On this point 
a significant inference may' be drawn from the fact 
that, although there followed grave sequelae in the 
industrial cases, the symptoms that occurred in the 
clinical intoxications were ephemeral and disappeared 
promptly' after withdrawal of the drug Striker empha- 
sized this opinion when he concluded that after general 
anesthesia with tnchloroethylene there is a notable 
absence of postoperative nausea, vomiting, depression 
and the like Perhaps one of the most significant 
observations in establishing tlie difference between tlie 
effects of therapeutic and uncontrolled industrial 
absorption of trichloroethylene is the fact that although 
in industrial cases facial anesthesia and abolition of 
the corneal reflex W'ere not infrequent, these effects 
were never observed in any patient who had received 
tnchloroethylene therapeutically , unless a sufficient 
amount of the drug had been given to induce geiiei tl 
anesthesia 

SUVIVI \R\ 

1 Many cases of industnal poisoning witli tnchloro- 
ethylene have been reported, but there is oiih one 
recorded instance of a toxic syndrome following the 
prolonged therapeutic administration of the chemical 
Two additional cases are presented here 

2 The symptoms observed in the latter group were 
due to a disturbance of the ccntial nervous svstem as 
manifested by mental confusion, disonentation, inabil- 
ity to concentrate, amnesia, aphasia, dysarthria, ataxia 
and analgesia without anesthesia of the area innervated 
by the tngeminal nerve 

3 In view of these observations it seems likclv that 
the original supposition is correct, namely, that the 
cases of industnal poisoning were due partly to adven- 
titious substances and that all the manifestations noted 
in the industrial cases of so-called tnchlorocthv lene 
poisoning were not necessanly effects of trichloroethyl- 
ene per se 
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4 Although proprietary preparations of trichloro- 
eth}lene are thought to be relatnely harmless remedies 
if used m prescribed amounts, the cases presented here 
indicate that this therapeutic agent is capable of pro- 
ducing grave states of intoxication if the suggested 
dosage is exceeded or if the administration of the drug 
IS unduly prolonged 


EFFECT OF INJECTION OF BACTERIAL 
FILTRATE ON BROWN-PEARCE 
RABBIT EPITHELIOMA 

W T POMMERENKE, MD 

ROCHESTER, N \ 

The employment of bacteria or their pioducts in the 
treatment of malignant disease is not new One need 
only refer to the work of Coley, ^ who for some forty- 
five years has reported favorably on the use of bacterial 
preparations in certain neoplasms More recently Beebe 
and Tracy “ were able to observe regression and dis- 
appearance of transplanted tumors m dogs that had 
been given injections of bacterial filtrates Complete 
destruction of a transplantable mouse tumor w^as pro- 
duced by Shear ® in a high percentage of cases with 
filtrates of Bacillus coh It is not my purpose here to 
review the rather extensive literature that has accrued 
on this general subject However, leference must be 
made to the recent publication of Connell,* since it 
instigated the present study Connell reported that 
symptoms of some patients suffering with carcinoma 
could be ameliorated by the administration of certain 
bacterial filtrates containing enzymes, wdiich he calls 
“Ensols ” These Ensols Connell prepared by inoculat- 
ing with B histolyticus a tube containing cancer tissue 
immersed in physiologic solution of sodium chloride 
The cultures were incubated anaerobically at 37 5 C 
for from four to six days, during which time the 
cancer tissue was digested piesumably by ferments 
generated by the bacteria and specific for the type of 
cancer piotein provided in the medium The sterile 
filtrate obtained by passing the fluid through a Berke- 
feld candle was found to produce “much more rapid 
lysis of the cancer cells than took place in control tubes 
undergoing sterile autolysis ” According to Connell’s 
statements, clinical improvement of certain patients 
having carcinoma resulted from the injection of these 
Ensols The growth of visible tumors w'as checked 
with softening and absorption Patients haMng pain 
as a prominent symptom obtained relief with Ensol 
and w ere enabled to get along w ith a diminished dosage 
of sedatives As far as is know n to me, Gye “ is the 
onl> one to have published subsequently experiments 
similar to those of Connell He was unable to observe 
anj effect of the injections of Ensol on the grow'th of 
mouse tumors 

Because of obvious restrictions incidental to the use 
of human material, the present study was undertaken 

From the Department of Obstetrics and Gjnecology Unuersity of 
Rochester School of Medicine and Dentistrj 

1 Colej W B Contribution to the Kno^% ledge of Sarcoma Ann 

Surg 14 199 220 1891 The Treatment of Malignant Tumors by 

Repeated Inoculations of Erjsipelas Am J M Sc 105 487 511 (Sla>) 
18^0 The Treatment of Sarcoma of the Long Bones Ann Surg 97 
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2 Beebe S P and Tracy Martha The Treatment of Experimental 
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on animals, in the hope thereby of gaming accurate 
experimental information on the mode of action and 
on the effects of similar bacterial filtrates The Broun 
Pearce rabbit epithelioma of the testicle w ould appear 
to be a particularly suitable test tumor and was used m 
these experiments Its genealogy and biologic beliaiior 
are well known It is a highly malignant animal tumor 
which, unchecked, runs a rapidly fatal course in a large 
proportion of cases 

METHOD 

Inoculation of Animals — Unless recorded to the con 
trary, the tumor tissue used for inoculation and for the 
preparation of the bacterial filtrate was obtained from 
nontieated and otherwise normal labbits This inWe 
tumor tissue was removed either from the priniarj 
tumor growth or from a metastatic nodule Tissue 
from one to four representative regions of the tumor 
mass was prepared for microscopic examination Other 
tissue fiom the same region was minced with scissors 
until the individual particles w'ere about the size of 
wheat grains These were handled under aseptic pre 
cautions throughout and introduced with a trocar into 
the central portion of the testis, tw'O or three such par 
tides being inoculated into each rabbit This is the 
standardized technic employed for more than tliree 
years in the division of radiology “ and has been used in 
the inoculation of more than 1,000 rabbits The rabbits 
in this series which had received such tumor inocula 
tions were divided into two almost equal groups, one 
half receiving the bacterial filtrate, the other sen mg 
as controls 

Piepaiation of the Bacteiial Filtiate — The bacterial 
filtrate w'as piepared according to the directions of 
Connell for the production of Ensol Masses of tumor 
tissue were removed aseptically from rabbits anestlie 
tized with ether As much as possible of the adjacent 
tissue, either fiom the site of the primary tumor or 
fiom a metastatic nodule, was carefully dissected awa), 
so that the remaining tissue was quite homogeneous, 
thus fulfilling the supposed requirement that only one 
type of protein be present m the medium This tumor 
tissue, avhich was of the same type as that used for 
inoculation of other rabbits, was then immersed m 
physiologic solution of sodium chloride, the proportion 
of tissue to the solution being approximately 1 lb 
After the mediums were inoculated wuth B histolyticus 
the culture was rendered anaerobic with a layer o 
sterile petrolatum and incubated at 37 5 C for from 
five to eight days During this time lysis of the tissue 
could be readily observed Fibrous tissue and other 
undigested residue settled out The supernataiit nin 
was passed through a Berkefeld candle, and the nltra e, 
after having passed the test of sterility in this hm 
form, was now ready for injection It will be no e 
that this filtrate was prepared wuthout exception iron 
the precise type of tumor tissue w'lth wdiich the rao i s 
w^ere inoculated Furthermore, rabbits 78 and 
leceived injections of filtrate prepared from turn 
tissue removed from their own bodies A sizable co on) 
of rabbits with tumor was available to suppi) 
for fresh filtrate At no time was the filtrate more 1 1 
16 days old when injected 

Injection of Filtiate and Fin t her Cate of „ 

Preliminary injections of 0 2 cc of t he filtrate n — 

A Mr OC’ 

6 The nuthor is indebted to Dr Stafford Tjmxffi ty 

Sahlcr Division of Radiology Department of Jlcdictne ot tn onfif ^ 
of Rochester School of Medicine and Dentistry for 

stocl- tumor and for instruction in the method of making tbe 

7 American type culture collection No 611 
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gt\en under the skin of the ear to determine possible 
toMCity or other deleterious effect It was soon learned 
that rabbits could tolerate with impunity dosages as 
large as 4 cc gnen intravenously or subcutaiieouslj' 
Larger doses vere not given and it is believed that no 
untoward effects have immediately followed any of the 
injections The usual procedure was to inject the 
rabbits daily, the intravenous and subcutaneous routes 
being used on alteinate days The routine dosage was 
0 6 cc The rabbits were kept in individual cages and 
received a diet of oats, cabbage and alfalfa Tap water 
was provided ad libitum Aside from the matter of 
injections of the filtrate, the controls received the same 


night However, in all cases autopsies W’ere promptly 
performed The tissues were preseried in Zenker’s 
fi-vative and stained with the usual hematoM'lin and 
eosin We were thus enabled to accumulate a fairly 
complete series of slides of tissues coming from the 
control and the injected groups, as well as m cases in 
w'hich biopsies were taken from the same animals 
before and after treatment 

EXPERIMEATAL STEDV 

The almost invariable finding that variation is the 
rule m biologic response certainly must be regarded in 
the interpretation of phenomena pertaining to cancer 


Taele 1 — Effect of Inject ions of Ptltiate on Rabbits Previously Inoeutatcd with Tninoi Coming fiom Untreated Hosts* 
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Days 
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Comment 

E'^pcrimcDtol group A 

8S9 

74 

17 

41 

58 

Died Irom tumor mctastn'^cs 


899 74 75 

70 

17 

138 
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Li\ mg (?) immune to tumor 
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77 

17 

92 
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Killed— extremis 
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899 
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899 

75 
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78 

77 

8 
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Died from tumor metastn«c«* 
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79 

14 

60 

94 

Died from tumor metnstn cs 
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80 

14 
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Experlmcntnl group C 

903 

93 

13 

01 

74 
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94 

13 

31 

44 
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Ob 

13 

44 

47 
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9<> 
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Living tumor growth appeared arrested 
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97 
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Living tumor growing 


• Recipients of the tumor hnel hnd no preliminary treatment Injcetl ons tiero continued to date or until the animals died 


Table 2 — CxI’criincnl 2* 
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903 

91 
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Died from tumor ineta«tn«es 


903 

92 



7^ 

Died from tumor motn^taets 


* In the e group" tumor coming from untreated hosts was transferred to rabbits having hnd preliminary or prophylactic Injections of the 
nitrate Injections rrcro then continued to date or until the animals died 


treatment as did the experimental animals The ani- 
mals were periodically weighed, the w'eights being con- 
sidered an index of their general condition At frequent 
intervals calipers w’ere used to measure the rate of 
growth of the primary tumor, graphic records being 
I'Cpt Note was also made of the appearance and 
powth of nietastases When in the course of events, 
both in the treated and in the untreated group, cachexia 
supervened as a result of the malignant growth and it 
appeared that the animal would in all probabilit) die 
u itliin a few iioiirs, the animal w ould be killed, so that 
fresh tissue might be available for microscopic stud} 
'Mien this occurred, the term “killed — extremis’’ was 
applied in the accompanying tables Even with this 
precaution, an animal would occasional!} die during the 


growth and destruction Innate resistance to cancer is 
probably not constant in different individuals or ani- 
mals Numerous factors doubtless determine whether 
or not a fragment of cancer tissue will take root and 
thrive within a new host The behavior of a large 
number of transplants of cancer will have to be 
observed before an entirely satisfactory basal or stand- 
ard response can be determined or anticipated But 
even allowing for these variables I believe that the 
present senes of experiments will permit of certain 
deductions Onlv a portion of the observations lend 
themselves to statistical treatment Primanl} for con- 
venience, however, pertinent data have been arranged 
m tabular form As criteria for the determination of 
the effects of injection of the bacterial filtrate on the 
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groAAth of the Brown-Pearce rabbit epithelioma, the 
f olloAA ing AA ere used 

1 The percentage of takes 

2 The rate of growth of the primarj tumor 

3 The deAelopment of raetastases 

4 The regression or disappearance of the tumor 

5 The longeAitA of the animal after inoculation with tumor 

6 The microscopic appearance of the tissue 

Table 1 summarizes the first experiment Injections 
of filtrate AAere started on the seAienteenth, fourteenth 
and thirteenth days folloAA’ing the inoculation of three 
groups of rabbits Avith the tumor fragments Rabbit 76 
appeared to be immune to this tumor, since four 
attempts at establishing the tumor transplants Avere 
unsuccessful Rabbit 78 AA^as originally selected as a 


A^enous and subcutaneous injections of filtrate Alter 
this the rabbits AA'ere gn^en inoculations A\ith the tumor 
taken from untreated animals liaiung actiA'ely growui" 
tumor Subsequent injections also AAere given, the total 
number of injections being indicated in the table The 
results in group D may Avell be tbroAvn out The tumor 
transplants coming from rabbit 75 apparently fell on 
unfertile soil, as rabbits 76 and 82 hai'e repeatcdh 
shoA\n themselves to be immune In group E, however. 
It Avill be noted that the span of life of the rabbits 
receiving the injections Avas not prolonged 

Another experiment consisted of inoculating three 
rabbits Avith tumor from a rabbit that had received 
injections of filtrate on the pieceding eight dajs No 
further treatment Avas giA^en these three animals Tlie 


Tabie 3 — Erpenmcnt S* 




Number of 


Injections Given to Rabbit 





Injections 


Receivmg lumor 

Longevity 




of Filtrate 


Before Inoculb 

A 

After 



Rabbit 

to Rabbit 

Rabbit 


Inoculation 



Supplying 

Supplying 

Receu iDg 

tion with 

Total Number 

vnth Tumor 



Tumor 

Tumor 

Tumor 

Tumor 

of Injections 

Dajs 

Commect 

Experimental group E 

74 

41 

76 

41 

138 

97 

Living (’) immune to tumor 


74 

41 

19 

25 

99 

74 

Killed— extremis 


74 

41 

99 

2.» 

122 

97 

Living tumor grooms 


74 

41 

100 

25 

90 

74 

Killed— extremis 

Control 

74 

41 

82 



97 

Living (?) immune to tumor 


74 

41 

201 



97 

LIvmg tumor growing 


74 

41 

202 



C3 

Died from tumor luetnsts a 

Experimental group G 

<i4 

31 

12 


09 

C7 

Killed— extremis 


<54 

31 

13 

34 

122 

83 

Living tumor growing 


94 

31 

15 

34 

117 

85 

Died from tumor ineta«ta « » 

Control 

94 

31 

203 



50 

Killed— extremis 


94 

31 

204 



43 

Died from tumor metastasis 


* In the'o two group* tumor trom two rabbits which had taceived courses ot inicctions of filtrate was inoculated into other rabbits which hsd 
already received preliminary or prophylactic injections of filtrate Injections were then continued to date or until death of the animals 


Table 4 — Erpenmcnt 4* 







Number of 










Prophylactic 










Injections 


Longevity 




Rabbit 

umber of 

Total 

Rabbit 

to Rabbit 

Total 

Alter Tumor 




Supplying 

ProphjlactiL 

Number of 

Beceiv mg 

Receiving 

Number of 

Inoculation 




l^mor 

Injections 

Injections 

Tumor 

Tumor 

Injections 

Days 


Comment 

Experimental group H 

90 

10 

71 

205^ 

19 

89 

70 

Living 

tumor growing 


90 

10 

71 

200 

19 

89 

70 

Living 

tumor growing 


90 

10 

71 

207 

19 

45 

20 

Died of 

tumor metasta9?a 

Control 

90 

10 

71 

2U 



70 

Livmg 

(?) Immune 


90 

10 

71 

212 



70 

Living 

tumor growing 


90 

10 

71 

213 



C2 

Died of 

tumor mcta^tavi 


• In the experiment tabulated here three rabbits which had received prophylactic injections of filtrate were inoculated with tumor 
a rabbit which had had ten prophylactic mjections and sixty one subsequent Injeetions Injections Into the three rabbits were continued to oaic m 
until death of the animals 


control HovveAcr, Avdien the tumor growth A\as 77 
dajs old and metastases AAere noted in the pehus, the 
primarA tumor AAas remoAcd and the rabbit then giv'en 
injections Eight injections of filtrate prepared from 
this rabbit’s oaau tumor apparently did not matenally 
alter the fatal course of the disease In group B the 
tumor groAv th m rabbit 80 had become apparently static 
The animal remained m good clinical condition after 
138 injections of filtrate, CA'en though metastatic nodules 
persist The pnmar}' tumor has diminished somcAvhat 
m size but still persists Rabbit 81, AAhich as rabbit 78 
ongmall} served as a control, received eight injections 
of an isofiltrate aa ithout apparent effect Control rabbit 
82 in this group is apparently immune to this type of 
tumor, since he AAithstood four attempts at establish- 
ment of the tumor When one compares the longer ity 
of the rabbits in the three groups of experiment 1, it is 
apparent that the injected animals did not seem to 
possess a stnking adv antage oa er the controls 

In expenment 2 (table 2) a group of rabbits was 
giA en a propIiA lactic ’ or prelimmarv course of mtra- 


transplants of tumor took m every case 
scA'enty-one day's following the inoculation, two 
are showing progressive cachexia In the third rabbit 
the tumor groAvth is apparently arrested or is perliaps 
eA'en regressing, although the pnmary tumor still mea 
sures 3 by 2 5 by 0 5 cm m its various diameters 
In experiment 3 (table 3) tumor tissue Avas removed 
from rabbits that had just received a course of treat- 
ment consisting of daily injections (forty-one an 
thirty-one) of filtrate This tissue Avas immediate) 
transplanted to tAvo other groups of rabbits, which In 
then just completed a course of preliminary or propln 
lactic injections of filtrate The injections '.'f" 
continued aa ithout interruption to date or until 1 
animals died Examination of table 3 shows that 1 
length of life or condition of the rabbits was not sig 
nificantly' altered by the injections „ 

In experiment 4 (table 4) ten preliminary or pro 
phydactic” injections of the bactenal filtrate were gn 
to rabbit 90 on the days immediately preceding , 
tion AAith tumor On the sixty -one days following 
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inoculation with tumor the injections were continued 
the rabbit receiving in all seventy-one injections 
Tumor fragments from this rabbit were now trans- 
planted into siv rabbits Three of these, rabbits 205, 
206 and 207, had by this time already received nineteen 
proph) lactic injections The injections of filtrate into 
these three rabbits were continued to date or until the 
death of the animal At present four of the si\ rabbits 
in this group are In ing In tw o of the treated rabbits 
the tumors and metastases are apparently still grow mg 
One treated animal died on the twenty-sixth dav fol- 
lowing inoculation with tumor In the control group 
one rabbit died of tumor metastases on the sixty-second 
da) Examination of table 4 will show' that no appar- 
ent protection was conferied on the rabbits receiving 
tlie filtrate 

In experiment 5 the tumor was first passed through 
two hosts that had received injections of the filtrate 
before and aftei the inoculation w ith tumor The first 
of these, rabbit 90, had receiv ed ten prophv lactic injec- 
tions and sixt)-one injections after the inoculation with 
tumor Tissue from this rabbit was then transplanted 
into rabbit 207, which by this time already had received 
nineteen proph) lactic injections Injections were con- 
tinued m this rabbit, twent)-six more being given 


is b}' extension along the speimatic cord to the pelvis 
Metastatic nodules-are frequentl) tound in the retro- 
peritoneal and omental glands The kidnevs were 
secondarih involved m a large percentage of cases 
Metastases were also commonlv found m the liver, 
spleen, lungs and mediastinum Less often the) are 
found under the skin or m the eves The abdominal 
and renal metastatic tumors are readil} palpable in the 
living animal Frequentlv the larger tumors become 
necrotic in their centers presumablv because of inade- 
quate blood supplv Special pains vv ere taken to observ e 
whether more necrosis occurred m the treated or in 
the nontreated groups of animals No constant differ- 
ence could be found IMicroscopic preparations like- 
wise failed to reveal am recognizable and characteristic 
morphologic changes as a result of the injections In 
no case did the microscopic picture present evidence 
that the treatment destroved the actively invasive 
appearance of the tumor ® 

SL VIMARV 

The sterile filtrate of B histolv ticus grow mg on the 
Brown-Peaice rabbit epithelioma was injected under a 
variet) of experimental conditions into rabbits having 
the same tjpe of tumor from which the filtrate was 


T ABLE “i — C I /><•/ iniciit 5 * 







Number of 
Prophylactic 


Longet ity 




Rabbit 

Number of 

Total 

Rabbit 

Injection® 

Total 

After rumor 




Siipplying 

Prophylactic 

Number of 

Rccciv ing 

to Thi® 

Number of 

Inoculation 




Tumor 

Injection® 

Injection® 

T titnor 

Rabbit 

Injection® 

Dnj® 


Comment 

Ixpcrimcntal group I 

207 

19 

io 

.14 

13 

50 

4^ 

l/Iving 

tumor growing 

207 

19 


2r 

13 

5C 

4*' 

Living 

(’) immune no tike 


207 

19 

4s» 

iic 

13 

50 

41 

Liv mg 

tumor growing 

Control 

207 

19 


217 



43 

Living 

tumor growing 


207 

19 

43 

21S 



43 

Living 

tumor growing 


•The P and Fi gencrotions of the hosts having tumor reccivevi prophylactic injections prior to inoculation with tumor Injections of filtrate 
ffcre also continued afternard until tumor tissue nas removed for transfer to Fi and F Three nbbits of the latter group (ntiinlHr 21f 21D ami 
”10) were likeai e given prophylactic Injections of the filtrate Injections follovring Inoculation with tumor wen continued to date 


Tumor from the second rabbit (207) was then inocu- 
lated into the five rabbits listed in table 5, which sum- 
marizes this experiment If one discounts the case of 
rabbit 215, in which the tumor failed to take, it will be 
noted that the two rabbits which received the injections 
are apparently in the same clinical condition as are the 
two untreated controls The tumor has thus passed 
through three generations of treated hosts and at the 
present time appears to be capable of unchecked 
grow tli, since all the rabbits in vv Inch the tumor took 
have growing primary and metastatic tumors, even 
while the daily injections are being continued 
Further evidence to indicate that injection of the 
filtrate does not alter significant!) ( 1 ) the number of 
takes, (2) the percentage of tumors the growth of 
winch has become static or regressive (3) the progres- 
sive growth of the tumors and (4) the number of 
animals dvmg of tumor metastases is illustrated in 
table 6 1 his table presents a general summar) , w ith- 

out regard to the particular tv'pe of treatment in the 
rarious experiments Rabbits 78 and 81 might perhaps 
be more properlv listed under the nontreated column, 
as tbev received onl) a small number of injections 
before thev died of tumor metastases Since the num- 
ber of controls practicall)' equaled the number of 
injected animals, the striking parallelism in the clinical 
course of the various groups seems significant 
Lianiiiiation of Tissue — No difference could be 
observed m the growth habits of the tumor in the 
treated and the nontreated animals The usual mode 
of dissemination of the tumor inoculated in the testis 


prepared Injections of this filtrate were found to have 
no apparent effect on the rate of growth of the tumor 
or on the microscopic appearance of the tissue Even 
when the tumor was propagated through two genera- 

Table 6—GincraI Siiiiriiiar\ of the Precedmq Tabhs* 


Tumor Growth 
Static or 

No tokc« Rcgrt':«ivc 


* vr 

Non 


Non 

Treated treated 

Treated 

treated 

70 82 

90 

87 

2lo 211 


% 


200 

210 


Tumor Growth Died o{ Tumor 
Progres'sUe Mctnsti«io« 



” - -V 

Non 

, ■*. 

Non 

Treated 

Irt ated 

Treoted 

treated 

no 

07 

74 


n 

201 

77 


203 

203 

73 

91 

214 

200 

70 

> 

210 

2 U 

81 

P. 


2 r 

83 

292 


215 

<10 

20 ” 



% 

201 



91 

2 n 



03 




100 




19 




12 




207 



r 


The figures reprecent the Identification numKr^ of the rabbits 


tions of hosts both of which had received injections of 
the bacterial filtrate before and after inoculation with 
the tumor, its highl) malignant potentialities were not 
checked 


8 The author 15 indebted to Dr William B Hawkinv associate Pro- 
fessor of patholofO Lniversity of Rochester School of Medicine W 
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‘ RESULTS OBTAINED BY THE USE 
OF FEVER THER\PY 

IN THREE T\PES OF CASES ESUALLY REERAC- 
TOR'V TO OTHER T'i PCS OF TRE^T^IE^T 

M HILL HETZ, MD 

DALLAS, TEXAS 

The principles underlying the use of fever therapy m 
the treatment of certain infectious and allergic con- 
ditions are only partially understood It is not my pur- 
jiose 111 this report to enter into a theoretical discussion 
of these principles I wish to report the striking results 
obtained by the use of fever therapy in cases of gonor- 
rlieal ophthalmia, S) denham’s chorea, and a severe case 
of status asthmaticus 

GO^ORRHEAL OPHTHALMIA 

This case is leported because of the excellent and 
immediate results following treatment wnth fever 
therapy 

J D, a Legro boj, aged 6 years, was admitted to the Eye 
Seriice of the Cincinnati General Hospital Feb 20, 1935, 
chicflv because of a sore left eje of six days’ duration There 
was at first swelling and redness of the lids followed shortly 
by a profuse \ellowish white discharge There was no previ- 
ous history of eye disease or genito-urinar> infection The 
temperature was 100 F, pulse 110, respiration rate 20 The 
Iiaticnt was normally developed and well nourished The right 
eye was completely normal The left eye showed markedly 
swollen lids, much photophobia and lacnmation There was 
severe conjunctivitis with ciliary injection and profuse purulent 
discharge Two ulcers were present in the cornea, one was 
large and centrally placed with an irregular outline, and the 
other was circular, and the bases of both were covered with a 
gray purulent exudate. The left preauricular gland was pal- 
pable A gram stain of the pus from the left eye showed many 
pus cells with only gram-negative intracellular diplococci in 
great numbers 

February 21 the patient was given fever therapy by means 
of the Kettering Hypertherm A temperature was maintained 
between 106 and 107 F for seven hours After this there was 
less injection and the ulcers appeared as scar with no exudate 
There was little discharge, and careful search of stain speci- 
mens showed a few pus cells and no organisms Although the 
eye continued steadily to improve and no gonococci were 
demonstrated, two more fever treatments of six hours each 
between 106 and 107, were given February 26 there was no 
photophobia, conjunctival injection or discharge The small 
corneal ulcer was completely healed and there was only a 
superficial scar and a nebulous opacity at the site of the 
larger one 

The patient was discharged, March 13, with only a small 
nebular opacity at the site of the corneal ulcer Examination 
later revealed further contraction of the scar 

This result was duplicated m another ecjtially severe 
case of gonorrheal ophthalmia in May 1935 

SV DEN HAMS CHOREA 

Six patients with Svdenhams chorea were treated 
with fever therapy by means of the Kettering Hvper- 
therin All were girls and their ages ranged from 8 to 
15 years There was no other outstanding manifesta- 
tion of the rheumatic state, either active or inactive, 
except for the chorea These cases vvere of the most 
severe tvpe, the patients having been sick for from two 
weeks to ten months Thej had been kept at complete 
bed rest and had been treated with all the ordinary 


measures and with much sedation Still the condition 
remained of the most violent type, requiring continiiouj 
restraints to prevent self injury Because of the diffi 
ctilty in feeding, of vomiting and of excessive move 
ments, all vvere very poorly nourished All were given 
from three to five treatments at weekly intervals, each 
treatment consisting of from three to four hours, with 
temperature between 106 and 107 F Shortly after the 
first treatment m each case there vvere fewer cliorci 
form movements, and the patients rested with fewer 
sedatives Improvement was slow hut definite, and m 
from two to four weeks after the last tieatnient all 
involuntary movements had disappeared and tlic 
patients ate and slept normally In only two cases was 
there the suggestion of choiciform movements under 
the stress of excitement These cases have been fol 
lowed for from tvv o to eight months, and there has been 
no recurrence of symptoms in any The following case 
IS typical 

M R , a white girl, aged IS years, admitted to the Cincinnati 
General Hospital, April 7, 1935, hid been noted to have queer 
facial grimaces two weeks previously These had increascil 
m severity, followed by excessive choreiform movements of 
the arms and legs and finally the inability to remain in bed 
without restraint The patient could not speak and there was 
incontinence of urine and feces The past history was irrclc 
vant except for several acute infections of the upper respiratory 
tract during the winter months 

The patient was fairly well nourished There were evccssnc 
involuntary movements of the entire body The temperature 
was 100 r, the pulse 110, and the respiration rate 20 The 
blood pressure was 110 systolic, 80 diastolic The onl) 
abnormal physical manifestations were an injected pharjnv 
and dental caries All deep tendon reflexes vvere hypo active 
The abdominal reflexes were absent and there vvere no positive 
reflexes of the pyramidal tract The Wassermann reaction was 
negative Examination of the blood revealed hemoglobin 80 
per cent, red blood cells 5,000,000 and white blood cells 8000 
with a normal differential count Urinalysis gave normal 
results 

April 11 the patient was given her first fever treatment, after 
which she was somewhat quiet The chorea remained about 
the same until after the second treatment, a week later, at 
which time there was noticeable definite improvement She 
continued to improve, the temperature became normal, and she 
was able to speak She was given two more treatments the 
last one on May 20 There has been no evidence of chord 
since the last treatment, and after two months she is still "cO 


BRONCHIAL ASTHMA 

Eight cases of severe intractable bronchial asthiin 
vvere treated with fever therapy by means of the 
Kettering Hypertherm, at the Cincinnati Geneni 
Hospital All were of the most severe type, havin? 
presented this disease for from two to twenty years 
Multiple sensitiv'ities to bacteria, foods and pollens 
vvere present in each case All patients had had severe 
attacks of status asthmaticus at repeated intervas 
oxyigen therapy having to be administered Three o 
the patients had required considerable morphine, am 
frequent daily injections of epinephrine were necessarv 
in all cases The relief offered has been complete m 
three cases, lasting from two to six months In im' 
cases followed for from one to twelve months there m 
been only occasional mild recurrence, and m one ca 
there was little or no improvement No patient 
more than four treatments at weekly intervals, each on^ 
consisting of from three to five hours of fever betwet 
106 and 107 F 
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This type of therapy is not recommended as effecting 
consistent cure or even as a means of alleviating all 
bronchial asthma, but it is worth trying m severe 
asthmatic cases that respond to no other form of 
tlieraov The foHoning case report is an example of 
the type of case treated 

C B, a white woman, aged 29, had symptoms of bronchial 
asthma in 1922, at which time she was 16 years of age Her 
attacks increased in seventy and duration and she was admitted 
to the Cincinnati General Hospital for the first time in 1929 
At that time a complete physical examination was negative 
except for undernourishment and the typical manifestations of 
bronchial asthma The sputum was mucoid and showed many 
eosinophils Roentgen examination of the chest was entirely 
negative Autogenous vaccine therapy was started with organ- 
isms from the upper respiratory tract 
Skin reactions were positive to inhalants, foods and bacteria 
The patient had received more or less continuous vaccine 
therapy for the past four years, as well as the other ordinary 
measures for the treatment of bronchial asthma 
Since 1929 she had been admitted to the hospital repeatedly, 
many times being m such severe respiratory distress as to 
require continuous oxvgen therapy for several days Repeated 
roentgenograms revealed an increasing degree of emphysema 
Jan 30, 1935, she had her first fever treatment lasting for three 
hours, between 106 and 107 F After the first two hours she 
could breathe freely Although there were no evidences of 
asthma and she was svmptom free, she was given two more 
treatments at weekly intervals She has been followed closelv 
up to July 1, 1935, and she has remained free from bronchial 
asthma and has gained 15 pounds (6 8 Kg ) 
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FATAL lODODERMA FOLLOWING INJECTION OF 
IODIZED OIL FOR PULMONARY DIAGNOSIS 

D W Goldsteik M D Fort Smitu Ark 

Cases of lododerma and lodism'^ from iodized oil have previ- 
ously been reported In a review of the literature however, 
no fatal case of lododerma has been encountered following the 
injection of iodized oil into the lung 
A very interesting case of fatal lododerma was recentlv 
reported by Eller and Fox= These authors also reviewed the 
literature on the subject Their case presented a polymorphous 
type' of eruption The individual lesions varied from small 
fleshy papules and crusted nodules to large fuugatmg granulom- 
atous tumors 

The dangers of the injection of iodized oil have been well 
expressed by the Council on Pharmacy and Chemistrv of the 
American Medical Association ® The fact is emphasized that 
this IS distinctlv a surgical procedure involving more or less 
risk, and that before such a diagnostic measure is instituted 
the advantages and disadvantages of such a procedure should 
be carefully considered 

RETORT OF CASE 

Histon — R C a man aged 47 was referred to me by Dr 
J D Rilev superintendent of the Arkansas State Sanatorium, 
with the following history He had been admitted to the sana- 
torium Mav 17, 1934, complaining of weakness and loss of 
weight The physical examination revealed scattered rales at 
both bases The rest of the physical examination was esscn- 
tnllv negative 

From tjie Cooper Climc , . 

I Firth J o lodism JAMA 100 110 CJan 1-t) 1033 
^rmichael D A Iodine Poisonimr and lodi'm from Lipiodol Carmd 
ii A J se 319 320 (Mvrch) 1932 

^ 2 Eller J J and Fox E C Fatal lododerma Arch Dermat S. 
Sjph 84 745 (Not ) 1931 

3 Danpers ol the Injection ol lotlized Od J A. M A 90 1946 
(Dec 1) 1932 


Two days before entering Sparks Memorial Hospital of 
Fort Smith, Ark 20 cc of iodized oil was injected into the 
lung for diagnosis No unusual svmptoras were noted follow- 
ing the injection Immediate films showed no bronchiectasis 
The following morning the fever was 1014 F At this time 
a papulopustular eruption was noted over the forehead and 
face which gradually spread to the upper part of the chest 



and the extensor surface of the arms and hands The patient 
became nauseated and finallv entered the hospital in a stujxir, 
the result, no doubt, of a severe toxemia 
Exatmnatioit — The physical examination was essentially nega- 
tive with the exception of the skin 
The patient presented an eruption that was more or less 
limited to the face and upper extremities, shown in the accom- 
panying illustration Over the extensor surfaces of the arms 
and the back of the hands were pea to hickory nut size discrete, 
thick wailed bullae and pustules, some of which were definitely 
hemorrhagic The face was markedly edematous and the 
eruption here was more diffuse in character Most of the 
bullae and pustules had ruptured, forming large crusted moist 
areas In addition manv verrucous and fungatmg lesions 
were noted The scalp was also involved, but to a lesser 
extent The tongue was moderately swollen and presented 
some hemorrhagic areas The rest of the oral mucosae showed 
lesions of the vesicobuIJous type Because of the marked 
lingual edema and lesions in the mouth, examination of the 
pharynx larvnx and adjacent structures was impossible 
The unne was tested for the presence of iodine This was 
repeatedly positive, the specific gravity was 1012, other obser- 
vations were albumin 2 plus, granular casts 2 plus, a few blood 
cells and In aline casts 

Examination of the blood showed hemoglobin 84 per cent, 
red blood cells 4JH40,000 and Icukocvtes 21 000, with a differen- 
tial count of polymorphonuclears 81 per cent mononuclears 
5 per cent and Ivmphocytcs 14 per cent The Kolmcr Wasser- 
mann and Kahn tests were both negative 
Scrum from the bullae was negative for iodine Culture 
however showed a scattered growth of staphylococci 
The diagnosis was lododcrma and acute glomerulonephritis 
Trcff/mcw/— Treatment consisted of the injection of physi- 
ologic solution of sodium chloride and dextrose intravenously 
In spite of great caution there was rather marked irritation 
of the kidncvs, due in part no doubt, to excretion of the 
iodides Because of this further saline injections were dis- 
continued The rest of the general treatment was symptomatic 
in nature Local treatment consisted of soothing applications 
of lotions and wet dressings 

Climca! Course— In spue of thcrapv new lesions developed 
and the toxemia increa sed The lesions, which were at first 

A r I-afay tr^s ut^tl 
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present o\er the arms and face, gradualh spread orer most 
of the body Three dajs prior to death, large bullae developed 
but soon ruptured, leaving moist, raw surfaces The nephritis 
became more marked and the patient died tvvent>-si\ dajs after 
the onset of the present illness Unfortunatelj postmortem 
exammatton vvas refused 
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SLMMVRV AND CONCLUSIONS 

In a case of fatal lododerma following the injection of 
iodized oil nuo the lung for diagnosis there vvas no question 
concerning the diagnosis as evidenced bv the historv of injec- 
tion of the drug into the bronchi tjpical cutaneous lesions 
and demonstration of iodine in the urine Although absorption 
from the bronchial mucosae is negligible it is entirclv con- 
ceivable that in a markedlj sensitive or allergic individual a 
sufficient quantitj could have been absorbed to be responsible 
for the truptioii Death no doubt, ensued as a result of a 
nephritis plus an overwhelming toxemia 
Cooper Chine Building 


A MODiriED STAIN TOR STII'l I E CTI LS IN 
I EAD POISONING 

Rlth \ McKinsev PhD and Saul Kosexzvv cic MD 
Detroit 

The increasing recognition of lead poisoning as an indiistiial 
hazaid has stimulated the search for a rapid reliable stain for 
the „lipple cells found after lead absorption Further expcri 
mentation with the Henderson stain i has demonstrated that 
Wrights blood stain maj be substituted for tbe staining mix- 
ture recommended by Henderson With this change it is 
possible not only to note and to count the stipple cells but also 
to make the usual differential count of the white blood cells 
at a single examination 

The three reagents required are kept for convenience in 
covered Coplin jars The technic is as follows 

Fix dried smear in acetone-free methyl alcohol for from 
three to five minutes and transfer directly to Wrights stain 
(staining time predetermined for each lot of stain used) , wash 
111 tap water and transfer to dilute ammonia water (2 5 cc of 
stronger ammonia water in 1,000 cc of distilled water) , dip 
up and down rapidlj until blue color runs from slide, wash 
in tap water, dry and examine 

The finelv stippled or coarselj dispersed ‘ basophilic aggre- 
gations” in the red blood cells appear distmctl) black against 
the grav or pink of the stained cell The white blood cells 
retain the usual nuclear stain 

The atio of lead-affected cells to the normal red cells is 
determined by an adaptation of the Fonio platelet counting 
technic - A minute opening in a paper disk dropped into the 
ocular diaphragm gives a suitable counting field The stipple 
cells and the normal red cells in each field are counted but 
tabulated in separate columns, until 250 normal red cells have 
been counted The number of stipple cells is then multiplied 
bv 4 giving the ratio of such cells to 1,000 normal cells The 
number of thousands of red blood cells per cubic millimeter 
multmhed bv the number of stipple cells per thousand cells 
gives the approximate number of lead stipple cells per cubic 
millimeter of blood 

This staining method offers nothing fundamentally new', its 
chief advantage lies in the fact that a simplification and com- 
Lination of two previous technics makes possible 

1 A rapid detection and enumeration of stipple cells m a 
spread which is also adequatelj stained for a differential count 
of the white blood cells 

2 The utilization of reagents usually found in anj phjsi 
cian s office or clinical laboratory 

3 A technic which stains dried smears two months old as 
satisfactorily as fresh dried smears 

936 Holbrook Avenue 

From the North End Clinic 

1 Deuel \\ E Henderson Impro\ed Stain for Stipple Cells 
JAM \ 98 733 (Feb 27) 1932 

2 Fonio A Leber % erglcichcnde JBIutpIattchcnuntersuchungen Em 
Leit-ag lur Frage der Methodik der Gennnungs bestimmungcn Cor Bl 
Schi%cir Arzte *13 ISOj 1915 
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HOGAN BREVATHERM SHORT WAVE 
DIATHERMY UNIT, MODEL 8800 
(TWO-TUBE) ACCEPTABLE 
Manufacturer McIntosh Electrical Corporation, Cliicigo 
This unit is designed to produce electric current oscillations 
of high frequency which are suitable for the production of beat 
within the body tissues and for surgical tissue cutting 
The circuit is of a well known, alternating current operated 
push-pull oscillator type The pick-up coil of the patients 
circuit IS inductively coupled to the oscillator 
or tank coil The wavelength is approxi- 
mately 23 3 meters Under maximum load 
the power input is less than 1,000 watts 
Since there is no acceptable method for mea- 
suring the output of short wave machines, 
this value is not given The temperature 
rises of the transformers after operating the 
machine at full load for two hours came 
within the limit of safety prescribed bj the 
Council Both cuff and pad electrodes are 
furnished as standard equipment The ship- 
ping weight of the unit is about 175 pounds 
At the request of the Council the machine 
was investigated and the data were submitted 
for consideration The tissue heating effect 
111 the human thigh was observed Cuff 
electrodes were applied to the thigh one pos- 
terior to the hip, the other anterior to the knee a.iv.,..,/-™,.— 
were introduced into the deep lying tissues and also into the 
subcutaneous tissues The> were placed at a point midwaj 



Hogan Breva 
tberra Short 
WaNC Diathermy 
Unit Model 
8800 

Thermocouples 
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between the hip and tlie knee, or midvvaj between the cu 
electrodes, and removed during the time of treatment After 
twentj minutes treatment, the machine being operated at tie 
patients tolerance the temperaure rise and final temperature 
(average of five tests) were observed to be comparable to iho^e 
temperatures obtained bj conventional diatliermj winch wa* 
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used as a control The coinentional dnthermj currents were 
applied to the thigh bj tinphte electrodes, one on the medial 
and one on the lateral aspect 

The cuff electrodes used in the investigation were made ot 
metal surrounded by thick protecting felt and enclosed in a 
sateen bag Seieral laiers of toweling, a felt pad or both 
materials, were placed next to the skin to absorb perspiration 
Burns mas be produced b\ this machine, but thej maj be 
aioided bj ordinary precaution their likelihood to occur is 
much less than with conientional diatherm) 

This unit was tested m a dime acceptable to the Council, 
there the reports of the investigation were confirmed and the 
machine was considered as giving satisfactory ser\ice for the 
purposes for which it is intended 
In new of the faiorable report on the machine, based on its 
performance when cuff electrodes were used, the Council on 
Phjsical Therapy voted to include the Hogan Brevatherm Short 
Waie Diathermy Unit, Model 8800, m its list of accepted 
apparatus 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional, articles iia\e been accepted as com 

FORMING TO THE RULES OF THE CoUNClL ON PHARMACV AND ClIEM 
ISTR\ OF THE AMERICAN MfdICAL ASSOCIATION FOR ADMISSION TO 
^F\\ AND ISONOFFICIAL REMEDIES A COP\ OF THE RULES ON W niCH 

the Council bases its action wiil be sent on application 

Paul Nicholas Leecu Secretarj 


SOLUTION LIVER EXTRACT-VALENTINE — A 
solution of a water-soluble fraction extracted from edible livers 
of mammalian animals 

Actions and Uses — Solution luer extract-Valentine is used m 
the treatment of pernicious anemia and sprue 
Dosage — Solution liver extract-Valentine is administered 
orally Ninety cubic centimeters, or 3 ounces, is the average 
daily dose, this is usually divided into three parts and admin- 
istered at the end of each meal The daily amount may be 
reduced to 60 cc, or 2 ounces, when the erythrocyte count 
reaches 4 5 million per cubic millimeter If the count tends to 
increase above this level the quantity may be reduced to 30 cc 
or 1 ounce, daily The maintenance dose should be varied in 
keeping with the requirements of the individual patient 

Manuiactured by the Valentine Company Inc Richmond Va No 
U S patent U S trademark 298 963 

To prepare solution Iner extract Valentine livers from edible animals 
are pround directly into water The mixture is heated to approximately 
90 C to coagulate protein and to inactivate liver curimes The coagu 
lated protein is then removed hi filtration Approximately 9 per cent 
of glycerin and 0 2 per cent of sodium chloride are added to the finished 
product 

AMYTAL (See New and Nonofficial Remedies, 1935, p 94) 
The following dosage form has been accepted 
Tablets Amytal Grain 

ORTAL SODIUM (See New and Nonofficial Remedies, 
1935, p 100) 

The following dosage form has been accepted 

hafscals Orlal Sodium nth Phcuacctiu Each kapseal (hermeticallv 
scaled capsule) contains ortal sodium grains (0 1 Cm ) and aceto 
phenetidm (phenacetm) 3 grams (0 2 Cm ) 

CALCIUM GLUCONATE (Sec New and Nonofficial 
Remedies, 1935, p 139) 

The following dosage form has been accepted 
Ampule Coiupoitud Soltiiton of Calcium Gluconate 10% 10 cc U S 
^ ‘ Co — 'A solution containing in each 10 cc calcium gluconate 1 Cm 
crams) dextrose anhydrous 0 5 Urn (7Vi grams) citric acid 
01^7 Gm {y gram) and lactic acid 0 1 Cm (1^ grains) 

"rep^red b> the United States Standard Products Company W ood 
^orth Wi.; US patent applied for 

bismuth SUBSALICYLATE (Sec New and Non- 
ofiicnl Remedies, 1935 p 123) 

The following dosage form has been accepted 
pisinutli SaliCilatc in Oil U S S P Co A suspension of bismuth 
subsalicjhtc U S P 2 grvins (0 13 Gm 1 and chlorhutanol 3 per 
rrnl in neutral olive oil to make 1 ce Marketed in liottles containing 1 
ounce 

rrepired hj the knited States Standard Products Company Wood 
north Wis 


Committee on Foods 


ACCEPTED FOODS 

The following froducts hane been accepted b\ the Committee 
ON Foods or the American Medical Association following aI'V 

NECESSARY CORRECTIONS OF THE LABELS AND AD\ERTISINC 
TO CONFORM TO THE RULES AND REGULATIONS ThESE 
PRODUCTS ARE APPROVED FOR AD\ERT1SINC IN THE PUBLI 
CATIONS OF THE AMERICW ^IeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. TnE\ WILL 
BE INCLUDED IN THE BOOJC OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association 

Franklin C Bing Secretarj 



ANCHOR BRAND NUT OLEOMARGARINE 
REX NUT BRAND OLEOMARGARINE 
SUNLIGHT BRAND NUT OLEOMARGARINE 
WISCONSIN MAID BRAND NUT OLEO- 
MARGARINE 

GOLDEN CREST BRAND OLEOMARGARINE 
OHIO MAID BRAND OLEOMARGARINE 
(CoNTviN 01 PER Cent of Sodium Benzovte) 
Manufttctiiret — ^The Cudahv Packing Companv, Chicago 
Desciiplion — Oleomargarine prepared from h\ drogenated, 
refined coconut and peanut oils, pasteurized cultured milk, salt 
and an emulsifving agent, a derivative of glycerin Contains 
0 1 per cent of sodium benzoate 

ilanufactiirc — Hydrogenated refined coconut and peanut oils 
are warmed and churned with pasteurized, cultured milk, salt 
and a derivative of glycerin The resulting emulsion is solidified 
by spraying through ice water sprays, refrigerated, molded and 
automatically wrapped and packed m cartons 


Allah SIS (submitted by manufacturer) — per cent 

Moisture 15 0 

Total solids 85 0 

Ash 2 7 

Sodium chloride 2 <i 

Fat (ether extract) 81 d 

Protein (N >- 6 25) 0 4 

Carbohydrates (by difference) 0 5 


Calottes — 7 4 per gram 210 per ounce 


CELLU BRAND CAULIFLOWTR, 

WATER PACKED 

Dtsttibutor — Chicago Dietetic Supply House, Inc, Chicago 
Packer — ^Eugene Fruit Growers Association, Eugene, Ore 
Dcscrtfilion — Canned cauliflower, packed in water 
Mantifacinre — Selected cauliflower, delivered immediately 
after harvesting, is trimmed, cut into segments, and packed into 
cans by hand The cans are filled with water, heated, scaled 
and processed 

Aiwlysts (submitted by distributor) — cent 


^Moisture 9S 1 

Total solids 4 9 

Ash 0 5 

Fat (ether extncl) 0 4 

Brolcm CN X 6 25) \ \ 

Crude fiber g 7 

Starch (djasta«5e method) 2 g 


Carbohydrates other than crude fiber (by difTcrcnce) 2 2 
Cc/oncj— 0 2 per gram 6 per ounce 

Claims of Distributor— Choice quality cauliflower packed 
without added sugar or salt Por use in special diets in which 
sugar or salt is proscribed or m quantitative diets of calculated 
composition 


HAWAIIAN PINEAPPLE JUICE 

1 New Lidfrtv Brvxd 

2 What Ciiefr Brvxd 

Distributors 1 Prospect Supply Companv, Yonkers, N Y 
2 Rhode Island \\ holcsale Groccrv Companv, Providence R I 
Paricr— Hawaiian Pineapple Co, Ltd, San Erancisco’ 
Descri/ilion —Oinned Hawaiian pineapple juice rcfaimng m 
high degree the natural vitamin content the same as Dole 
Hawaiian Ernest Quahtv Pineapple Juice (Unsweetened) (The 
Jolrx m June 3, 1933 p 1769) ^ 
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SATURDAY, hlAY 9, 1936 


UNSOLVED PROBLEMS IN AMEBIASIS 
Despite the remaikablc ad\ance in knowledge of 
ainebas and the infections which they cause, many 
important problems remain for further study Craig,* 
long a distinguished student of paiasitologic problems, 
has recently reyiewed three such problems The first 
concerns the question of the existence of an avirulent 
strain of Endamoeba histolytica The absence of defi- 
nite symptomatology in many persons harboring this 
parasite has led, he states, to the belief that there must 
exist strains that are nonjiathogenic and that such 
strains may live in the human intestine for indefinite 
periods Brumpt and Simic have made observations 
tending to show that there is another ameba which is 
nonpathogenic but identical m morphology and life his- 
tory w'lth Endamoeba histolytica Many other observers, 
however, hare failed to confirm these results Craig 
himself states that he has repeatedly produced dysen- 
teric symptoms and ulcerative lesions in kittens with 
strains of Endamoeba histolytica from symptomless 
carriers In one instance a cultural strain obtained 
from a presumably healthy cairier and cultivated for 
more than four years was pathogenic to kittens at the 
end of that period He emphaswes the point, there- 
fore, that the absence of symptoms in amebic infection 
does not mean that the strain that is present is not 
r indent as far as the production of lesions is concerned 
The question of the existence of a harmless species 
must, he belies es, be considered as still remaining 
iinsohed, but it is of great importance 

The problem of variation in Mrulence of strains of 
Endamoeba histolytica is closely' related Whether the 
differences in vinilence that exist are fixed character- 
istics of each strain or whether the virulence of a strain 
may be increased or decreased by cultnation and pas- 
sage through experimental animals or man needs to be 
determined \s long ago as 1914 an increase in viru- 
lence in a strain of Endamoeba histolytica from a 
relapsing case of amebic dysentery after passage 

1 Crat;: C F Some Lnsol\ed Probleros in the Parasitology of 
Amcliia IS J Para^itol 23 1 (Feb ) 1936 


through kittens was icported Since that time a minibcr 
of investigators, espeaally Melcney and Frye, ln\e 
appeared to corroborate the fact of variation m riru 
lence of different strains Frequently it has been noted 
that the virulence of some strains may be raised by 
passage through animals A number of other inresti 
gators, however, fail to confirm this view Craig con 
eludes that there probably exist certain strains of 
Endamoeba histolytica which are naturally more riru 
lent than othei strains Up to now, however, no strain 
of this oigamsm has lieen demonstrated to be non 
pathogenic oi capable of living in the lumen of tlic 
bowel of man foi indefinite periods without producing 
lesions He feels also that the virulence of certain 
strains can be laised by continuous passage through 
kittens and dogs hut that final proof that such an 
increase in virulence occurs during passage throngli 
man is not yet available 

Finally, the question of immunity to Endamoeba Ins 
tolytica has received relatively little study The only 
evidence of natmal immunity is afforded by the cpi 
demiology of the infection, but the data available are 
so scattered and so confusing that it is impossible to 
arrive at a conclusion regarding the true existence of 
natural immunity In all legions where the incidence 
of amebic infection is high, a considerable proportion 
of the inhabitants escape infection although exposed 
apparently as much as those infected This suggests 
but does not prove the existence of natural imniumt) 
The spontaneous recoveiy of some persons from infcc 
tion also points m this direction Evidence of acquired 
immunity may be suggested from study of the so-calicd 
immune bodies produced m the blood stream by inocii 
lation W'lth cultures of Endamoeba histolytica or with 
antigens made from such cultures Evidently specific 
complement fixing bodies occur in the blood of animals 
and human beings infected with Endamoeba histolytica 
and can be produced in animals by the injection of 
antigens prepared by the extraction of cultures of this 
parasite The fact that such bodies exist and can be 
produced experimentally and that complement fixation 
occurs not only in persons suffering from amebic 
dysentery but also m carriers without symptoms and 
that in fact the reaction is stronger in such earners 
than m those having active symptoms demonstrates 
that there exists a reaction between the tissues of the 
body and the parasite, resulting in tlie production of 
these substances The relation of complement fixing 
bodies to immunity is at present unkiiow'n Craig 
thinks It reasonable to conclude that these bodies nidi 
cate a reaction which m all probability leads to more 
or less immunity m infected animals or human beings, 
but as far as scientific data are concerned there is no 
support of this belief except that furnished by the 
epidemiology of the infection 

These are onlv a few of the numerous problems m 
amebiasis remaining to be solved As has been repeat- 
edly pointed out in these columns and elsewhere, tbc 
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knowledge that amebic infections are widespread m 
temperate as well as in tropical and semitropical lands 
indicates the need for actne investigation along these 
lines 


EIGHTIETH BIRTHDAY OF 
SIGMUND FREUD 

On May 6 the w'orld celebrated the eightieth birthday 
of Sigmund Freud Tile difficulty of eialuating the 
influence of a contemporary is doubled m tbe case of 
Sigmund Freud, the inevitable phases of reaction and 
consternation ahvays provoked by new discoienes have 
not yet been passed The influence of the freudian 
concepts has been unuersal and not restricted to the 
theory and therapy of mental diseases The concept 
of the unconscious has deeplj modified the subjective 
attitude of human beings toward life and necessitated 
a thorough reorientation of oui philosophic outlook 
Human beings seem mstinctn ely to resent the acknow 1- 
edgnient forced on them b) Freud that e\en their own 
personalities are remmed from the sovereign influence 
of their conscious selves and that they are not e\en 
complete masters of their own actions The discoveri’^ 
of the unconscious has led to a stniiiig to bnng the 
unconscious under the domination of consciousness, 
this is the essence of the technic of psychoanalysis 

In spite of the tremendous influence of Freud on con- 
temporarv thought, it is still difficult to appreciate fully 
the nature and extent of his influence on his ow n field, 
modern psychiatry , and on medicine m general 
Modern psychiatiy is in a phase of fermentation and 
turbulent change Its de\ elopinent has been character- 
ized by two features (1) the effort to gi\e an accurate 
description of the clinical pictures of mental distur- 
bances and classify them according to descriptive noso- 
logic units, and (2) the attempt to follow in tlie study 
and therapv of psychiatric disturbances the principles 
prti ailing in the rest of medicine Perhaps these ten- 
dencies haee mterfeied with the de\ elopinent of psv- 
chiatry as a science Psy chiatri , m its concern to In e 
up to the scientific standards of the rest of medicine 
dee eloped a distaste toward psychologic phenomena 
These psychologic phenomena seemed reminiscent of 
obscure medieval ideas about e\il spiiits exoicisin and 
general metaphysical concepts The emphasis on pre- 
cise description became exaggerated into unwillingness 
to explain, and explanation and undcrstaiidmg were 
confused with speculation Freuds great accomplish- 
ment consisted in introducing standardized psechologic 
methods for the investigation of psvehologic jihenomena 
and in observing psy chopaihologic niocesses in tbe con- 
tinuity’ of psychologic causalitv Ibis attempt was 
often considered contiadictOM to the attempt to under- 
stand psychic phenomena m terms ot niologv Freud, 
however emphasized biologic orientation His scientific 
credo is that though psychic hte must be understood in 
terms of psy chology this know ledge must be gradually 
integrated with the somatic knowledge of the central 
nervous system and the process of life in general 


Psv choanaly sis is offered at the same tune as a 
method of therapy Freud developed most of his 
theoretical ideas from observations made dunng his 
attempts to cure patients suffering from mental ail- 
ments Psv choanalv sis is set forth as etiologic therapy 
based on a knowledge of the nature of the pathologic 
condition instead of therapv based on empiriasm Only 
this etiologic orientation can explain the manner in 
which a therapist who began with the modest aim of 
helping hysterical patients discovered the unconscious 
mind as an entirely new territory of research 

Psy choanaly sis prov ides an approach to a large group 
of sufferers who previously were almost neglected by 
medicine — the psv choneurotic In this field temporary 
improvement obtained bv tbe purposeful or uninten- 
tional use of suggestion has often been misjudged as a 
real therapeutic result It is too earlv to pass final 
judgment on the therapeutic efficiency of psycho- 
analysis Like all medical methods of therapv, it has 
definite limitations In this field as in others, the con- 
stitution of the patient is the unchangeable factor 
Sigmund Freud was born of Jewish parentage on 
May 6, 1856, at Freiburg m what is now Czechoslo- 
vakia When 18 years old he entered the medical school 
in Vienna and from the beginning his interest was in 
the direction of psychiatry The teachers who had the 
deepest influence on Freuds development in the uni- 
versity’ in Vienna were the great classic ph\ siologist 
Ernst Brucine and the psvchiatrist Meynert The early 
phases of Freuds work in medicine were spent in the 
laboratory He became an expert in brain anatoiin and 
made valuable contributions to the pathologv of infan- 
tile paralvsis In 1885 he was appointed lecturer in 
neuropathologv’ on the basis of bis histologic and neu- 
rologic publications On Brucke s recommendation he 
received a traveling fellowship which he used to go to 
Pans as a student of Charcot m the Salpetnere This 
trip may be considered one of those fortuitous events 
which so often become decisive for tbe fiirtber fate of 
individuals No other man bad a greater influence on 
Freuds later development than Charcot, unquestionably 
the greatest authontv m neurologv of those davs 
Charcot was an empiricist and a clinician in the best 
sense His great reverence for facts enabled him to 
emancipate himself from the current theories and dog- 
mas in medicine and to recogni/e the psvehologic ele- 
ment in hvstencal phenomena Bv the help of the 
technic of hvpnosis Charcot in Pans and Bemheiin 
and Liebeault in Nanev had been able to demonstrate 
expcrimentallv the eficct of unconscious psychic forces 
on behavior and neurotic svmptom formation A 
second decisive coincidence in Freuds life was his 
meeting with Joseph Breuer Freuds eiithusiam for 
his new field was intensified by Breners reports of his 
patient Anna a hv sterical y oung w oman vv horn Breuer 
tried to cure through hvpnosis In a sense this patient 
mav be considered as the inventor of the therapeutic 
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principle of psj choanal}, sis To the free flow of her 
speech during h}pnosis, by which she gave expression 
to forgotten and repressed traumatic experiences, she 
ga\e the name "talking cure " Though Freud eventu- 
ally discarded the use of “cathartic h}pnosis,” even m 
the most modern technic of psychoanalysis the prin- 
ciple of this “talking cure” is still present m the form 
of free assoaation 

From this time Freud’s life began to center more 
and more around his efforts to understand and cure 
first mental disturbances and then the personality as a 
whole For a long time he worked entirely alone and 
even severed his collaboration with Breuer, whose 
vision was more limited and who shrank back from 
those unusual phenomena which the deeper penetration 
into the unconscious soon revealed It was not until 
1902 that a number of young medical men began to 
gather around Freud With few' exceptions all have 
devoted their lives to the development of psychoanalysis 

Among the first to join Freud in his study of 
unconscious processes were the representatives of the 
Zurich school of psychiatry, most prominent of whom 
have been Bleuler, Jung, Eitingon and Abraham 
Whereas Jung later became one of the dissenters and 
Bleuler’s attitude has been checkered by repeated alter- 
nations beEveen enthusiasm and antagonism, Eitingon 
and Abraham adhered consistently to the fundamental 
facts and principles of psychoanalysis and had a great 
share in its development and organization 

In 1910 an international psychoanalytic organization 
was formed, which, except for the period of the World 
War, has held an international congress every second 
year At present almost every country of the world has 
psychoanalytic societies, the members of which are 
almost entirely, and in America exclusively, physicians 
The first psychoanalj'tic institute in which training m 
psychoanalysis was conducted in a systematic way was 
founded by Eitingon in Berlin in 1919 Now a number 
of such institutes exist in different cities of Europe 
and Amenca The first psychoanalj'tic society in 
America was founded in New York under the leader- 
ship of Brill The Chicago Ps} choanalytic Institute, 
now partiall}' supported by the Rockefeller Foundation, 
has been chiefly de^oted, under Dr Franz Alexander, 
to the stud} of psychophysiologic interrelationships as 
the most important means of integrating the freudian 
concepts with the medical and biologic sciences 

Toda} ps} choanal} sis and its followers are still some- 
what isolated from the rest of medicine No doubt the 
first bitter emotional reactions against the startling con- 
cepts of Freud are responsible for this isolation Seen 
from historical perspective, however, the thirt} year 
period of isolated de\elopment of ps} choanalysis is not 
remarkable Tbe fight for the scientific stud} of the 
human bod} bv dissection lasted for centunes, tlie 
unbiased objectne stud} of the human personalit} must 
prciail oier greater emotional obstacles 


Joui A M \ 
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Late m his career Freud is receiving official rccogni 
tion in many places His first recognition came from 
contemporary leaders of thought and literature, such 
as Thomas Mann in Germany and Romain Rolland in 
France The city of Vienna made him an lionorai} 
citizen, and in 1930 he received the Goethe prize in 
Germany He was elected an honorary member of the 
Royal Medical Society of England in 1935 

Freud’s influence on medicine is no doubt still in its 
infancy While the increasing interest in ps}chologic 
factors of somatic disorders should not be attributed 
wholly to Freud, no other man has contributed a 
greater stimulus toward study and understanding of 
psychologic phenomena 

His contributions to medicine and those on the apph 
cation of psychoanalysis to the cultural fields aie col 
lected in twelve volumes, wdiich have been published 
by the International Psychoanalytic Press The position 
of Freud as a great leader is secure Great epochs in 
medicine are defined by great leaders As we associate 
Vesahus with anatomy, Harvey with physiology, Yir 
chow with pathology and Pasteur with bacteriology, iie 
shall come to consider Sigmund Freud as the founder 
of a new trend of thought in psychiatry — an investiga 
tor with a "profound insight into the workings of 
primitive mentality ” 


VITAMIN D MILK 

The reports several years ago that vitamin D fed to 
infants or to chicks as irradiated ergosterol was not as 
effective as an equal number of rat units of cod Iner oil 
have stimulated a number of investigations on the com 
parative merits of various antirachitic preparations 
Because of the practicability of administering vita 
mm D to infants directly m milk, this fluid fortified 
with the vitamin, either by the addition of concentrates, 
by the feeding of irradiated yeast to the cow, or by the 
direct irradiation of the milk, has received special atten 
tion Clinical experience with the different types of 
“vitamin D milk” has indicated that, in general, all 
these forms are effective to the extent of their unitage 
for both the prevention and the cure of nckets ni 
infants Unit for unit there appears to be no great 
difference between the antirachitic value of the three 
types This opinion is borne out in one of the more 
recent studies on rachitic children ^ As judged by 
roentgenograms and the concentrations of calcium and 
of phosphorus in the blood serum, the authors con 
eluded that there were no practical differences between 
the antirachitic value of milk from cow's fed irradiated 
yeast, sometimes called “yeast milk,” and that of irra 
diated cow’s milk If a slight difference actuall} existed. 
It was thought to be in favor of the milk irradiated 
directly 

3 Gerstenberger H J Horesh A J Van Horn A L 
W E and Bethkc R M Antirachitic Cow s Milk A 
Study of Antirachitic Value of Irradiated Cows Milk 
Produced bj Cows Fed Irradiated Yea'st JAMA 104 816 ( 

9) 3935 
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A recent e\pei iniental in\ estigation on clucks - ho\\ - 
e\er, seems to indicate that in this species a distinct 
difference exists between the antirachitic activities of 
“yeast milk” and of “irradiated milk ” Day-old chicks 
were fed a rachitogenic basal diet either alone or sup- 
plemented by the various vitamin D preparations under 
im estigation These substances had preaiously' been 
assayed on rats and therefore could be administered in 
comparable amounts on a rat unit basis As an index 
to the antirachitic potency of the test substances, the 
ash content of the tibia w'as detei mined at the end of 
fi\e weeks The results demonstrated that ‘irradiated 
milk” IS approximately ten times more effective than 
the same number of rat units of “yeast milk ’ and, 
further that the antirachitic activity of the former 
compares favorably w’lth that of cod liver oil and irra- 
diated cholesterol It is of some interest that the lattei 
result confirms that of another investigator - regarding 
the relatively high efficiency of ii radiated cholesterol 
as a source of vitamin D for the cluck 

A distinct difference between the vitamin D content 
of the cream and that of the skim milk poition of 
“irradiated milk” and “yeast milk” w'as also described = 
Nearly all the Mtamin D potency m both cases was 
found in the cream, the skim milk fraction being almost 
inactive Fuithermore, as was found with the whole 
milk, the cream trom the irradiated milk possessed a 
much greater vitamin D potency than that from yeast 
milk 

The foregoing im estigation gives no support to the 
possibility that the baby chick can be used with greater 
accuracy than the rat for ascertaining the the anti- 
rachitic effectiveness of different vitamin D containing 
substances m infants However, it is of some interest 
111 this connection that according to a recent clinical 
study* the feeding of “yeast milk” to premature 
infants as the sole source of vitamin D pioved to be 
inadequate tor achieaing complete protection against 
rickets 

Unfortnnatelyq the antiiachitic efficaca also of irradi- 
ated and othei types ot foi tiffed milk w'as not studied 
since It Si ems possible that undei the pin siologic strain 
imposed by piennture biith these infants might haae 
shown an cxiggeiated differential response to anti- 
rachitic agents peihaps similai to that found in the 
ehiek 

From the foregoing citations and fiom the results 
"bt lined in other pertinent investigations it would seem 
that the question of the lelative merits of aarious anti- 
rachitic agents is far fiom soKed and th it there is an 
urgent need for further carefully conducted and con- 
trolled studies of the problem, particularly m full-term 
and premature infants 

2 Hannn R W and Stccnbock Harry The Diflrrcntial \nti 
racliitic Acimlj c{ Vitamin D Milk J Xntrition 10 6a3 (Dtc ) 19 

3 Waddell J The P jMtamin D of Clioleatcrol J Diol Clitm 
a05 711 

t Daiideon I r Me r!lt Katlnrine K and Clnpman S S Pro- 
I ylaais of Rickets in 1 rematnre Infanta with Vitamin D Milk \m J 
O' Child 51 1 (Jan ) 1936 


Current Comment 


DESATURATION OF FATTY ACIDS 
In 1908 Leathes proposed his now w ell know n theory 
ot desatiiration of fatty acids by the Iner According 
to this view the Iner not only selects preferentialh the 
unsaturated fatty acids being absorbed from the intes- 
tine but also desaturates the fatty acids stored in the 
body depots prior to their oxidation There is little 
doubt that the In er is a significant factor in the metabo- 
lism of fat but the recent experimental evidence has 
not all favored the view of its importance in desaturat- 
ing fatty acids Thus the modern conception of the 
nutritional mdispensabihty of hnoleic and Imolenic 
acids — fatty' acids with two and three double bonds, 
respectively — implies directly that neither the liver noi 
any other tissue can produce these compounds Irom more 
saturated ones However arachidonic acid with four 
double bonds has been found in consideiable quantities 
in liver and other tissues despite the fact that this fatty 
acid IS not ordinarily' a constituent of the diet This 
fact strongly points to synthesis m the animal body 
In a recent report Schoenheimer and Rittenberg ' pi o- 
vide evidence of a somewhat different kind foi the 
transformation of saturated fatty acids to unsaturated 
ones In two experiments mice were fed a diet con- 
taining a saturated fatty acid in which deutenum 
replaced some of the hydrogen Aftei seven or twelve 
days the total fatty acids of the mouse were separated 
into a saturated fatty acid fraction and an unsaturated 
fraction and the deuterium determined in each In both 
experiments deuterium appeared in the unsaturated 
fatty acid fraction ^s the amount of it was several 
times that appearing in the body’ water the conclusion 
IS drawn that the unsaturated fattv acids were derived 
from the saturated fatty acids These experimental 
results obtained with ultramodern technic provide 
further evidence that the organism possesses the ability 
to desaturate fatty' acids 


Association News 


THE KANSAS CITY SESSION 

Breakfast for Members of Section on Nervous and 
Mental Diseases 

The neiiropsv chntrists of Kaii'as Citv and tlic Miisoiin- 
Kaii'as Neuropsv chiatnc Association will tjive a breakfast for 
tbc members of the Section on Ivcrvous and ^fcntaI Diseases 
of tbc American Medical Association at tbe Kansas Citv Club 
on tbc momintr of Thursdav Ma\ 14 from 7 30 until S 45* 
a m All members of tbc section in attendance at the Kansas 
Citv session arc invited to attend tins brcakiast 

Alumni Banquet 

Tbe UnncrsiU of Illinois Medical Department Alumni ban- 
quet will be bcld in tbc main dining room of tbe Lniversity 
Club m Kansas Citv at 6 30 p m M'ednesdav Maj 13 
Dr \V E Kcitb 100 Professional Building, Kansas Citv Mo , 
IS tbe local cliairnian in charge of arrangements tor tbc 
banquet 

I Xchotnhciirer Rudolf and Rillcnlitri, D J Iliol Chtm m 
505 (Vlirch) 1936 ^ 
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BROADCASTS FROM THE KANSAS 
CITY SESSION 

Spccnl ndio prognms will be broadcast from Kansas Crty 
during the week ot the annual session 

^ATIO^AL BRO\DCASTING COM PAT V 
The following programs will be delivered oier a network 
of the National Broadcasting Compam 

Mai N. 3 30 p m “Nutrition and the Future of Man,” 
b} Dr James S McLcster, President of the American Medical 
Association Fifteen minutes 

Mai 12, 3 p m ‘Medicine Marching Forward" The 
regular dramatized program Your Health (originating in 
Cliicago), based on papers or exhibits presented at the con- 
rention Dr W W Bauer ThirU minutes 
kfaj 13, n a in An interMew about the Scientific Exhibit 
with Dr klorns Fishbein Fifteen minutes 

COLUMBIA BROADCASTING S\ STEM 
The following programs will be broadcast o\er a network 
of the Columbia Broadcasting S\stem 
Maj 11, 1 30 p m An mtenicw with one or more dis- 
tinguished foreign Yisitors bj Dr Morris Fishbem Subject 
to be announced Fifteen minutes 
May IS, 2 p m A news broadcast outlining the mam events 
of the convention Dr W W Bauer Fifteen minutes 
Maj 15, 8 45 p m “Medicine \esterday and Todaj ” Ait 
interview with dramatizations (originating in Chicago) based 
on papers or exhibits presented at the convention Dr Paul 
A Teschner and the Columbia Broadcasting System commen- 
tator Thirtj minutes 

The hour given is central standard time eastern sfandird 
time IS one hour later, mountain time one hour earlier and 
Pacific time two hours eirlier Daj light saving time in each 
locality IS one hour later 


RADIO BROADCASTS 

The American Medical Association broadcasts over AYEAF, 
the Red network instead of the Blue as formerlj, and certain 
additional stations of the National Broadcasting Companj at 
5pm eastern dav light time (3 o clock central standard time, 
2 o’clock mountain time I o clock Pacific time) each Tuesday, 
presenting a dramatized program with incidental music under 
the general theme of “Medical Emergencies and How They 
Are kfet ” The title of the program is “Your Health ” The 
program is recognizable b) a musical salutation through which 
the voice of the announcer offers the toast ‘Ladies and gentle- 
men vour health I ’ The theme of the program is repeated each 
week in the opening announcement, which informs the listener 
that the same medical knowledge and the same doctors that 
are mobilized for the meeting of grave medical emergencies 
ire available in everj commumt) daj and night for the pro- 
motion of the health of the people Each program will include 
a brief talk dealing vvith the central theme ot the individual 
broadcast 


Red A^clzeor! — The stations on the Red network of the 
Natioinl Broadcasting Company arc 


VVEAF 

WEEI 

W’TIC 

WJAU 

WTAG 


WeSH 

KWV 

WFBR 

WRC 

WGY 


W REN 

WCAE 

WTAM 

WWJ 

WMAQ 


KSD 

WHO 

WOW 

WDAF 


Pacific Ncitior! — ^The stations on the Pacific network are 

KCO KFI KOMO KFSD 

KI O KGW KHQ RTAR 


Network programs are broadcast locally or omitted at the 
discretion of the local station The lists indicate stations to 
which programs are available 

The last program of the present senes is as follows 

May 12 Medicine itarcliing lonvard VV W Bauer MD 

A new scries is under consideration for the autumn and 
winter of 1936-1937 Announcement will be made in The 
J oLpNAi vvhen arrangements are completed 


RAILROAD TICKETS TO THE KANSAS 
CITY SESSION OP THE AMERL 
CAN MEDICAL ASSOCIA- 
TION, MAY 11-15 

Wien you purchase your ticket to tie Kansas City 
meeting of the American Medical Association, May U IS 
be sure to ask your railroad ticket agent for a certiScate, 
witch, when properly certified to and validated mil 
entitle you to purchase a return ticket to your home 
over the same route traveled to Kansas City, at one 
third the fare paid to Kansas City No refund of fait 
will be made on account of failure to present a validated 
certificate when purchasing return ticket For additional 
details about transportation to Kansas City see The 
JOURNAL of the American Medical Associatwo of 
April 11, 1936, page 1281 


Medic&I News 


<FiI\SICIANS AAILL confer a FA\0R by SFNDINC FOR 
Tins DEIARTMENT ITEMS OF NFWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOC/ETl ACTIWTIES 
NEW HOSPITALS, EOUCATION PUBLIC HEALTH, ETC) 


CALIFORNIA 

State Medical Meeting in Coronado — The sixty fifili 
annual meeting of the California Medical Association will be 
held at the Hotel Del Coronado, Coronado, May 25 28, uii(li.r 
the presidency of Dr Robert A Peers, Colfax Among nianyr 
other speakers will be the following physicians 
Jacob J Singer St Loin', Nener Methods in the Trealracnl ot 
Pulmonar> Tuberculosis 

FranUtn G Ebaugh, Demer Sleep Disturbances m Clinical Practice 
I eon Ascher Berne Switzeiland Sjnergic Reaction m CbnicM Practice 
Cirnpbel! P Howard Montreal Calcinosis AMth Special Reference to 
Its Occurrence m Scleroderma 

Paul D Toner Los Angeles and Alton B Abshier New »orl 
Smallpox Vaccine in the Treatment of Recurrent Herpes Simplex 
James E Potter and Earl C Lonpley Bremerton Wash and xiatios 
H Rcdewill San Francisco, H>perp3rexii is an Adjunct in the 
Treatment of Cerebrospinal and Kahn Fast Sjpluhs 
IIarr> H Wilson Los Angeles Management of Alcoholism 
Francis M pottenger Monrovia The Tuberculous Cavity in 
Chnical and Public Health Aspects 
Philip H Pierson^ San Francisco Silicosis . . , . , .t 

J Homer Woolsey, Woodland Congenital Occlusion of the Intcstmii 
Tract , . yf , 

Francis M Findhy Santa Barbara The Surgical Approacli to iljpr* 
tension , • 

John B de C M Saunder'^ San Francisco Important Anatomical and 
Functional Features of the Distal Radio Ulnir Joint 

Dr Howard, who is professor of medicine at McGtll Uni 
\ersit> Faculty of Medicine, Jilontreal, will conduct *1 clinico 
pathologic conference Tuesda\ Sunday, May 24, the cancer 
commission wiW conduct a conference on pathology at the 
Zoological Research Hospital, Balboa Park, San Diego and 
one on radiologj at the Hotel Del Coronado Entertainment 
Avdl include the past president’s breakfast Tuesday moniing, 
the state and county society officers’ luncheon, the state goii 
tournament at the Coronado Country Club Tuesday aucrnoot 
and the dinner and reception to President Peers in the c^ennn> 
The womans auxiliary will hold its seventh annual session, 
May 24-28 

CONNECTICUT 

Practically Free from Bovine Tuberculosis — 
cut IS the thirtj -ninth state to be admitted to the tnodiueo 
accredited area of states practically free from boMHC 
losis, the U 5 Department of 'Agriculture anuounccs _ 
cuiosis eradication work among cattle m Connecticut \ 
begun more than twenty 'five years ago and has been 
ress m cooperation with the federal government since ivt 

DISTRICT OF COLUMBIA 

Medical Bill in Congress ~H R 12424 has been reported 
to the House without amendment proposing to examine a 
register beauty cultunsts in the District of Columbia 

Health at Washington — Telegraphic reports to the U , 
Department of Commerce from eightv-six cities witli tt 
population of 37 million for the week ended April 25 
that the highest mortality rate (20 3) appears for w 
and the rate for the group of cities as a whole vvas 13 
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mortality nte for Wasliington for the corresponding period 
last jear was 19 8 and for the group of cities, 12 6 The 
annual rate for eighty-si\ cities for the seventeen weeks of 1936 
was 13 6 as against a rate of 12 6 for the corresponding period 
of last year Caution should be used m the interpretation of 
weekly figures, as they fluctuate widely The fact that some 
cities are hospital centers for large areas outside the city limits 
or that thej have a large Negro population may tend to increase 
the death rate 

GEORGIA 

Society News — symposium on obstructive lesions of the 
genito urinary tract was presented before the Fulton County 
Medical Societj, April 16, by Drs Montague L Bojd Edgar 
G Ballenger, Omar F Elder, Harold P McDonald William 
L Champion and Samuel J Smkoe Dr Frank Kells Boland 
Jr Atlanta, discussed “Postoperative Evisceration Among the 
Colored Race" before the society in Atlanta, April 2 

Death Rate from Malaria Declines — A total of 377 
deaths from malaria were reported for 1935 in Georgia repre- 
senting a death rate of 12 4 per hundred thousand of popula- 
tion This compares with a rate of 11 in 1934 Dr Thomas 
F Abercrombie, Atlanta, director of the state department of 
public health, stated that 1935 was the first year since 1931 
tn nhich a gross decline from the previous year in the state 
death rate was recorded 

University News — A trust fund with an annual income of 
$1,000 has been established by Mrs Olivia A Herbert to main- 
tain the new equipment of the recently completed Milton Antony 
Wing of the University Hospital, University of Georgia School 
of Medicine, as a memorial to her husband a son and a daugh- 
ter Mrs Herbert donated $18 000 for the equipment last year 
Dr Alfred P Briggs, assistant professor of internal medicine, 
Sf Louis University School of Medicine, addressed members 
of the faculty and students, March 31, on renal function 

ILLINOIS 

District Meeting — The spring meeting of the Iowa and 
Illinois Central District Medical Association was held in Rock 
Island, April 9 Dr William F Schroeder, Rock Island read 
a paper on Use of Sodium Phenobarbital as a Preanesthetic,” 
and Dr Thomas G Orr, Kansas City, Mo discussed Impor- 
tant Factors in Preoperative and Postoperative Therapy, with 
Special Reference to Intravenous Infusions ” 

Chicago 

Society News — At a meeting of the Chicago Society of 
Allergy, April 20, Drs Carl A Dragstedt spoke on Mecha- 
nism of Anaphylaxis" and Theodore L Squier and Frederick 
W Madison, Milwaukee, ‘ Hematologic Response in Food 
Allergy (Eosmophiha in the Leukopenic Index ’ A sym- 

posium on physical therapy as employed in ophthalmology was 
presented before the Chicago Ophthalmological Societv, April 
20, by Drs Oscar B Nugent, James Larkin, James T Case 
and John S Coulter Dr Frank J Jirka, state health com- 

missioner, addressed the Douglas Park Branch of the Chicago 
Afedical Societv, April 21, on activities of the state health 
department, while Dr Harry J Isaacs discussed the medical 

and surgical aspects of jaundice At a meeting of the Chi- 

rago Pediatric Society, April 21, the Evaluation of Oxvgen- 
Carbon Dioxide Alixtures in the Treatment of Pneumonia was 
discussed by David J Cohn, Ph D Dr Albert L Tanncn- 
baum, A Baird Hastings, Ph D , and Dr William Thalhimer 


IOWA 


Annual Renewal Fees Due Before June 1 — All licenses 
to practice medicine and surgery in Iowa expire aniiuallv on 
June 30 To renew such a license a licentiate must make a 


written application to the st ite department ot health before 
lime 1 enclosing the renewal fee of *^1 If a license expires 
bj reason of the licentiate s failure to renew it it can be rein- 
stated without reexamination only on the recommendations of 
the board of health and the payment of the overdue fees 
Society News — Dr Clarence E Van Epps Iowa Citv, 
Conducted a clinic on nervous diseases before the Wash- 

j'klou Coimtv Medical Society in Washington March 31 

w Harold Dabney Kerr Iowa Cilv discussed \-Ra 
Tr Relation to Surgical Conditions ' bctorc the Black 

Hawk County Medical Societv, March 17 Dr Ewen M Mac- 
* wen dean of the State University of Iowa College of Aledi- 

Iowa City was a guest at this meeting Dr Hugh 

a loiing Baltimore addressed the Linn Countv Medical 
oocietv 111 Cedar Rapids Mav 8 on urology 


Personal — Dr Leonard P Ristine superintendent of Chero- 
kee State Hospital, Cherokee, has been appointed to a similar 
position at Alount Pleasant State Hospital, Llount Pleasant, 
succeeding Dr M Charles Macklin, resigned Dr Charles F 
Obermann head physician at the Hospital for Epileptics and 
School for Feebleminded, Woodward, will succeed Dr Ristine 

at Cherokee Dr James A Edwards, superintendent of the 

State Sanatorium for Tuberculosis at Oakdale, was elected 

president of the Iowa Tuberculosis Association, ^larch 19 

Dr Charles F Schilling has resigned as medical supennten- 
dent of Iowa Sanatorium and Hospital, Nevada 

KANSAS 

Public Speakers Available — The Shawnee County Aledical 
Society announces that its members are now available to give 
medical lectures for the public Any club or organization 
desiring a speaker may communicate with Dr John L Latti- 
morc chairman of the public relations committee, 618 AIills 
Budding Topeka The purpose of this policy is to acquaint 
the public with disease, its causes, treatment and prevention 
There will be no charge 

New County Societies Organized — The Osage County 
Aledical Society was organized at a meeting in Lyndon, Marcli 
18 Dr George B Kierulff Melvem, was chosen president. 
Dr Ered G Schenck Burlingame, vice president and Dr 
Charles W Beasley, Lyndon secretary The organization of 
the Wabaunsee County Aledical Society took place in Eskridge, 
March 19 Officers elected are Drs Louis AI Tomlinson, Har- 
vey ville president, and Charles L Youngniaii, Harvevville, 
secretary 

Physicians Honored — The Saline County Afedical Society 
held a dinner meeting, March 9 in honor of Dr Oliver D 
Walker, Salma, who celebrated his fiftieth anniversary in the 
practice of medicine Dr Walker, who is 76 years of age, 
is a former president of the Kansas State Medical Society and 
the Saline County Medical Society He is still in active prac- 
tice Dr George M Gray, Kansas City, was guest of honor 

at a banquet, recently, given by friends and associates m recog- 
nition of his eiglitieth birthday 


MASSACHUSETTS 


Health Association Changes Name — The Massachusetts 
Association of Boards of Health, at its recent annual meeting, 
changed its name to the Alassachusetts Public Health Associa- 
tion Dr Paul R Withington, Milton, was chosen president 
of the association at this meeting 

Henry Jackson Lectures — Dr Tinsley R Harrison, asso- 
ciate professor of medicine Vanderbilt University School ot 
Medicine, Nashville, gave the Henry Jackson Lectures of the 
New England Heart Association, April 30-Mav 1, at the Boston 
Medical Library His subjects were ‘ The Pathogenesis of 
Circulatory Failure’ and ‘The Principles ot Therapy m Patients 
with Congestive Heart Eailure” 

Advisory Council Named — Dr AVilham B Keeler health 
commissioner of Boston recently appointed the following to 
serve as an advisory health council 


Dr John VV Bartol president Boston Health I cague 
Dr Alexander S Begc dean Boston Unuersity Medical School 
Samuel Pre colt dean of science Massachusetts Institute of TechnoIoRy 
Dr Roger I Lee Rosten 

Re\ Richard J Quinlan dioce«:an director of pTrochnl schools 
Dr Wilson (j Smdlic profes or of public heilth administration 
I^^r^a^d School of Public Health 

Dr George Shittuck assi tant professor of tropicrl me<licmc Hir\Trd 
Uni\crsity School of AJedicine 

Dr Hyman Morrison profes«5or of clinicTl medicine Tufts College 
MedicM School 

Mr Horace Moneon Mce chairmm Bo ton Hcilth T eaguc 
Gertrude Pcabodj \icc president Community Hcilth A *^ntion 


The first advisory health council was created m 1918 by the 
late Commissioner Frailcis X Mahoney 


MICHIGAN 

Regional Training Center for Public Health Personnel 
— The division of hygiene and public liualtli of the University 
of Michigan, Ann ■\rbor, in cooperation with the U S Public 
Health Service has been designated as a regional training 
center for public health personnel serving Michigan, Ohio, 
Indiana, Illinois and Nebraska in accordance with plans made’ 
posxiMe bv the National Social Security Act, it is announced 
Framing of personnel began April 6 and will continue until 
July 25 The first twelve weeks vvorl will be oflcrcd at the 
university and the last four in practical field work m one or 
more counties of the state in which recognized county liialth 
units arc in full operation Three fields of training will Ix 
open for study public health administration, medical officers of 
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hcnltli, public health engineering and sanitation, and public 
health nursing State cointnissioners of health of each of the 
fne states comprising the regional area have selected “trainees” 
for each of the courses in public health specified Other stu- 
dents are admitted if thev meet the entrance educational quali- 
fications m medicine, sanitation and nursing In addition to the 
regular teaching staff of the division of hygiene and public 
health, the following personnel has been added to conduct the 
work 

Carl Buck Dr P II field director, American Public Hcallli Associa 
tion 

W Frmk “Walker Dr P H , director, du jsian of health studies Com 
momscalth Fund 

Ira \ Hiscock CPH professor of public health “iale Unuersity 
School of Medicine Ken Ha%en 

Dr Fugene L Bishop director of health Tennessee Valley Authoriti 
Dr Jo<;cpii \V ^fountin U S Public Health Service 
H E Miller U S Public Health Service 
Dr Leslie L I umsden U S Public Health Senice 
Ann M HolJncr (public health nursing) 

MISSOURI 

Dr Cole to Head Department of Surgery in Chicago — 
Dr Warren H Cole, assistant professor of chmea! surgery, 
Washington University School of kfedicme, St Louis, has been 
named professor and head of the department of surgerj, Uni- 
vcrsitj of Illinois College of Medicine, Chicago, to succeed the 
late Dr Carl Hedblom The appointment is effective Septem- 
ber 1 Dr Cole, who is 37 jears of age, graduated from 
Washington University School of Medicine in 1920 

Annual Spring Clinics — The St Joseph Clinical Society 
held Its annual spring clinics at the Robidouv Hotel, St Joseph 
March 23-25 Dr William W Bauer, director, Bureau of 
Health and Public Instruction, American Medical Association 
Chicago, addressed a public meeting Monday evening on “Popu- 
lar Beliefs That Arc Not So ’ Guest speakers at the clinics 
and some of their subjects were 

Dr Bauer The Ploncian as a Health Educator 
Dr Augustus G Pohlman Omaha The Ph>siology of the Changes in 
the Circulatory System at Birth 

Dr Chester A Stewart Minneapolis Treatment of Epilepsy in 
Children 

Dr Ham L Smith Rochester Minn Syncope of Patients with 
Hi persensitive Carotid Refleves 

Dr William H Olmsted St Louis Present Dai Diahctic Diets 
Dr Roland Klcmmc St Louts Diagnosis and Treatment of Intra 
cranial Lesions 

Dr Ferdinand C Hclwig Kansas Cit} Kan Radiosensitivity and 
Radioresistance m the Therapy of Malignant Disease 
Dr Meier Wiener St Louis Eie Findings and Their Interpretation 
in Intracranial Lesions 

Dr Rai M Balieat Oklahoma Cit> The Therapeutic \ alue of Intra 
tracheal lodued Oil as an Adiunct m the Treatment of Intractable 
Asthma 

The banquet Tuesday evening was addressed by Dr Stewart 
and Dr Roger L J Kennedy, Rochester, Mmn , on Preven- 
tion and Treatment of Tuberculosis ’ and "Some Diseases in 
Children Accompanied by Changes in the Skeleton and Extra- 
skeletal Tissues' respectively The banquet session Wednesday 
evening was a joint meeting with the Buchanan County Medical 
Society Speakers w ere Drs Olmsted on ‘ Physiology of Bulky 
Poods in the Treatment of Constipation , Dr Klemme, 'Diag- 
nosis and Accurate Differential Section m the Treatment of 
Trigeminal Neuralgia," and Dr Duff S Allen, St Louis ‘ Some 
N evv er Aspects in Surgery of the Thyroid ” 

NEW HAMPSHIRE 

State Medical Meeting in Manchester — The one hun- 
dred and fortv -fifth annual meeting of the New Hampshire 
Medical Societv will be held at the Hotel Carpenter Man 
Chester, Mav 26-27, under the presidency of Dr Clifton S 
Abbott, Lacoma Physicians presenting the program will 
include 

Jo eph Dunbar Shields Jr Concord The Irritable Colon Diagnosis 
and Treatment b> the Genera! Practitioner 
John D Spring \ashua Artihcial Pneumothorax in the Treatment 
of Tuberculosis 

Hcnn A Christian Boston Diuretics and \\ hat The> Do 
M Da\\«:on T\ on Hanoaer Problems in the Diagnoais and Treatment 
of Broncbiectatis 

Jcb«e O Arnold PhiladeTjilna More Rational Methods in the Pre 
Acntjon and Control of Eclamp<tta 

Morns Fishbein Chicago Public Relations of the Medical Profession 
Oswald S Lo\\sle^ York Recent Ad\ances in Urologic Surgerj 

Including Renal and ProAtatic Surgerj Eapenences with a Neu 
Operation for Impotence 

William D Stroud Philadelphia Coronarj Disease Including Angina 
Pectoris 

A svmpoviiim on pediatrics will be conducted Tuesday after 
noon bv Dr-- Richard At Smith William E Ladd and Richard 
Cannon Elev ail of Boston On the same dav Dr rilcn A 
Wallace Manchester will he presented with the fifty vear 
membership gold medal The annual banquet \\ ediicsdav 
evening will be addressed by Governor H Styles Bridges 
Dr \bbott and Dr Fishfaein 


NEW JERSEY 

Society News— Drs Burgess L Gordon and Paul A BuU 
Philadelphia, addressed the Camden County kfedical Socict 
Camden, April 7, on “Tuberculosis m Childhood and the Teen 

Age' and “X-Ray Diagnosis” respectively Dr George F 

Pfahler, Philadelphia, addressed the Atlantic County Medical 
Society, Atlantic City, April 10, on “Treatment of Carciiionii 

of the Bladder” The Society of Surgeons of Lew jcrscj 

will hold Its spring clinical meeting at Orange, May 27, with 
clinics at the Orange Memorial Hospital, golf in the afternoon 
and dinner at the Essex County Country Club, West Orange 

Benjamin Werne, editor of Cm rent Legal TfwughI, 

addressed the Bergen County Medical Society, Hackenud’ 
April 14, on “The Role of Medical Science in Prcveninc 

Justice” Dr Harry H Satchvvell, Irvington, addressed i 

joint meeting of the county societies of the first and second 
districts of the Medical Society of New Jersey at Newarl , April 
9, on “Medical Economic Security ” 

NEW YORK 

Woman’s Auxiliary Organized — IVivcs of members ol 
county societies met at the Waldorf-Astoria, New York, March 
11 to organize the Woman’s Auxiliary to the Medical Society 
of the State of New York Mrs John L Bauer, Brooklyn, 
was elected president, Mrs Francis R Irving, Syracuse, prcsi 
dent elect, Mrs Edward A Flemming, Brooklyn, and Mrs 
Frederic E Elliott, Brooklyn, vice presidents Mrs Henry 
L Hu sch, Rochelle Centre, secretary, and Mrs Daniel J Swan 
Flushing, treasurer Dr Frederic E Sondern, New York 
president of the state society , addressed the organization meeting 

Society News — Dr William Snow, New York, addressed 
a joint meeting of the Onondaga Medical Society and the Syra 
cuse Eye, Ear, Nose and Throat Club March 3, on ‘Topical 
Treatment of the Upper Respiratory Tract" and "Mednmcal 

Factors m Acute Pulmonary Disease of Infants " Dr Rus 

sell L Cecil, New York, addressed the Warren Countyr Jledicil 
Society^, Glens Falls, March 6, on “Newer Methods of Diag 

Hosts and Treatment of Pneumonia " The New York State 

Association of Public Health Laboratories will hold its twen 
tieth annual meeting at Vassar College, Poughkeepsie, Mayr 25 

Dr Warfield T Longcope Baltimore, addressed the Syni^^ 

cuse Academy ol Medicine, March 17, on “Pyelonephrosis 

New York City 

Fellowship for Study of Emotions — The Rockefeller 
Foundation has provided a research fellowship at the Britisfi 
Institute of Medical Psychology, London, beginning March I 
It IS for research into the relation between the emotional and 
organic factors in certain physical disorders, Science reports 

Lord Horder Gives Janeway Lecture — ^Lord Thomas 
Jeeves Horder, senior physician to St Bartholomew’s Hospitak 
London will deliver the Edward Gamaliel Janeway Lecture 
May IS, on ‘Direct Action in kledicine" The lecture will he 
given 111 the Bhinientha! Auditorium, under the auspices ot 
Mount Sinai Hospital of New York 

Medical Care for Relief Clients — More than 81 ,5 W home 
relief families required medical care in the three months between 
Dec 15, 1935, and March 15, the Emergency Relief Bureau has 
reported The number of cases was highest in February, whwi 
all records were broken with 33,400 Less than 
care in the last half of December, 24,000 m January and HOW 
in the first half of March During the three months there wer 
about 56 000 assignments of physicians registered 
bureau and 4 200 nurses’ visits, 152,000 prescriptions and 9,wu 
surgical and optical appliances were issued 

New Agency to Deal with Delinquent Children— Mayor 
La Guardia has recently set up m the Childrens Louft 
Manhattan a i evv agency known as the bureau of adjiistme 
to which delinquent children will be referred for study wii • 
view to adjusting their problems without recourse to the cour 
The new bureau is the first step in a program to “O sdm 
tered under a newly created Inter-Departmental Coortiii 
Board foi Child Welfare, made up of representatives ot cifi» 
branches of the city government, headed by Justice Jolm \v 
Hill of the Court of Domestic Relations It will be , 
of the board to coordinate the activities of all city . 

hav mg to do with child problems Among the members 
board are Drs Karl M Bowman, head of the 
division of the hospital department, and George ^ , 1 1,. 

Dr P H assistant health commissioner A committee , .j 
C C Burlingham will coordinate the work of the nevv 
with private agencies in the same field It is phiineu 
bureaus of adjustment m a!! five boroughs 
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NORTH CAROLINA 

Society News — Dr William D Stroud, Philadelphia, 
addressed the Guilford Countj ^fedical Societj, April 2, on 

'Coronary Disease” The Tn-State Hospital Conference of 

North and South Carolina and Virginia was held iti Rich- 
mond, April 16 17 Drs Robert P Noble and Robert H 

Hackier Jr Raleigh, addressed the Wake Count> Medical 
Socictj March 12, on “X-Rajs m Treatment of Skin Disease’ 
and ‘Phjsical Characteristics of X-Rajs and Their Clinical 
Application” respective!} Dr Emil Novak Baltimore 
addressed the societ}, April 8, on ‘The Endocnnes in G}ne- 

cologic Practice” At the semiannual meeting of the Eighth 

District Medical Association in Mount Air}, April 8 speakers 
included Drs Charles O Delane} Winston-Salem, on ‘ Treat- 
ment of Acquired Renal D}strophia Carl V T}ner, Leaks- 
ville, “Leukorrhea,” and Samuel F Ravenel Greensboro 
"Advances in Prevention and Treatment of Contagious Dis- 
eases’ Dr William D James Hamlet discussed cancer 

prevention at a meeting of the Rutherford Count} Medical 
Societ}, Forest Cit}, April 16 

OHIO 

Hospital News — Tvpmg service for the pneumonias and 
demonstration of tlie method of tvpmg b} the Neufcld technic 
have been made available to ph}Sicians of Hamilton Count} at 
the Cincinnati General Hospital, through the generosity of an 
anon}mous donor, it is announced For indigent patients spe- 
cific therapeutic serum will be donated Cameron Hospital 

a SfOOOO structure with a capacitv of tv\ent}-five beds was 
opened April 5 at Bryan 

Conference of County Officers — The council of the Ohio 
State kledical Association has invited officers of all count} 
medical societies with chairmen ot their medical economics 
public relations and legislative committees to meet vvitli officers 
of the state association for a conference in Columbus, April 26 
Subjects to be discussed include medical care of the indigent 
legislative problems and developments vvorkmens compensa- 
tion the social security program in Ohio promoting count} 
medical society attendance and programs 

District Meeting — The second councilor district of the 
Ohio State Medical Association held its annual meeting in 
Springfield, April 15 Guest speakers at an afternoon session 
were Drs Albert M Snell, Rochester, Minn, who discussed 
“Recent Studies in the Liver and Bihar} Tract and ‘Clinical 
Observations,’ and George M Curtis, Columbus Iodine as 
Related to Th}roid Disease’ and Enlargements of tlie Spleen ’ 
Dr Morris Fishbein, Chicago, editor of The Journal gave 
the address at the annual banquet at the Shawnee Hotel The 
morning was devoted to clinics at the Springfield Cit} Hospital 

PENNSYLVANIA 

New Appointments to Advisory Health Board — The 
following appointments to the state advisor} health board were 
announced b} Governor Earle April 10 Dr Moses Bchrcnd 
Philadelphia succeeding Dr Ross V Patterson, Philadelphia 
Dr Ruhard J Behan Pittsburgh, succeeding Dr William G 
Turnbull, Philadelphia Dr Erwin S Briggs Warren suc- 
ceeding Dr John M Beck Alexandria Dr Walter S Bren- 
holta Williamsport, succeeding Dr Sa}lor J McGhee, Lock 
Haven, and John A kleehan D D S , New Castle 

Philadelphia 

Alumni Luncheon — The Medical Alunini of the Umversit} 
of Pennsvlvania will join in a luncheon at the Hotel Penn- 
svlvania, Satiirdav, Mav 16 Dr Charles M Burr Philadel- 
phia IS president 

Packard Lecture — Dr Clifford G Grukc clmical pro- 
fessor of pediatrics Rush Medieal College Chicago delivered 
the annual Eredcnck A Pad ard Memorial Lceture of the 
Philadelphia Pediatric Societv April 14 Dr Grulees subject 
"as Intracranial Hemorrhage ot the New-Born 

Dr Brumm Receives Strittmatter Award — Dr Seth A 
Brumm received the thirteenth Dr 1 P Strittmatter Award 
at the annual dinner and meeting ol the Pbiladelpbia Count} 
Medical Societv, April 22, m recognition of Ins accomplish- 
ments in the activities of organized medicine Dr Brumm 
who is 54 vears of age graduated from the Lnivcrsitv of 
Pciinsvlsania School of Medicine in 1906 He was president 
of the counlv medical societv for the vear that began Julv 1 
1954 He was appointed chief of the division of communicable 
disease^ of the Philadelphia Department of Health in 1932 and 


in the same vear elected president of the Pluladelphia Asso- 
ciation of Tuberculosis Clinics Dr Frank H Lahev , Boston 
delivered the Dr John Chalmers DaCosta Oration on “Man- 
agement of Biliat} Tract Disease 

TENNESSEE 

Society News — Dr Andrew A Eggston, New \ork, 
addressed the Nashville Academ} of Medicine April 21 on 
Clinical Patholog} in Relation to Diagnosis ’ Richard E 
Scammon PhD Minneapolis addressed the academv, April 7 

on ‘The Guild of Medicine ’ A s} niposium on heart diseases 

w as presented before the Hamilton Count} kledical Societ} , 
Chattanooga, April 30, by Drs Philip H Levinson Harold J 
Starr Howard P Hewitt, Ashb} M Patterson and Frederick 

E Marsh Dr Homer Stirl Rule Jacksboro addressed the 

March meeting of the Campbell Count} Medical Societ} , 

LaFollette on historv , incidence and diagnosis of sv pliilis 

Dr Elbert G Wood Knoxville addressed the Knox Count} 
Medical Societ}, April 7, on "Toxemia of Late Pregnanev ” 

TEXAS 

State Medical Meeting in Houston — The seventieth 
amiual session of the State Medical Association ol Texas will 
be held in Houston Ma} 26-28, under tlie presidcnc} of 
Dr John H Burleson, San Antonio witlv headquarters at the 
Rice Hotel The program includes the following guest 
speakers 

Eucene T LedtJy Rochester Minn Roentgen Rnj Treatment of 
Set ere Asthma 

Edvtard William Alton Ochsner New Orleans The Ph>siologic Treat 
ment of Peptic Llcer 

Marcus Pinson Neal Columbia Mo The Rcactite Blood Cells in 
Acute Infections 

Edward H Rjnearson Rochester Minn Sjndromes Rc'^ulting from 
the Hypof unction and H>perfunctton of the Endocrine Clands 

Charles J Bloom New Orleans Th> rotoxicosi^t m Children 

Gershom J Thompson Rochester Minn Urmarv Lithiasis 

Laurence M Randall Rochester Relief of Pam During Labor 

Oscar B Nugent Chicago Interesting Facts About the L>cs 

Winfield K Sharp Jr Net\ Orleans The Social Secuntj Act As It 
Relates to Public Health in Texas 

Memorial services will be held Wednesda} Related organ- 
izations meeting at this time include the Texas Railvva} Sur- 
geons Association, Texas Neurological Societ , Texas State 
Heart Association, the Conference of Count} and Cit} Health 
Officers and the "rexas Dermatological Societ} 

VIRGINIA 

Faculty Changes at Medical College — 1 he Medical Col- 
lege of Virginia Ridimond, rccentl} made the following pro 
motions for the session of 1936-1937 RoIIand J Main, Ph D 
to be associate professor of ph}siologv Drs U itliam D 
Suggs, assistant professor of obstetrics, and Lawther J White- 
head assistant professor of radiolog} Dr William L Pcplc, 
resigned, was made emeritus professor of clinical surger} 

Personal — Dr Thomas M Parkins, coroner of Staunton 
has been appointed health officer to succeed Dr James Fairfax 

Fulton klaximihan Ehrenstein Ph D research fellow in 

phvsiolog}, Umversit} of Virginia Department of Mcdicne has 
been awarded one of the prizes of the vant Hoff Fund b} 
the Ro}al Academ} of Sciences at Amsterdam, in recognition 
of his work on the alkaloids of tobacco and the cataivtic dch}- 
drogenation of c}clic bases 

WASHINGTON 

Increase m the Death Rate — The mortahtv rate for 
Washington m 1935 was 11 2 per thousand of population com- 
pared with 10 9 m 1934 the state health department reports 
It is reported that of 18,217 deaths 4 751 were caused bv dis- 
eases of the circulator} s}stcm 2 233 b} cancer and other 
tumors 1 518 bv cerebral hemorrhage and ] 524 bv diseases 
of the gemto-urinarv svstem Deaths from automobile acci- 
dents declined bv fortv from 1934 the number for 1935 being 
570 The infant mortahtv rate increased from 43 2 in 1934 to 
451 for last }ear Deaths of mothers in childbirth numbered 
117 ten higher than in 1934 

Society News —Drs Charles P Wilson and Arthur J 
McLean, Portland addressed the Cowlitz Count} Medical 
Societv, Longview m March on Diagnosis and Treatment of 

Rheumatism and Spinal Injuries rcspcctivciv -Dr George 

\N Swift Seattle addressed the Spokane Count} Jfedical 
Societv, Spokane in Afarcli on Spinal Drainage in Treatment 

of Head Injuries ^Drs George R Marshall Seattle and 

Kenneth K. Slicrwo^ Kirkland addressed the Aakima Count} 
Nicaicai -,ocicU in March on “Proctologic Examinations and 
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‘Chronic Arthritis” respcctnelj Dr Jackson K Holloway, 

Seattle discussed inguinal hernia with report of a case of 
h^drocde of the canal of Nuck before the King CotinU Medi- 
cal Societa May 4, and Dr Kenneth K Sherwood Kirkland 
Natural Course of Post-Traumatic and Gonorrheal Arthritis” 
The socicti was addressed, April 20, b\ Drs Homer D Dudley 
and Hilton W Ro c, Seattle, on “Sacculated Varix of the 
Femoral Vein’ and “Cool Water Treatment of Burns’ 
respectn eh 

WISCONSIN 

Personal — Dr Ethan B Pfefferkorn, Oshkosh, has been 
appointed assistant state health officer to succeed Dr Guy W 

Hcnika, Aladison Dr Adolf Gundersen La Crosse, and 

Mr J George Crownhart, Madison, secretarj. State Medical 
Societj of Wisconsin, are members of a committee recently 
appointed bj Goternor La Follette to study administration of 
relief, federal aid and state institutions 

Digest of Laws on Care of Indigent Sick — The State 
Medical Societj of Wisconsin, through its department of legal 
medicine, has recentU issued the sixth edition of a “Summary 
of Wisconsin Poor Relief Laws Affecting Care of Indigent 
Sick ” The pamphlet contains excerpts from the statutes and 
statements of principles drawn from court decisions attorney 
generals’ decisions and other available authorities Thirtj-two 
questions are dealt with, including authorization of relief, defi- 
nitions of the indigent, emergency relief, the physician s prob- 
lem with persons obviously indigent but not able to get relief, 
obstetric cases malpractice hospitalization of various kinds, 
care of the handicapped and pensions It closes with a resolu- 
tion adopted bj the state board of health February 27, urging 
counties cities, villages and towns to inamtam an adequate 
medical relief program to take the place of that financed until 
recentlj by federal funds Three points were emphasized by 
the board right of the sick to have the physician of their 
choice, continuation of the manner of recompense used under 
the federal program and a policy of reasonable hospitalization 
when found essential to the welfare of the patient by the family 
phj sician 

GENERAL 

Change in Date of Library Meeting— The annual meeting 
of the Medical Library Association will be held m St Paul, 
June 22-24 instead of May 25-27 in Rochester as previously 
announced 

Medical Bill in Congress — Bill Introduced H R 12492 
introduced bj Representative Golden, California, proposes to 
authorize an appropriation of such sum as may be necessary 
not to exceed §2 000 000, to construct a marine hospital at Los 
Angeles Harbor Los Angeles for the accommodation of 
approximate!) 500 bed patients 

Winners in City Health Contest — Detroit Oakland, 
Sjracuse, Schenectady, Brookline and Hibbing are the winniiig 
cities in the seventh annual interchamber health conservation 
contest conducted among cities bj the Chamber of Commerce 
of the United States in cooperation with the American Public 
Health Association The citj contest supported bv a group of 
insurance companies is to determine which municipalities of 
various populations are carrjing on the most effective com- 
munity public health programs, in an effort to prevent premature 
deaths and economic losses due to unnecessary illness 

Orthopedic Meeting — The fiftietli annual meeting of the 
American Orthopedic Association will be held in klilwaukee 
Mav 18-21, under the presidencj of Dr Frederick J Gaenslen 
Headquarters will be at the Hotel Schroedcr Speakers will 
include 

Dr Richard B Dillehunt Portland Ore Reconstruction of Injured 
Elbows in Children 

Dr William C Turner Montreal Quebec Fractures and Fracture 
Dislocation of the Cer\i(nl Spine 

Drs Mariu-! N Smith Petersen and Paul L \orton Boston Treatment 
of Bursiti*; 

Dr Henr> W MeNerdmg Pochester Slinn Treatment of Giant Cell 
Bone Tumors 

Dr Ebcn J Care\ Milwaukee The Wa\e Mechanics of Aluscle Motion 

Dr Zabdiel B Aditns Boston Occurrence of Abscesses from Hips 
That Are Fiml> \nkjlo‘!cd 

Research Conference — The departments of biologj chem- 
istrv and phvsics of Johns Hopkins Universitv will bold a 
research conference at Gibson Island near Baltimore, June 22- 
Julv 24 The tentative program gives the following topics for 
discussion nuclear phvsics photochemistrv tissue respiration, 
chcmistrv of olefins from petroleum and sjnthetic resins The 
plan 15 flexible varying from da> to daj according to 
the nature of the topic under discussion and the wishes of 


those participating A somewhat formal lecture will open llic 
day’s program, outlining some field of research and directing 
attention to its unsolved problem, and will be followed bj v 
discussion m which each one present fakes part making whit 
contribution he can to the solution of the problems presented 
The conferences are intended to combine mental stimulation 
pleasant personal contacts and healthful recrcntion Further 
information ma> be obtained from Neil E Gordon, depvrlincnt 
of chemistry, Johns Hopkins University, Baltimore 
Association for Study of Internal Secretions —The 
twentieth annual meeting of the Association for the Studj o[ 
Internal Secretions will be held at the Hotel Baltimore, Kansas 
City, Mo, May 11-12 Speakers will include the following 

Roland K Sleyer Ph D and Dr Elmer I Sevringhius Vhdnon 
Wis Gonadotropic Inhibitory Substances in Blood of Women anj 
Monkeys After Anterior Pituitary Therapy 
Edward A Doisy Ph D St Louis Isolation of One of the Actire 
Principles of the Ovary 

Dr Hector Alortimer Alontreal Hormone Relationship Betnecn th 
Female Organs of Sex and the Nasal Mucous Membrane 
Dr Hans Lisser San Francisco Two and One Half tears Ohscria 
tion of a Patient with Cushing s Disease Pollowing Rcmoial of a 
Pars Intermedia Adenoma 

Dr James B Collip Alontreal, Further Studies m Anterior Pituitary 
Physiology 

At the annual dinner, Monday evening. Dr Francis M Pot 
tinger, Monrovia, Calif, will deliver the presidential address 
and Dr Rov G Hoskins, Boston, will speak on “Broader 
Aspects of Endocrinology” 

Eastern Physical Therapy Meeting — -The spring session 
of the eastern section of the American Congress of Ph)sinl 
Therapy will be held at the Philadelphia County Medical Build 
mg Philadelphia, May 27-28, under the presidencv of Dr 
William H Schmidt The following physicians will present 
papers 

John de P Currence New york Physical Therapy m the Treatmtnt 
of Arthritis 

Jerome Weiss Brooklyn Physical Therapy in Orthopedic Conditions 
Alndge C L McGiiinness New York Danger of Overtrcatnient in 
Physical Therapy 

William Bierman New York presnlcnt elect of the congress Tern 
perature of the Surface of the Skin 
Gervase J P Barger Washington D C Fever Tbenpy in Oince 
Practice 

Norman E Titus New York Treatment of Erysipelas with Ultra 
violet Energy 

A joint meeting with the Philadelphia County kfedical 
Society, Wednesday evening, will be addressed by Drs Eugene 
M Landis and Lewis IL Hitzrog, Philadelphia, on ‘Evaluation 
of Suction Pressure in Peripheral Vascular Disease” and 
Dr Disraeli W ICobak, Chicago, “Influence of Short Wave 
Radiation on Constituents of the Blood ” All dav Thursday 
will be devoted to clinics 

Symposium on Atmospheric Environment — The Har 
vard School of Public Health, Boston, will conduct a sviu 
posium on the atmospheric environment and its effect on man, 
August 24-29 One dav will be devoted to the pneumoconioses 
with the following speakers 

Mr Philip Drinker associate professor of industrial hygiene Hinnrd 
School of Public Health Etiology , 

Dr William Irving Clark assistant professor of the praclice 
industrial medicine Clinical Aspects Diagnoses Prevention 
Mr Theodore F Hatch instructor in industrial sanitation Ilarva 
Schools of Engineering and of Public Health Control 
Mr J J Bloomfield sanitary engineer, U S Public Health Servi 
Protective Equipment 

Subjects to be discussed will include physical fitness foe 
industrial and office jobs, fatigue, occurrence and significance 
of gaseous impurities nontoxic odors in ventilation, and air 
condition in normal life Speakers will include the following 
members of the Harvard faculty Dr Arhe V Bock, Onvcc 
professor of hygiene, David B Dill, PhD assistant professo 
of biologic chemistry Dr Wilson G Sniillie, professor o 
public health administration kfr YVilliam F Wells instrucio 
in sanitary science Dr Cecil K Drinker professor of pnysi 
ology and dean Lawrence T Fairliall, PhD assistant pro 
fessor of pbysiologi , kfr Constantin P Yagloii Mr 1 
A Shaw assistant professor of phvsiologv Additional T® 
ers will be Mr William P Yant, supervising chemist ncait 
laboratory section and supervising engineer, Pittsburgh , 

ment Station U S Bureau of Mines, Mr Ole Singstad chic 
consulting engineer on tunnels. Port of New York 
and Dr Wolfgang F von Oettingen director Haskell Labor 
tory of Industrial Toxicologv YVilmington Del * nf 

Slum will be concluded with a demonstration in the ^ 

public health and visits to the industrial clinic Norton Lo 
pany Worcester, Mass the Fletcher Granite Companv, 
Chelmsford Mass and the Fatigue Laboratory of Han 
Business School 
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LONDON 

(From Our Regular Corresfondenfj 

March 28, 1936 

John Scott Haldane 

Prof John Scott Haldane, FRS, phjsiologist and philos- 
opher, has died at his home in Oxford at the age of 75 Born 
at Edinburgh, he was educated at the uniiersitj and also 
studied at Jena. He graduated in medicine in 1884 and became 
a demonstrator at the University of Dundee, where in collabora- 
tion with Professor Carnelly he made an extensive investiga- 
tion of the inorganic impurities of the air of dwellings, schools 
and sewers This was published in 1887, only three vears after 
he was qualified, showing his early interest m the phjsiologj 
of respiration, on which he became the greatest authoritj in 
the world, making discoveries which revolutionized our knowl- 
edge Soon afterward he became demonstrator in phssiologic 
cliemistry at Oxford to his uncle Sir John Burden Sanderson, 
the ph)S!ologi5t He remained at Oxford for the lest of his 
life and earned out there researches of fundamental importance 
in physiology and also of great practical use He investigated 
impurities of the air in mines and discovered the action of 
carbon monoxide, the poisonous constituent of after-damp He 
introduced simple tests bv which small though dangerous quan- 
tities of carbon monoxide could be detected, using small 
animals, such as birds and mice, which are affected more 
quicklj than man In 1896 he investigated for the govern- 
ment the cause of death in three colliery explosions His 
report, which was translated into several languages, showed 
the means for combating m mines the dangers arising from 
explosions and fires 

Between 1892 and 1900 he introduced new methods for inves- 
tigating rsepiratory functions which are widelj used todaj — 
methods for determining the respiratory exchange, the amount 
of hemoglobin in the blood, the volume of the blood and the 
analjsis of air In 1905 he published (in association with 
Dr Priestley) his most important discovery, that respiration 
IS regulated by the tension of carbon dioxide in the arterial 
blood in the respiratory center, to which it is exquisitely sen- 
sitive He thus gave the first insight into the extraordinarv 
delicacy of the quantitative coordination of the activities of 
different parts of the body by chemical means A few years 
later it was shown that carbon dioxide acted by dmimishmg 
the alkalinity of the blood In 1905 he demonstrated the impor- 
tance of wet bulb temperature in limiting the power to with- 
stand a high temperature In 1911 he led an expedition to 
Pikes Peak, Colorado, to study the effects of low barometric 
pressure and acclimatization to high altitudes For the admi- 
ralty he investigated the problem of deep diving and showed 
how the risks of caisson disease could be abolished In the 
war he was sent to the front as soon as poison gas was used 
by the Germans His advice led to the adoption of the box 
type of respirator — the only adequate one 

HAI-DAMIS PHILOSOniV 

So far Haldane has been described as a great phv siologist , 
but he had another side — the philosophical — which distinguishes 
him from all other physiologists His philosophical bent was 
due to his Scotch blood His brother Lord Haldane lawyer 
and statesman, was also well known as a philosopher 
Haldane’s pliilosophv was not a diversion from his physiologv 
but was intimatelv connected with it and indeed inspired his 
researches Ever since he was a young man he combated the 
mechanistic theory of life, which is current among biologists 
and IS widelv spread bv popular writers He insisted that 
while a phv sicochemical interpretation of litc had endless prac- 


tical uses It was only a partial one, derived from abstracting 
certain aspects and neglecting tlie others It ignored coordi- 
nation which was the dominant feature of life The organism 
must be studied as a whole. All his work showed the amazing 
delicacy with which the different functions of the body arc 
correlated in normal life Biology he regarded as an inde- 
pendent science with different axioms and different methods 
of interpretation from those of chemistry and physics He 
quoted the physicist Planck “The conception of wholeness 
must be introduced into physics as into biology” Thus mathe- 
matical physics could be regarded as a backward branch of 
biology, in contrast to the view of some scientists that biology 
is only a complicated and therefore backward branch of mathe- 
matical physics He pointed out the difficulty which confronted 
the mechanistic conception of life — that of giving anv account 
of the maintained coordination which is so characteristic “We 
can form no coherent mechanistic conception of how it is that 
the intensely labile living structure tends to return always to 
normality, how the breaking down process is so coordinated 
that the building up process accompanies it Maintenance of 
normality is a fact present in all phv Biological activity and 
cannot be analv zed into separable phv sicochemical processes ” 
He held that the confusion caused by failure to distinguish 
biology from physical science was repeated when there was 
failure to distinguish psychology from biologv In conscious 
behavior there was something different from mere life, m which 
the unity extended only over spatially related phenomem In 
conscious behavior the unity extended also over temporal 
relations, the past and the future were unified with the present 
by the interest winch extended over them Biology could not 
deal with personality or values, the science that dealt with 
them was psychology, which dealt with conscious experience 
All our knowledge of the universe implied perception In the 
natural sciences we did not directly consider this, but in 
psychology we had to We could not jump out of our skin 
of perception to a world beyond it An analysis of what is 
implied in perception would embrace all knowledge and so he 
reached the idealistic doctrine of Berkeley All liis life he 
strenuously combated materialism as an impossible philosophy 
For him the universe was a universe of personality and the 
manifestation of God But he rejected the usual religious view 
that a spiritual universe exists side by side with a physical one 
He was thus a deeply religious man, who could not accept any 
of the religious creeds \et, because of his strong antagonism 
to materialism he was in demand as a lecturer by religious 
bodies One of his last books, “kfaternlism " consists of a 
senes of essays, some of which were delivered as lectures It 
IS noteworthy that one of these was delivered at a church and 
another at a synagogue One might say of other nhvsiologists 
that they were either materialists or never troubled about the 
question of materialism But to Haldane materialism was an 
absurdity and the spiritual nature of the universe a fundamental 
doctrine, which he never was tired oi teaching In the last 
twenty vears Haldane wrote and lectured much more on 
philosophy than on physiology, but Ills biologic approach to 
philosophy, as well as the position he took up distinguished 
him from other philosophers This work culminated in a 
small book ‘ The Philosophy of a Biologist, ' published in 1933 
Recent British philosophy can be described as ‘idealism’ in 
contrast to “realism which regards physical interpretation as 
a final interpretation of external reality In this sense and in 
this sense onh Haldanes philosophy was idealistic But m 
a deeper sense it was wholly realistic as he regarded the 
uniycrsc as depicted in the sciences not as a mere appearance 
but as the real universe impenectlv depicted He summed up 
his philosophy thus ‘The real universe is a universe of per- 
sonality and the manifestation of God its scientific aspects 
being only partial interpretations of it the imperfect nature of 
which IS reyealed by philosophic criticism 
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The Society for the Protection of Science and Learning 
The Academic Assistance Council ivas formed in 1933 to 
assist scholars and scientists who on grounds of religion, race 
or opinion were unable to work in their own country After 
doing excellent work it has decided to establish as its perma- 
ment successor the Society for the Protection of Science and 
Learning It is proposed to build up an academic assistance 
fund for the purpose of awarding research scholarships in the 
unuersities of Great Britain and other countries The fund 
will be administered under the auspices of the archbishop of 
Canterbury, the president of the Royal Society and the presi- 
dent of the British Academy, Lord Rutherford and Lord 
Horder In an appeal for funds Lord Rutherford, who was 
president of the Academic Assistance Council, states that its 
seryices have been needed chiefly for 1,300 university teachers 
displaced in Germany, but it has also assisted refugee scholars 
from Russia, Portugal and other countries In cooperation 
with other organizations the Council has assisted in perma- 
nently establishing 363 of the 700 displaced scholars who left 
Germany A further 324 are still being temporarily maintained 
m universities and learned institutions while seeking more 
permanent positions The council had hoped that its work 
might be required for only a temporary period but it is now 
convinced of the need for a permanent body to assist scholars 
the victims of political and religious persecution The devas- 
tation of the German universities still continues Not onl> 
teachers of Jewish descent but many others regarded as “politi- 
callj unreliable” are affected The appeal is being made with 
the full cooperation of the organizers of the national Christian 
appeal about to be made for destitute non-Jewish refugees from 
Germanv, since the society will assist refugees irrespective of 
their religious affiliations Support is therefore asked from 
both the Christian and the Jewish world, and in particular 
from the university world 

Voluntary Prenuptial Exam nation 

Certificates of health before marriage have been advocated 
and every gradation exists from compulsory measures, such 
as exist in Germany and Turkey, and a purely voluntary 
measure, which is now suggested by the Eugenics Society A 
committee of this society, mainly well known physicians, has 
prepared a schedule for the use of the physician in the exami- 
nation Two purposes might be served by such a schedule 
The first which is mainly in view in Germany, is to prevent 
the birth of defective children The second is to promote the 
happiness of marriage bj the early detection and treatment of 
such physical or psychologic abnormalities as might militate 
against tlie success of the marriage The Eugenics Society 
states that its schedule is the only one in existence which 
serves both purposes It includes questions not onlv on medical 
historj but on psychologic and sexual problems which often 
present themselves to those about to marry Many of these 
difficulties can be reduced or even removed by a frank talk 
with a phvsician 

The society advises that a person who wishes to be exam- 
ined before marriage should approach his family physician 
The societv sends its schedule only to physicians who ask for 
it If a physician desires an opinion on a problem of heredity 
arising from a doubtful family history, the society will help 
him through a board of specialists appointed for the purpose 

The schedule consists of three parts Part I is devoted to 
family historv and goes back as far as tlie grandparents It 
includes questions as to cases of nervousness, nervous break- 
down mental backwardness, insanity, fainting spells, convul- 
sions, suicide, alcohol and drug addiction, tuberculosis diabetes, 
asthma, blindness or deafness m early life or any disease 
thought to be inherited Part II is devoted to previous medi- 
cal history and includes the usual questions of life insurance 


schedules But there is a section on possible sexual problenu 
The applicant is asked simply to answer yes or no to th 
questions “Do vou understand fully the physical dillcraice< 
between the sexes, the nature of the sex act and the u e oi 
birth control? Is the subject of sex at all repugnant to vou’ 
Are you aware of anv abnormal tendencies, fears or denies 
m your sex nature”? Women are asked if they undcritinil 
about pregnancy or childbearing and whether they have any 
fear about this Any difficulties about sex matters should be 
discussed with the physician Part III is devoted to physical 
examination and is to be retained by the physician and not 
shown to the applicant It consists of the usual questions for 
life insurance but includes abnormalities of the sex ortam 
sexual deviation and the Wassermann reaction 
Finally the following advice is given to the examining phyu 
cian The schedule is only for his use If he has any ditB 
culty he can refer it to a consultant The society can help 
him only as regards a genehc problem No opinion as to the 
success of a prospective marriage is infallible and this should 
be emphasized to the applicant The marriage of first coiisini 
IS to be discouraged if there are in the common ancestry am 
defects or disease not due to environment But with a good 
ancestry a marriage between cousins is not contraindicated 
Neurotic persons are often preoccupied with sexual difficulties 
and frank discussion with the physician may be beneficial 
Difficulties with regard to masturbation usually disappear alter 
marriage A homosexual phase is common in the adolescence 
of both sexes, but the predominance of homosexual impulses 
in the adult is a serious matter 


PARIS 

(From Oitr Regular CorrespoHdcUl) 

April 10, 1936 

Is Silicosis an Occupational Disease? 

The pneumoconiosis problem is of great importance at present 
not only to departments of public health but also to those 
interested in hygiene In spite of intensive study during recent 
years there is much to be learned regarding which forms of 
mineral dust are harmful, the clinical manifestations, and the 
relation of the disease to pulmonary tuberculosis 

At the February 18 meeting of the Academic de medeeme 
the results of a thorough study of the question as it affects 
coal miners in Holland were presented by Vossemar of Hcerlen 
and Doubrow of Pans The study was based on roentgeno- 
grams of 600 men who had been employed for more than ten 
years as coal miners Sixty, or 10 per cent, had been engaged 
in this yyork for more than twenty years This study led lo 
the conclusion that No clinical or roentgenographic evidence 
of pulmonary sclerosis can be obtained m normal individuals 
employed over a prolonged period in an atmosphere charged 
with dust containing silicates There is no relation betvyecn 
the period at which the abnormal roentgenographic signs appear 
and the length of time the individual has been exposed to 
silicosis Roentgenographic shadows similar in every respect 
are found in individuals suffering from pulmonary tuberculosis 
who have worked in silicate dust It is probable that bacteria 
infection can cause chronic pneumopathies in those working m 
a dust-laden atmosphere among such pneumopathies, tuber 
culosis IS undoubtedly the most important and the most he 
quent Dust in industrial occupations, from the standpoint o 
hygiene in general, constitutes a danger, even if the dust has 
no specific pathogenic action that ought to be combated V 
appropriate technical measures The-e would, however, 
only illusory unless associated with a rational antitobcrculosis 
campaign 

In the discussion, Rist stated tl at the view that sihco'ts is 
a clinical entity, i c , a primary autonomous disease has le 
generally abandoned A silicosis will not affect a lung tbnl 
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not already diseased, the pathologic condition m the majority 
of cases being tuberculosis Some miners can go for as long 
as twenty fiie years m a dust-laden atmosphere without 
del eloping any lung complications On the other hand, one 
finds indiiiduals who have never worked in a mine but who 
present roentgenographic signs that have been too hastily inter- 
preted as being characteristic of silicosis and furthermore not to 
be distinguished from images seen in pulmonary tuberculosis 
South African observers have found that those who have a 
supposed silicosis always die of tuberculosis There is such a 
close relation between silicosis and tuberculosis that it is 
impossible at present to state in a given case whetlier there is 
a so called pure silicosis or a silicosis associated with a pul- 
monarv tuberculosis Hence the difficulty existing m France 
and foreign countries in placing in the list of occupational dis- 
eases a syndrome so ill defined with regard to its character, 
cause and diagnosis as is silicosis 
Crouton stated that this subject had been discussed at several 
meetings of the Medicolegal Society and that many different 
opinions were expressed Certain authors think that silicosis 
per se can assume a role in the etiology of certain broncho- 
pulmonary disorders and hence ought to be considered as an 
occupational disease The result has been that silicosis is so 
regarded in France, a step which Rist belieics was taken too 
hastily Another group believes that the pathogenic role of 
silicosis IS too little known at present Pollet maintains that 
from the standpoint of indemnity and legal responsibility, if 
silicosis gives rise to a bronchopulmonary infection, silicosis 
must be regarded as an occupational disease The Medicolegal 
Society therefore voted in favor of a more extensive study of 
the subject as to which victims of silicosis are entitled to be 
regarded as having an occupational disease As a result of 
this discussion the Academy of Medicine named a special 
commission to investigate the question whether silicosis should 
be regarded as an occupational disease 

Pneumectomy for Cancer of the Lung 
Pneuniectomv for cancer of the lung is being actively dis- 
cussed 111 France It has been chosen as the subject ot a 
report to be made at the next annual surgical congress, to be 
held in October At the February 7 meeting of the Societe 
medicale des hopitaux of Pans a case was reported bv AmeuiIIe 
and his associates in which an unsuccessful attempt was made 
by Menegaux to perform a pneumectomy (right lower lobe) 
for cancer The obstacles that have prevented more ’‘apid 
development in this field of cancer surgery are difficult and too 
late diagnoses and inability to estimate tiie extent of adhesions 
and lymph node extension Bronchoscopy is of some help in 
the diagnosis of a primary bronchial cancer but of no aid in 
the diagnosis of a primary invasion of the lung itself In many 
cases only an exploratory thoracotomy will enable a diagnosis 
to be made Such an operation can be followed by a pncuniec- 
lomv and high voltage roentgen or radium therapy In every 
case one should have as complete information as possible as 
to invasion of the cervical and axillary lymph nodes In addi- 
tion, an x-ray examination of the mediastinum should be made 


been no cures so far m France is that tlie diagnosis is made 
too late In a personal case a two-step operation was done 
The tumor was between the aorta and the pulmonary artery, 
so that hemostasis was impossible In another case ojieration 
was possible even though there was an invasion of the medias- 
tinum The patient died suddenly two davs later Both of 
these operations were performed too late 

Acquired Natural Immunity Against Tetanus 
The presence of tetanus antitoxin has been investigated in 
hundreds of serums by Ramon and Lemetav er, vv ho hav e 
reported their results in the Rczitc d iiiiiiiinio/ogic Sjiecimcns 
of blood were obtained from human beings and from different 
species of ruminants in Europe, Asia and Africa as well as 
from horses, pigs, dogs and laboratorv animals The serum of 
ruminants contains tetanus antitoxin in more or less abundance 
according to their age, habits and mode of life The serum 
of human beings, horses, dogs, pigs and laboratory animals 
does not contain a trace of the antitoxin These facts explain 
the rarity of tetanus in adult ruminants and its frequency in 
the others just named The authors believe that this acquired 
immunity in ruminants is due to the fact that the tetanus 
bacillus enters the body with the food, with resultant produc- 
tion of toxin, winch in turn is attenuated by the products of 
fermentation of other bacteria and results in the elaboration 
of an antitoxin in the serum 


j. reaiea 


Serum 

At the meeting of the Academic de mtdecine, January 21, 
Professor Vincent reported a case of meningitis treated by 
Hanion and Bolzinger This is the eighth case of meningitis, 
due to hemolytic streptococci, cured by serotherapy The 
patient, a man of 20, had such a severe attack of meningitis 
of otitic origin that a fatal issue was feared The Vincent 
antistreptococcus serum was given intravenously and by lumbar 
puncture The organism disappeared from the spinal fluid fol- 
lowing the serotherapy supplemented by mastoidectomy 

Before the Academic des sciences, Oct 21, 1935, Professor 
Vincent stated that the invasion of the blood stream is governed 
by two essential conditions The first depends on the state of 
allergy of the individual, the second on the fact that the strepto- 
coccus finds m the blood serum a medium little favorible to 
its growth and thus strains of streptococci develop that arc 
scroresistant There arc at present reports of 310 cases of 
streptococcic cerebrospinal meningitis and septicemia treated 
by the Vincent scrum, with 252 recoveries and fifty eight deaths 
This IS a proportion of 81 per cent cures and a mortality of 
18 70 per cent The most favorable results were obtained in 

early cases These have been cured in five or six days In 

the later cases the interval has been from six to eleven davs 
As to results viewed m relation to the atrium of infection 

septicemia originating m the throat or car has resulted in 

85 5 per cent recoveries The cerebrospinal meiiiiig.tis cases 
of otitic or traumatic origin have been followed by a smaller 
(tH55) percentage of recoveries 


in conjunction with the use of opaque mediums in the trachea 
and esophagus in order to exclude invasion of these structure' 
An artificial pneumothorax followed immediately by fluoroscopy 
of the chest yields much information as to the presence and 
extent of adhesions, especially if any pleuritic exudate has been 
aspirated as a preparatory measure Before attempting a 
pncunicctoniv , one must explore the condition of the other 
lobe or lobes of the lung, of the mediastinum, of the diaphragm 
and of the chest wall 

In the discussion, Justm-Besanqon stated that progress in 
Ills field ot surgery could be achieved only if an early diag- 
nosis is made kfonod believed that the rca'on why there have 


AuwcicuiusiS 

At the February 7 meeting of the Socicte medicale des 
hopitaux of Pans m a paper by Ameuille and Ins associates 
our ca'es were reported of fatal hemoptysis m pulmonary’ 
tuberculosis due to aneurisms of the interstitial vessels with 
resultant formaUon of one or more hematomas in the 
parenchyma of the lung surrounded by a shell-1, ke capsule of 
fibrin In all four cases the tuberculosis was ot the ulcero- 
nodular tv pc In onlv one case was a denser irregular area 
on the roentgenogram, corresponding to the encapsulated 
hematoma, to be seen Before searching for hematomas at 
necropsy, the authors advised placing the lung in sluo" o\ 
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{ormaIdeh\de for se\eral da\s Microscopic studj re\ealed 
that the aneurjsms t\ere similar to those described Rasmus- 
sen as occurring in the ^\alls of ca\ities In Ameuilles speci- 
mens as in Rasmussen’s, there were afferent and efferent 
aessels with detelopment of a sac filled with fibrin betw'een 
these aessels As to etiologj, Ameuille is of the opinion that 
a segmentarj necrosis of a tuberculous character takes place 
in a ^essel in contact with a pulmonarj lesion This either 
results in the formation of an interstitial aneur 3 sm with 
repeated small hemoptjses followed bj a sudden fatal one or 
the latter takes place without anj prior bleeding Such pul- 
monarj lesions have not jet been described, according to 
Ameuille 

BERLIN 

(From Otir Regular Correspondent) 

MatcIi 19 1936 

Diphtheria Mortality and the Insurance Physician 
Diphtheria, on account of the severe form in which it appears 
in Gernianj , is of particular concern to the pediatrician Dr 
Pascblau staff member of a children s hospital, addressed the 
Berlin Pediatric Societj on diphtheria The question as to the 
efficacj of serum has been brought to the fore It is to be 
remembered that m 1913 Professor Bmgel of Brunswick, with 
a vast amount of data at his disposal was unable to distinguish 
appreciable difference between the effect of antidiphthenc 
serum and that of similarlj injected plain horse serum (without 
antibodies) Since that time the skeptical have questioned the 
specific efficacj of antidiphthenc serum After the war, 
diphtheria assumed a new character in manj parts of Europe 
Laongeal diphtheria became less frequent, and since 1926 
clinics m Berlin, Vienna, Dusseldorf and elsewhere have 
reported a great increase in cases of so-called toxic disorders 
of the nasopharjnx which, despite abundant usage of serum 
have shown a mortahtj of 40 per cent or more The amount 
of serum given has been increased, instead of from 200 to 500 
antitoxic units per kilogram of body weight formerly employed 
as much as 100,000 units came to be given and this dosage 
has been increased even to 800 000 units Results from these 
massive doses are disappointing Paschlau brought out that 
m these toxic states the antidiphtlieric serum m large doses 
as well as in combination with antistreptococcus serum, blood 
transfusions, arsphenamme and in the form of symbiosis serum 
has been proved powerless Paschlau next traced the decline 
in the value of serotherapy since the armistice until now only 
on the first or second day of illness in toxic cases can even 
a modest degree of efficacy be anticipated Few diphtheria 
patients, however, receive the serum at such an early stage 
But if it became customary to administer serum at that early 
time the mortahtj from diphtheria would be greatly decreased 
Statistics from two large children’s hospitals in Berlin present 
an interesting contrast At the Emperor and Empress Frederick 
Children s Hospital in only 37 2 per cent of all diphtheria cases 
and 34 4 per cent of the toxic type cases were injections of 
serum administered during the first two days of illness, but at 
the Berlin klunicipal Orphanage and Foster Home the corre- 
sponding figure was 80 per cent Accordingly the mortality in 
the Childrens hospital averages 13 3 per cent, while that of 
the orphanage is only 1 96 per cent So great a difference can 
liardlv be due to a lack of order in the records of the more 
serious cases the later term of serum administration at the 
Fredenck Hospital is rather to be considered the responsible 
factor The difference between the general mortahtj for Berlin 
(8 9 per cent) and that of the orphanage inmates (1 96 per cent) 
cannot be explained otherwise than by the greater efficacj of 
earlv administered antidiphthenc serum 

After so much research and with so many data the 
efficaev of the serum must be regarded as a fact Of 
course great importance is attached to the time when the 


serum is given, the propitious period lies so early m the coune 
of the disease that the majority of patients never receive it 
until too late According to Paschlau’s experiments it is 
unnecessary to inject m excess of 1,000 antitoxic units duly 
per kilogram of body weight Repeated injections are liiglilv 
recommended so long as the local manifestations appear to be 
progressing Apparently an antidiphtheria campaign to be 
successful must effect an improvement in urban public health 
centers for the working classes, especially with regard to the 
medical service Paschlau emphasizes that so long as the 
insurance physician is compelled to treat from 100 to 150 
patients daily, diagnoses of diphtheria m its earlier stages will 
continue to be difficult , besides, the insurance phy sician must 
still encounter much official red tape on account of the high 
cost of serum 

Infection of School Children by a Tuber- 
culous Teacher 

In connection with the important topic of the infection ol 
school children by a tuberculous teacher, Dr Marx, an official 
district physician, has furnished a valuable report After flic 
death from pulmonary tuberculosis of a volksschule (elementary 
school) teacher, the children in all six grades of the school 
were given the Hamburger percutaneous tuberculin test The 
results are given in the accompanying table 


Results of Hainbttigei Pei cutaneous Tuberculin Test 


1 In the Deceased Teacher 

s Classroom 



Length of Time 

Number of 



in Classroom 

Children 

Positive 

Negative 

Six months 

19 

IS 

4 

’Two or more years 

3 

3 

0 

Five and one half >ears 

32 

22 

10 

Totals 

54 

40 

14 

2 In the Remaining Classrooms (Under Other Teachers) 


Total Number 




of Children 

Positive 

Negative 


184 

36 

148 



The difference thus sjieaks for itself Roentgen examination 
of the group of forty children showed twenty-four in whom 
no focal shadows indicative of tuberculosis could be detected 
(slight lime deposits in the hilus were not regarded as patho 
logic) two inactive types, three suggestive types, and active 
tuberculosis eleven Among the children from the other classes 
who showed positive reactions (thirty-six) there were found 
only two presenting active tuberculosis, two showed suggestive 
and eight inactive types of the disease, the remainder showed 
no shadows of foci 

Naturally in several cases the existence of independent 
familial sources of infection had to be taken into account 
However, careful examination permitted of no doubt that the 
deceased teacher had been the sole source of infection for a 
great majority of those children who showed positive reactions 
The data in this case may be regarded as a valuable contribu 
tion to our knowledge of what niav be expected from an 
actively tuberculous teacher The most expedient indication 
seems to be diagnostic group examinations of teachers, and 
these have already' been undertaken in the affected district 

Warning Against Public Recommendations 
of Medicaments 

Time and again, for many years, responsible medical pro 
fessional publications and organizations have sought means with 
which to curb the unauthorized (and hence naturally more 
favorable) recommendations and testimonials of medicaments by 
certain physicians The propriety or efficacj of the many 
attempts heretofore made to deal with this problem is dubious 
enough (The Journal, Sept 9 1933, p 866) It is therefore 
interesting to know that the Berlin Aerztekammer (Chamber 
of Physicians) has issued a public notice, which is official lor 
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pSiSicians and winch bears the superscription “Warning' In 
this notice all phjsicians are urgently requested to exercise the 
greatest possible reserve in the matter of public recommenda- 
tions The Aerztekammer must recently have observed that 
these unseemly recommendations, so obhginglv given, were 
often being exploited by manufacturers in a manner contrary 
to tlie intention of the physician m question If such recom- 
mendations are used for lay advertising then, according to 
decisions of the medical court of honor, the Aerztekammer must 
move that the physician be proceeded against as a violator of 
professional ethics Only a short time ago the manufacturer 
of an aperient released “Confidential Information for Physi- 
cians” This man had obtained advice from various phvsicians 
which, according to the representation, was to be solely “for 
Ins own personal information’ and which he subsequently 
caused to be printed Hence the Aerztekammer urges that 
the practice of recommending medicaments be drastically cur- 
tailed or, better still completely abandoned This threatening 
admonition, it is hoped may prove more effective than previous 
attempts to regulate this practice 

Congenital Dislocation of the Hip Joint 
The Erlangen anatomist Professor Pratje while studying 
the ossification of the pelvis, observed in several cases of con- 
genita! dislocation some remarkable variations Changes occur- 
ring in the region of the iscliia have indeed been recognized 
for quite a while Development is clearly retarded at the time 
wbei the center of ossification first appears as well as in fur- 
ther course of growth In cases of unilateral dislocation the 
center of the afflicted side is almost always a third smaller 
namely, it possesses on an average a diameter smaller by 5 mm 
In cases of bilateral dislocation there is a correspondence 
between the two sides The joint socket in children presenting 
diseases of the hip joint shows a further flatness the upper 
portion remains steep and the rim of the socket is lacking 
Thus at about the age of vears the development corre- 
sponds to that of a normal infant aged 6 months Following 
reduction of the dislocation, a normal socket can still be 
formed In the second fusion of the bones namely the fusion 
of the pubis and the upper ramus of the ischium, a similar 
retardation of development may be detected While normally 
It requires from four to five years for the bones to become 
fused, in some of the cases observed it took seven vears and 
m one case as long as twelve vears An open symphysis pre- 
sents itself between the ends the length of which on the dis- 
located side IS greater bv many millimeters than the length on 
the normal side, m cases of bilateral dislocation the develop- 
ment of both sides is retarded The center in the trochanter 
major appears much later on the diseased side and is alvvavs 
smaller than on the normal side, in bilateral disease this 
inferiority is equal The normal development is temporarily 
retarded Normal development is made possible by reduction 
Whether it is a question of local retardation or of a retardation 
of the entire bodily dev elopment has not v et been finally decided 
It IS certain that these disorders are due to a hereditary 
embryonic defect, the power of which to transmit itself is 
rather slight Pratje arrives at the following conception of 
the origin of congenital hip joint dislocation Primarily it is 
a question of retardation of the normal course of development 
not of a malformation due to arrest of development or to 
inherent deformity As a result at the time when function 
should begin, both joint socket and condvle are too flat and 
the socket nm is far too underdeveloped Consequently the 
dislocation can be produced by a trauma or bv normal func- 
tioning If the dislocation is reduced earlv the normal devel- 
opment even if arrested resumes its course if on the other 
hand the dislocation persists, functional phenomena of a wholly 
different kind may result, such as disorders of the vascular 
supply , these m turn lead to further severe disturbances of the 


ossification and to patliologic states refractory to orthopedic 
and surgical intervention The predisposition toward retarded 
development is inherited The environment may strengthen or 
weaken the hereditary tendency In this wav the too flat 
socket originates In undeveloped joints, function itself may 
lead to dislocation , m such cases hereditary predisposition and 
environment combine Endogenous or exogenous causes act in 
unison, although the endogenous, the hereditary predisposition 
may be considered as the primary cause 

Investigation of Nonhereditary Feeblemindedness 

A study of the first eighty cases recorded in a genealogical 
table by the department of genetics of the Erfurt (Thuringia) 
municipal health bureau shows fifty -one patients who have 
attended the school for backward children It could be demon- 
strated that 7647 per cent of this group were afflicted with 
hereditary disease, a hereditary taint could not be proved in 
SIX cases, an exogenous injury was a factor in two cases, and 
neither exogenous nor endogenous injuries could be detected 
in four cases On the basis of these observations the relative 
incidence of hereditary and nonhereditary feeblemindedness m 
early childhood was verified The marked raritv of nonheredi- 
tary feeblemindedness was likewise demonstrated Since the 
first school years are the most propitious for such examinations 
and offer the best criteria seventy -two pupils of the school 
for backward children were made to fill out a special question- 
naire and examination blank The gathering of accurate data 
was hampered, since occasionally the mother or father was 
unknown Despite this handicap 236 brothers and sisters were 
established Of this number alone 20 3 per cent attend school 
for backward children — in other words are mentally deficient 
In all, 47 2 per cent of the sev enty -tw o hav e tainted brothers 
and sisters, without including manv borderline cases Similarly, 
tainted parents, grandparents and so on are discovered in 
52 8 per cent of the persons studied This number is increased 
by about four when the entire tainted genealogy is considered 
Therefore forty -two cases, or 58 33 per cent of the total, present 
histones of hereditary taint By careful computation a maxi- 
mum figure of sixty -four hereditary cases is arrived at against 
eight nonhereditary cases, a proportion of 88 8 per cent to 
11 1 per cent 

BELGIUM 

(from Our Regular Correspondent) 

March 15, 1936 

International Congress on Occupational Diseases 

The seventh Congress on Occupational Accidents and Dis- 
eases was Ifeld recently at Brussels under the presidency of 
Mr Gilbert The assembly was divided into two sections, one 
of which presided over bv Professor Langelez dealt with 
occupational medicine while the other, dealing with accidents 
was headed by Air Frangois 

HFAD IXJLRirS 

Of 100 patients presenting cranial injuries, fifty survne 
Thirty -five of the survivors present sequels and fifteen arc pro 
nounced cured These cases are scarcely stabilized m less than 
twelve months subsequent to tlie accident They then enter 
that third period which was the subject of the papers read 
The term of one vear fixed as a point of departure, is doubtless 
arbitrary, however it seems to constitute the most appropriate 
time from which to date this third period and study its evolu- 
tion Lippens stressed the difficulty of precise diagnosis and 
the iiece-sitv for thorough specialized examinations (ophthal- 
mologic cochlcove-tibular neurologic p-vchiatnc enccphalo 
graphic tcnsional and biologic) The measure of diastolic 
tension of the central retinal artcrv is an important but not 
pathognomonic factor in diagnosis The pressure and modifica- 
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tions in the composition of the cerebrospinal flnid are not 
constants, jet thej are of aalue What appears to be the most 
resen cd prognosis need not be the most unfa\orable 

I^J^.RIES OF THE HANDS 

In addition to papers b\ Neuman and Bolder on the treat- 
ment of hand and finger injuries, Imbert submitted a stud\ of 
lesions on the upper extremities in which he formulated two 
conclusions 1 To the upper limbs, tlie fingers are e\erAthmg, 
disturbances caused br an amputation of the fingers are almost 
as serious as an amputation of the arm On the lower limbs, 
on the contrar\, the seriousness of an amputation is increased 
the higher the le\el at which it takes place imputation of the 
toes IS of minimal importance 2 To the upper limbs a 
prosthesis is well nigh useless, to the low'er limbs on the 
contrarA, eAen the most simple prosthesis maj determine the 
patients abiht\ to resume work This difference is due to 
the fact that in the upper limbs it is mobility that counts, in 
the lower limbs, sohditr As mobility is the essential quality 
of the fingers, their fixation in any one position, whether flexed 
or extended is disastrous from a functional point of view 
The thumb is the most useful, protided that at least one oppo- 
nent muscle remains to it This digit possesses a pathologic 
as well as a plnsiologic indniduahU It stiffens less readily 
than the other digits and among them a simultaneously physio- 
logic liaison, often a source of trouble, exists 

METHODS EMPEOAED IN COMDATING DUSTS 

In eyaluating am dust collecting apparatus the following 
factors must be taken into account space occupied b\ the 
machine, efficiency, e\acuation of the collected dust temperature 
of the gas, expenditure of energy entailed, and the costs of 
installation and maintenance There are three methods of 
eliminating dust and these correspond to three different types 
of apparatus the dr\, the wet and the electrical Dust collectors 
of the ‘dry’ type may be based on the use of sacks, on grayity 
or on centrifugation AA'et or wet-screen apparatus may depend 
on a descaiding stream of oil or of water The principle of 
the electrical apparatus is ionization 

CASES THAT ESCAPE FROM FIRE DAMP \E1NS 

Mr Brey of Liege reyicyyed the gases found in Belgian 
mines He discussed those yyhicli are encountered accidentally 
(sulfuretted hydrogen, carbon monoxide carbon dioxide) and 
outlined briefly lioyv they may be detected The principal gas 
emitted is commonly kiioyyn as fire damp yyhicli is composed 
of methane from 93 to 99 per cent, ethane less than 3 per cent, 
nitrogen, carbon dioxide, and hydrogen present only in traces 
if at all For purposes of an anti-firc damp campaign, fire 
damp may be considered as pure methane The most common 
deyice for the detection of fire damp is still the flaming safety 
lamp but to be of semce it must be in competent hands 
Other apparatus for prompt detection of fire damp arc the 
Leon-klontlueon grisoumeter, the Spiralarm Naylor grisoumeter, 
the Zeiss interferometer, the Daloz apparatus and the McLukie 
apparatus 

DIAGXOSIS OF PAIN IX TRAUMATISM 

De Laet stated that pain itself is a disabling sequel or it 
participates to some degree in the disability proper There- 
fore It should be eyaluated yyith the greatest possible accuracy 
He reyieyyed the signs to be considered in making complete 
clinical examination ol the patient possible simulation, papillary 
dilatation the pulse rate the arterial pressure and the specific 
sign, fall of the urinary />h yyliich he emphasized 

LESIOXS DUE TO ELECTRICITA 

Stassen of Liege said that ‘electrical traumas’ are of tyyo 
varieties (a) ‘ electrical shock presenting the general phe- 
nomena of electrocution and (6) local lesions yyhich hate a 
characteristic appearance and must not be confused yyith ordi- 
nary burns caused by fire or chemicals iny jierson suffering 


from electrical shock should be considered in a state of app,irc-t 
death Treatment therefore should be similar to that cmploicd 
in cases of submersion As yvith droyvned persons the bodi 
may be yvliite or blue, but, regardless of the type of discoloni 
tion, basic treatment consists of artificial respiration practiced 
over a period of hours The treatment of injuries due to 
electricity should be aboye all “consery atiy e ” Immediak 
amputation of carbonized members is seldom indicated One 
should ayvait until a precise natural demarcation between healtln 
and carbonized tissue has taken place Mobilization of the 
members should be effected as early as possible in order to 
conserve the maximum tonicity of the undamaged tissues and 
to render the cicatricial tissues as flexible as possible 

Occupational Diseases m Belgium 

The Belgian layy providing compensation for damages due to 
occupational diseases dates from 1927 In the B)incUcs iiiiifi 
cal Dr Langelez examines the results of this legislation bp 
till 1934, only three diseases could be made tbe basis lor 
such compensation These were saturnism, hydrarginsm and 
anthrax Since 1934 the folloyving diseases liaye been added 
to the original list intoxication from phosphorus and its com 
pounds, from arsenic and its compounds, from carbon disulfide, 
from benzene — its homologues, their amines and nitro deny ants 
and from hydrocarbons of the fatty series and their chlorinated 
derivatiyes, pathologic disturbances due (1) to radium and other 
radioactive substances and (2) to roentgen ravs, epitlielionns 
of the skin due to a handling of tar, pitch, bitumen, mineral 
oils, paraffin and all compounds or residues of these substance' 
Lead remains the most redoubtable of industrial poisons and 
saturnism the most truly classic of occupational diseases Of 
a total of 436 cases in which indemnities were paid, 91 per cent 
have to do yvith saturnine intoxication The two occupations 
in which tlie threat of saturnism looms largest are at present 
metal glazing and the manufacture of electrical accumulators 
In seven years, tyventy -seven cases of anthrax were recorded, 
the greatest number for any year was ten m 1929 Averages 
for the other years ranged from two to four cases The nio't 
perilous industry from the standpoint of anthrax is the nianii 
facture of gelatin sixteen cases out of the twenty seyeii were 
traceable to this actiyity The manufacture of gelatin entails 
the utilization of bone fragments imported from foreign land', 
particularlv the Indies 


Marriages 


E Ross Jennea, Los Angeles, to Miss Agnes Victoria \iidcr 
son of Oslo, Norwav, in Santa Barbara, Calif , April -5 
William Dodd Axthona to Miss Mary Maitland Parliain, 
both of Way cross, Ga , in Waco, Texas February 27 
Chari E s Francis Leich, Eyansyille, Iiid , to Miss Carroll 
Mabel Duncan of Indianapolis, April 25 

Samuel AIaaer Dodek, Washington, D C, to Miss Miriam 
Joyce Selker of Cley eland, April 13 

James Anthoxa McHugh to Miss Georgia Mary Ingal ', 
both of Stockton, Calif, April 1 

Irvixg J Wolmvx Philadelphia, to Miss Koshn Carro 
Stone of Neyy York, April 12 
Seals S Speer Bay St Louis, Miss, to Miss Alma Boji 
of Converse La March 7 

Richard K Fraw lpa to Miss Alma Dustman Oaklcaf, bot 
of Titusville, Pa April 25 

John Sumter Cuxxinghavi to Miss Phyllis Feiin, both o 
Hartford, Conn , recently , 

Charles C W Judd to Miss Mary Evelyn Webb, boll 
Baltimore recently 
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John Ridlon ® Newport, R I , well known orthopedic sur- 
peon, died, April 27, at the Newport Hospital, aged 83 
Dr Ridlon was born m Clarendon, Vt , Nov 24 1852 He 
received an A B degree in 1875 and an A M degree in 1878 
from the University of Chicago, and his M D degree from the 
College of Physicians and Surgeons, Medical Department of 
Columbia College, New York in the same year Dr Ridlon 
was an intern at St Luke s Hospital New York, from 1878 
to 1880, and later attending orthopedic surgeon at the New 
York Orthopedic Dispensary and Hospital and instructor in 
orthopedic surgery at the New York University Medical School 
He also had been a surgeon of the first orthopedic division of 
the outpatient department of Bellevue Hospital and assistant 
surgeon at the Vanderbilt Clinic, New York From 1892 to 
1898 he was professor of orthopedic surgery and head of the 
department at Northwestern University Medical School, Chi- 
cago and held a similar professorship in the Chicago Post- 
Graduate Medical School from 
1^2 to 1893, the Northwestern 
Woman’s Medical School from 
1898 to 1912 and Rush Medical 
College Chicago from 1909 to 
1912 During the World War 
he served in the Medical Reserve 
Corps of the Army, retiring as a 
lieutenant colonel in the auxiliary 
reserve 

Dr Ridlon was secretary of 
the Section on Orthopedic Sur- 
gery of the American Medical 
Association from 1912 to 1913 and 
a member of the House of Dele- 
gates from 1914 to 1922 He was 
past president and secretary of 
the American Orthopedic Asso- 
ciation, honorary member of the 
British Orthopedic Association a 
member of the Clinical Ortho- 
pedic Society and a fellow of the 
American College of Surgeons 
He was an orthopedic surgeon 
at the Wesley and Presbyterian 
hospitals. Home for Destitute 
Crippled Children and the Home 
for Convalescent Children all in 
Chicago, and the Home for the 
Friendless at Evanston 111 He 
uas also orthopedic surgeon to 
the Mercy, Michael Reese and 
Fvanston (111) hospitals and the 
Newport (R I ) Hospital, later 
becoming consulting orthopedic 
surgeon Dr Ridlon was a 
founder and a past president of 
the Home for Destitute Crippled Children, Chicago He was 
awarded an honorary A M degree from Tufts College in 1899 
and ScD from the same college in 1926 He is said to have 
been the only living American orthopedic surgeon who knew 
Hugh Owen Thomas, and the first to adopt his methods Dr 
Ridlon was a kindly, genial man with a keen sense of humor 
and was a source of inspiration to all the y ounger men fortunate 
enough to be associated with him 

Albert Harrison Brundage, Woodhaven, N Y University 
of the Citv of New York Medical Department 1885 member 
of the Aledical Society of the State of New York fellow of 
the American College of Physicians, emeritus professor of 
toxicology and physiology, departments of medicine, dentistry 
and pharmacy, klarquette University Milwiukee, president of 
the New York State Board of Pharmacy m 1903 , member of 
the Volunteer kledical Service Corps during the World War , 
inspector of the board of health from 1904 to 1921 toxicologist 
and later consulting toxicologist to the Bushwick Hospital 
nuthor of A Manual of Toxicology published m thirteen 
coitions, contributed articles on pharmac> and \anous subjects 
to technical and other journals, aged 74, died March 12, in 
the Central Ishp (NY) State Hospital of pneumonia 

Brainerd Hunt Whitbeck ® New York, Columbia Uni- 
versity College of Physicians and Surgeons, New York 1^3 
professor of orthopedic surgerv, Universitv of Vermont Col- 
lege of kledicine, Burlington , member of the American Ortho- 


pedic Association, fellow of the American College of Surgeons, 
served during the World War, aged 58 attending orthopedic 
surgeon to the Neponsit Beach Hospital for Children Rock- 
away Beach, consulting orthopedic surgeon to tlie Roosevelt 
Hospital, New York Memorial Hospital, Canandaigua, Vassar 
Brothers Hospital, Poughkeepsie, Benedictine Hospital, Kings- 
ton, St Luke’s Hospital, Newburgh, and the Lawrence Hospital, 
Bronxville, where he died, February 29, of cerebral hemorrhage 
and arterial hypertension 

William Day Chapman ® Sihis, 111 , Washington Uni- 
versity School of Medicine, St Louis 1908 past president and 
secretary, and for many years councilor of the Illinois State 
Medical Society , past president and secretary of the Rock Island 
County Medical Society member of the House of Delegates 
of the American Medical Association, 1933 1935, served during 
the World War, aged 52, died, March 16, of facial ervsipelas 
John Edward Hall Atkeisson, Chicago, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn , 1897 member 
of the Illinois State kledical Society , member of the Associated 
Anesthetists of the United States and Canada , aged 61 , attend- 
ing anesthetist to the Columbus Lutheran Memorial and St 

Mary of Nazareth hospitals and 
the Grant Hospital where he 
died, March 1, of myocarditis 
coronary sclerosis uremia and 
gangrene of the right leg 

Isaac Walter Kite ® Surg , 
Lieut Commander U S Navv 
retired Washington D C , Med- 
ical College of A irginia Rich- 
mond, 1885, entered the navy in 
1886 and retired in 1910 for in- 
capacity resulting from an inci- 
dent of service, served during 
the Spainsh-Amencan and World 
wars, aged 74, died Febriiary 3, 
in the Naval Hospital of car- 
cinoma of the prostate 
John Neilson Reik, Pelham 
Manor, N Y University of 
Marvland School of ifedicine 
Baltimore, 1900, fellow of the 
American College of Surgeons 
served during the \A orld War , 
formerly surgeon to the Baltimore 
Ev e Ear and Throat Hospital , 
aged 63, died, February 24 , in 
the Mount Vernon (N Y ) Hos- 
pital of diabetes mellitus and 
cerebral thrombosis 

Seth Newland Thomas 
Auburn, N Y University of 
Buffalo School of Medicine 1900 
member of the Afedical Society 
of the State of New York and 
the Associated Anesthetists of the 
United States and Canada on the 
staffs of the Auburn City Hospital and the Mercy Hospital , 
aged 02, died, klarch 4, of cerebral hemorrhage 

Edwin M Chauncey, Albion Mich , Unuersitv of Afichi- 
gan Department of kledicine and Surgery, Ann Arbor, 1899, 
member of the Michigan State Medical Society , served during 
the World War, formerly member of the school board, aged 
62 on the staff of the Sheldon Memorial Hospital where he 
died February 20 of pneumonia 

Erie Albert Crull, Fort Wayne, Ind , Marion-Sims College 
of Medicine St Louis, 1897, served during the World W'^ar 
at one time city health officer a founder, medical director and 
superintendent of the Irene By ron Sanatorium , secretary of the 
staff of the Lutheran Hospital, aged 59, di^ March 15, of 
cardiovascular disease 

Haroutoune Asadour Adroume ® Hastings Mich Uni- 
versity of Illinois College of Medicine Chicago, 1913, formerly 
secretary of the Barry County Medical Society county coroner, 
on the staff of the Pennock Hospital , aged 53 , died February 
28 , m the University Hospital, Ann Arbor, of cirrhosis of the 
liver 

James Henry Colson ® Gainesville, Fla , Collecc of Pliy- 
siaaiis and Surgeons, Baltimore, 1896, past president of the 
Alachua County Medical Society , formerly member oi the state 
legislature , superintendent of the 1 londa Farm Colonv , aged 
69, died suddenh, March 5 of organic heart disease 
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Frank B Thompson ® La Taj cite, Ind , Starling Medical 
College, Columbus, 1882, fellow of the American College of 
Surgeons, chief of the surgical staff of the La Fajette Home 
Hospital and surgical director of St Elizabeth’s Hospital , aged 
79, died, February 1, of chronic myocarditis and arteriosclerosis 

John Henry Mountain, Middletown, Conn , Jefferson Med- 
ical College of Philadelphia, 1896 , member of the Connecticut 
State Medical Society , health officer of Middletown , formerly 
state senator, on the staff of the Middlesex Hospital, aged 66, 
died, March 6, in St Raphael’s Hospital, New Haven 

Harold Ball Disbrow ® Lakewood, N J , Johns Hopkins 
Umversitj School of Medicine, Baltimore, 1916, fellow of the 
American College of Surgeons , served during the World War 
for manj j ears on the staff of the Paul Kimball Hospital , aged 

46, died, March 21, of cerebral hemorrhage 

Omar J East, Reed City, Mich , Detroit College of Medi- 
cine, 1899, member of the Michigan State Medical Society, 
health officer of Reed City, on the staff of the Reed City Hos- 
pital, aged 68, died, March 10, in the Blodgett Memorial 
Hospital, Grand Rapids, of meningitis 
Herman Fried ffi New York, Eclectic Medical College of 
the City of New York, 1908, Long Island College Hospital 
Brooklyn, 1909, associate radiologist at the Hospital for Joint 
Diseases and the Beth David Hospital , aged 53 , died, March 6 
of carcinoma of the stomach 

Chett McDonald ® Beverly Hills, Calif , Umiersity Med- 
ical College of Kansas City, 1891 , member of the Missouri 
State Medical Association, at one tune coroner of Jackson 
Countj , Mo , aged 71 , died, February 13, of coronary scle- 
rosis and arteriosclerosis 

Gertrude Mildred Johnson, Battle Creek, Mich , American 
Medical Missionary College, Chicago, 1904 fellow of the Amer- 
ican College of Physicians, for many years on the staff of the 
Battle Creek Sanitarium, aged 57, died, January 29, of 
lymphatic leukemia 

Paul Maximilian Karl Luck, Passaic, N J Universit> 
of the South Medical Department, Sewanee Penn , 1898 for- 
merly member of the board of education, aged 60, on the staff 
of the Beth Israel Hospital, where he died, Februarj 27, of 
pneumonia 

John Benjamin Dunn, St Cloud Minn , Rush Medical Col- 
lege, Chicago, 1883 , formerly county coroner and health officer 
of St Cloud , at one time on the associate staff of the St Cloud 
Hospital, aged 76, died, Februarj 6, of carcinoma of the 
prostate 

Geoffrey Marshall Morris, Globe, Ariz , Dalhousie Uni- 
versity Facultj of kledicme, Halifax, N S , Canada, 1928 
formerly health officer of Sumner County, Teiiii aged 34 
died, February 25, in the Gila County Hospital, of pneumonia 

William Roderick Cullen, Mankato, Mum Unnersitj of 
Michigan Department of Medicine and Surgery, Ann Arbor 
1879, aged 84, died, February 13 in St Josephs Hospital of 
hjpertensive cardiovascular disease and adenoma of the prostate 
Adalbert Henry Mambert, Kingston, N Y , Albany Med- 
ical College, 1878, member of the Medical Society of the State 
of New York, on the staff of the Kingston Hospital, aged 81 
died January 27, of chronic nephritis and myocarditis 

Charles Wilson Curlin, Fulton, Kj , Vanderbilt University 
School of Medicine, Nashville Tenn, 1899, member of the 
Kcntuckj State Medical Association, owner of the Curlm-Neill 
Hospital, aged 57, died, March 2, of angina pectoris 

John Albert Topper ® Surg , Lieut Commander L S 
Navj, Washington, D C Jefferson Medical College of Phila- 
delphia 1904, entered the navj m 1921 aged 55 died Feb- 
ruarj 14 in the Naval Hospital of adenocarcinoma 

William Sommerville Fullerton, St Paul, Bellevue Hos- 
pital Medical College, New York 1882 formerlj secretary of 
the state board of medical examiners aged 78 died, Febru- 
arv 7, of heart disease and cerebral hemorrhage 

Amy Amanda Decker Holcomb, Mount Pleasant Mich 
Hahnemann Medical College and Hospital, Chicago 1895 
aged 70 died March 18 m the Glenside Hospital Boston, of 
cerebral hemorrhage and arteriosclerosis 

Edward Louis Robbins ® Sj racuse N Y Albany Medical 
College 1914 on the staff of the Crouse-Irv mg Hospital aged 

47, died, January 2 of coronarj thrombosis 

Donald Randolph McLennan Mavo Yukon Territories 
Queens University Facultv of Medicine Kingston Ont Canada, 
1897 aged 66 died January 16 
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ELORDA CREAMS 
Another “Alice in Wonderland’* Cosmetic 

Because of the lack of any national control of claims made 
for cosmetics, the ad\ertising agencies that prepare "copy” for 
their clients in the cosmetic field permit their copywriters’ 
imagination to run not Each year sees certain cosmetic ad\er- 
tisements that would appear to be the apotheosis of fantastic 
foolisliness 

We have become used to, and hardened against, the appeal 
ing claims made for face creams having as a base hormones 
from armadillos, turtles or ring-tailed monkeys Creams that 
make one thin and creams that make one fat Creams that arc 
the result of years of “scientific research" by unnamed scientific 
researchers, creams that banish wrinkles, cares, worries and 
perhaps next the mortgage on the old homestead, creams that 
coax, if not the skin, at least a fancy price from milady s 
purse But the end is not yet ! A large display advertisement 
appearing in a magazine de\oted to women’s interests asserts 
that there is now on the market "The Afost Astonishing 
Developments in Beauty Care Ever Offered to American 
Women " It appears from the advertisement that most Amen 
can women past twenty suffer from chronic dryness of the 
skin and premature wrinkles, but, explains the advertiser hope 
fully, while the two conditions usually go hand m hand, “the 
removal of one w^ould mean the removal of the other ' But 
how can tliey be removed 

The answer lies in two imazing new creams Elorda Creams that 
arc perfeetb suited to performing this duty Elorda Creams see to it 
that jour skin gets plenty of stimulation (to coax the glands into 
producing more softening sebaceous oil) and plenty of external lubrica 
tion 

Should any question arise m the minds of those who can 
read an advertisement of this sort without a feeling of nausea 
as to just how the effects are going to be produced, the adver 
tiser goes on to state 

And the almost incredible reason for the effectiveness of Elorda 
Creams is that they arc made ttnth goldt 

"Almost incredible* would appear to be the most conserva 
tive statement in the advertisement To any rational being, it 
would appear quite incredible Reading further, one is given 
to understand — if he knows enough — that "the gold m Elorda 
Creams is in a special scientific form — soft, smooth, pink in 
color ” In other words, presumably colloidal gold is 

used and the modus opcrandi is still further elaborated thus 

Each microscopic drop of this gold possesses a negative electrical 
charge On the other hand dead cuticle grime and other foreign matter 
in the skin has a positive charge As ever when positi\e meets negatnc 
they attract with the result that the gold carries the captured 

grime to the surface where it can easily be removed 

Eor IS this all, for the Brownian movement common to col* 
’oidal solutions is called into action 

And because these atoms of liquid gold are in a state of const’int 
agitation they act on the skin as massaging and stimulating agents 
Through their stimulating action normal circulation is restored and the 
skin IS completely revitalized 

In Mew of the fact that advertisements of this sort cost a 
great deal of money and that business concerns, even those 
which sell cosmetics, will not pay out money unless there is a 
large return to be expected, the thoughtful may well wonder 
whether science has not given the human race an undeserved 
compliment in classifjing man as Homo sapiens It is doubt 
less true that any reference to gold will immcdiatclj stimuntc 
the imagination and the greater the ignorance of chcmisto 
pharmacologj and dermatology the greater the amount oj 
stimulation It would be a gross understatement to saj that 
there is not the remotest scientific basis for the incorporation 
of colloidal gold into face creams and it certainly would be no 
exaggeration to describe the advertisement of Elorda Creams 
as a particular^ blatant example of cosmetic quackeo 
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SEDIMENTATION RATE IN JUVENILE 
RHEUMATISM 

To flic Editor — In an editorial on the sedimentation rate 
in juienile rheumatism (The Jour'Ial, March 14, p 925) the 
effect of anemia on this test is mentioned It is also stated 
that the method of bringing the red cell count to normal 
before performing the test is too cumbersome for routine use 
Pajne and Schlesinger in their recent paper, which seems to 
be the basis of this editorial, say that there is an absence of 
any accurate method of making corrections for anemia 

It therefore seems important to call attention to the fact that 
a relatuely easy and satisfactory method of correcting the 
sedimentation rate for the anemia factor was described in 1930 
bv Rourke and Ernstene (/ Chii Iiivcstigalioii 8 S4S [June! 
1930) This metliod imolves the simple procedure of centrifu- 
gating the tube containing the blood so that the hematocrit 
may be determined From a chart constructed experimentally 
b> these investigators the sedimentation rate which the blood 
sample would have if it had an arbitrary normal hematocrit 
of 45 maj be determined 

Experience with the sedimentation rate used as a routine 
test during the past four years at the House of the Good 
Samaritan has decidedly shown the importance of correcting 
for changes in the volume per cent of the red blood cells 
Relatively slight degrees of anemia may considerably accelerate 
the sedimentation rate, and a slight degree of anemia has been 
found to be quite prevalent m patients with rheumatic fever 
Thus, many apparently abnormal rates fall well within the 
normal zone after the hematocrit has been determined and a 
correction made 

Any method which fails to correct for this anemia factor 
IS subject to grave errors and therefore is not to be relied on 

The method of evaluating the effect of anemia by the use 
of a curve such as that described bv Pajne and Schlesinger 
docs not make an actual correction and is therefore less reliable 
than the method of Rourke md Ernstene It also involves the 
additional procedure of making a red blood cell count that is 
less accurate and more difficult to determine than the hema- 
tocrit rurlhermorc, unless the red blood cell count is made 
on the same sample of blood as the sedimentation rate there is 
still greater chance for error, since the relative blood cell 
volume IS not constant 

BrAFUiCT r Mvssfll, md, Boston 


GARGLES 

To the Editor — I should like to saj a few words about the 
gargle, which has of late come into disrepute particularlv since 
x rij investigators have discredited it 
Snow and Stern (The Jolknal, Sept 15 1934 p S31) con- 
scrvativelv suggest that the gargle docs not reach the anterior 
fauces Haase (Klin ft chnschr 14 1244 [ \iig 31] 1935) 
using the same technic (the subject gargles with a thin barium 
siihatc susi>cnsion before the roentgenogram is made) concluded 
that the gargle reaches the palatine arch and the upper tonsillar 
pole hut docs not reach the tonsils thcnisclve'' or the posterior 
pharvngcal wall It would be well if conelnsions such as the 
latter could be confined to their own locahtv Lnfortmialeli 
reports cnianating trom Gcrniaiiv have a wav oi actiicvirg 
iiileniational prominence and our own lha5 Ilandliook ot 
General Thcrapcuties has embodied Haases article into a 
chapter lurther indicting the gargle 

It IS not mv purpose to extol the carplc «o mndi as to 
criticize the uUrasciciitific mctluxls eniplovcvl in denouncing it 
It docs sccai more practical to look ibrcctlv into the throat 


than to take roentgenograms of the contrast medium If anj 
one will take the trouble of examining the throat of a subject 
who has just gargled with a thick suspension of bismuth sub- 
carbonate, he will find that every part of the mouth and throat, 
including the tonsils, posterior pharynx and even the piriform 
recess, is coated With the commotion that occurs during 
gargling, can anything less he expected’ 

Julius Kaunitz, M D , New York 


DISLOCATION OF THE KNEE JOINT 
To the Editor —In The Journal, April 11, page 1252 the 
authors state that "the records of many large hospitals fad to 
show a single case of a complete dislocation ot the knee ” Tins 
statement is not in accord with the literature I reported m 
The Journal, Oct 5, 1935, p 1111, a case of complete dislo- 
cation of the knee with photographs of the x-ray films before 
and after reduction It is of interest that, in comparing the 
roentgenogram of my case with that of the later case one is 
a mirror image of the other, for in my report the right knee 
was involved while in the latter the left knee was involved 
I am pleased to note tint Conwell and Alldredge, the authors 
of the later case also obtained excellent results, as did I in my 
case, by using the method of reduction and postrcduction care 
as I described in my original article 

A M FiciivtAN, M D , Fort Wayne, Ind 


Queries and Minor Notes 


A-sohymous CouxiuvicATioss nnd queries on postal ctrds will not 
be noticed E\cry letter must contain the writer s n-tme and iddrcss, 
but the«e will be omitted on request 


MUSCLE CR\MPS 

To the Editor —A white man nged 36 American has been troubled 
with muscular enmps in the exten^sor mueclcs of the left thigh in t!ic 
toe* m the fingers and m the loi\er chest region He first noticed them 
in 1917 Since that time they have not seemed to be getting my tnorc 
«e\erc but the cramp in his left thigh is extremely severe \vhcne\cr it 
does occur He has ne\cr had any trouble with his right thigh He 
experiences these cramps in his toes c\ery night immediately following 
the remo\nl of his shoes at bedtime but ncicr his them it my othur 
time The crimps in bis fingers usually come on it Mnous times during 
the di> and miy be present m one or scicnl fingers at the sime time 
He IS a pamlcT and repiir man for high water toiscrs and he is grcilly 
nlarmcd for fear that he might sometunc ha\c a dnstrous fill because 
of tbe«c muscular cramps His work not steady and he states 
that he is troubled ju«;t as much when be is not working as he is when 
be IS working hard He l>clie\es that occupation docs not seem to 
influence him tn respect to his muscular cramps He his been told ihit 
«omc one wa«; cured by one hjpodernm. trcitmcnl If jou know of any 
such satisfactory trcitmcnt I hould like to be informed 

M D Iscbra«ka 


ANSWER — It maj be a fair assumption that the patient docs 
not hvve vny dctcctvblc disease to account for muscle cnnijis 
Over a period of twentv vcar<;, nevertheless, an attempt should 
be made to determine whether the muscle cramps arc a mani- 
festation of tetanv It seems quite obv lous from the history that 
uremia hvpcrvcntihtion, and obstructive lesions of the proximal 
pastro intestinal tract arc absent The correspondent sliould 
determine whether or not the Chvostek and Trousseau signs 
arc negative The blood calcium should be determined because 
of the siifrht possibilitv of Inpoglvccmia due to dimmisbcd pira- 
thvroid function ^ince the patient is a painter, the possibihtv 
ot chronic lead intoxication should be considered If these 
investigations disclose nothing abnormal the cramps mav be 
considered ot the common varictv which do not result from 
recognized disease Hunter (/ntcriio/ dm 4 109 (Dec] 193’) 
pivcs an excellent description Hah avvaVc in the morning 
me lazilv stretches out and is suddcniv st^td in one calf wi'h 
a verv ^inful cramp which lasts about a minute during which 
the tendo achilhs is povvenulU contractesl drawing the fore 
jxart OI the fool downward The mechanism of these crami.s 
ir (Cahjoriim & U cst 'fed 38 <X> 

llct. I 11 j 3) Muscle cramps are usualK brought on hv 
sudden exacgcratcvl or wrongly directed impulses , hen a 



I6S0 


QUERIES AND MINOR NOTES 


Jour A tf A 
Ma\ 9 193C 


muscle action does not meet the inticipated amount of resis- 
tance or IS not checked b> the controlling antagonistic muscles, 
as IS normalU the case After producing a maximum contrac- 
tion the superfluous amount of muscle cnergj liberated by the 
disproportionate impulse is converted into a muscular spasm ” 
Muscle cramps occurring during sleep appear to arise in the 
same manner as do those which follow stretching except that 
the primarj muscle contraction is an involuntary or sleep move- 
ment in the former instance and \oluntary m the latter instance 
The treatment during the episode is the forced manual exten- 
tion of the muscle invoKed by the cramp If, for example, 
the muscles of the calf are involved, the foot should be forcibly 
dorsifiexed Presention of the episodes is usuallv simple 
avoidance of unopposed muscular contraction, as during stretch- 
ing or suimming in cold water by those having a predis- 
position to cramps Indniduals who suffer during the sleeping 
hours should be fitted Mith a special shoe or boot to prevent 
inioluntarj muscle contraction In manj instances such muscle 
cramps are reheicd by the administration of dilute hydrochloric 
acid three times daily or one of the calcium salts such as 
calcium gluconate, in amounts of 4 Gm three times daily, or one 
of the acid bearing salts, such as ammonium chloride, which can 
be given m amounts as large as 3 Gm daily three out of each 
fiv e dav s \ smaller amount of ammonium chloride will 
doubtless suffice 


DEMENTIA PARALYTICA 

To the editor — -A man about 40 years of age uhose condition has 
been diagnosed as syphilis of the central nervous system with incipient 
dementia paralvtica has been under mj care for the past six months 
This diagnosis is based on both neurologic and serologic examinations 
He has receiaed hyperthermy with intraaenous typhoid He also has had 

Potassium iodide JO minims (0 6 cc ) for three months three times 
daily 

Trjparsamide 0 3 Gm for twenty doses 

Bismuth in oil 0 025 Gm for twenty doses 

Colloidal mercury 2 grams (0 13 Gm ) for twenty doses 
At present the blood Wassermann reaction is 4 plus The neurologic 
condition has shown no definite changes either for improvement or for 
progression Jlentally however the patient is more cheerful Because 
he strenuously objects to a spinal puncture until his blood is negative 
the cerebrospinal fluid has not been reexamined I will appreciate any 
criticism vou may make as to my method of treatment to date and 
what help vou can give me as to the future treatment of this patient 
Kindly omit name jf p West Virginia 

Answer. — The question does not state what psychiatric clini- 
cal manifestations the patient shows Not all paretic patients 
are benefited even by hyperpyrexia for the percentage of remis- 
sions IS onlv from 30 to 40 per cent One has the impression 
that the fever was not elevated sufficiently in the treatment 
given this patient 

It IS suggested that a course of twelve bouts of hyperpyrexia, 
reaching 104 to 105 F for at least four hours, be given The 
interim treatment of heavy metals and tryparsamide is correct 
It IS suggested instead of ty phoid vaccine that malaria be given 


NE\US VASCULOSES 

To the Ldttor — I ha\c under m> care a bo> aged 8 months a perfectly 
normal and de\elaped infant who has t congenital ‘neius \asculosus 
or angioma on the right check The growth begins at the angle of the 
3ip and 3*1 appToximatcl> 3 l»y 4 cm in size of port wme color and 
somcwhTt eleiated the surface being studded with small nodules He 
IS now under the care of a competent radium specialist who has given 
three treatment^ within a period of five months The growth has not 
diminished in «ize but shows some blanching The parents have been 
told that the radium emanations will store up in the bab> s system 
and cause trouble m later >ears Is there an> clinical data to support 
that theorv ’ What in sour opinion is the most satisfactory treatment of 
the condition from a cosmetic standpoint^ Please omit name and address 

51 D New \ ork 

Axsvvlr — The radium treatment earned out m this case as 
described is probably the best thing to do to blanch the red- 
ness For the elevated part of the lesion it would probably be 
desirable to ircezc with carbon dioxide After radium has 
been U'ed, because of the obliteration of blood vessels that it 
causes the 'kin is more sensitive to freezing with carbon 
dioxide and the treatment should he made about half as long 
as on untreated skin sav from five to seven seconds instead 
of from ten to fifteen In the application of radium to the 
sunacc as is done in this case there is not the slightest danger 
of svstcmic effects from the storing up of emanations in the 
tissues The onlv thing to guard against is overdoing the 
cltcct on the skin 

Radium or x-ravs on the one hand or carbon dioxide on the 
other give the best cosmetic results Carbon dioxide is advan 
tagcoiis in elevated lesions In flat lesions they cause some 
shrinking ot the contour ot the surface Neither is entirely 
satislactorv in cosmetic results in port wme marks 


ANOREXIA IN A CHILD 

To the editor ~T)r Boyds article on growth brings to mind one ot 
my most puzzling cases A girl now nearly 3 years ot age has had no 
appetite since birth Always she has had to be fed and even then will 
hold food In her mouth for as long as half an hour before either swallow 
mg or spitting it out Almost daily her mother must punish her to get 
her to swallow She likes to play with candy but makes no attempt to 
cat It At birth she had a long head and a cleft palate the latter being 
blamed by the surgeons and pediatricians who have seen her for her 
aversion to eating An excellent repair of the cleft palate did not 
improve the condition at all In addition to tins or because of it there 
has been no growth ot the long hones particularly the humerus ami 
femur Otherwise she has seemed to develop normally She is not thin 
or anemic She is contented and quiet and she plays and talks normally 
her mentality is apparently normal for her age Erom this description 
can the type of this abnormal growth be diagnosed and is any treatment 
Harold C Miller M D Eglon W Va 

Answer — It seems possible that there are two separate con 
ditions here, though a single explanation can be given The 
commonest cause of refusal of food or of holding it in the 
mouth for long periods before swallowing it Or spitting it out 
does not he in the child but in the handling of the child Most 
such children respond quickly to change of environment, par 
ticularly if they are placed among other children m a hospital 
or a child-caring institute It is to be emphasized too that 
the quantity of food a dwarf requires depends on size, not age 

On the other hand there is certainly here an anomaly of the 
palate and of the factor that causes growth of the long bones 
Symmetrical retardation of growth with prolonged refusal of 
solid food occurs m some cases of the symptom complex known 
as renal rickets or dwarfism There is then usually a greater 
or less degree of polyuria and polvdipsia The urine contains 
a trace of albumin, sometimes a feu pus cells, sometimes granii 
lar casts There may or may not be rachitic changes in the 
bones Some of these cases arc undoubtedly due to pituitary 
malfunction and probably would respond to the growth proniot 
iiig factor were it obtainable Improved appetite lias been 
reported following the administration of thvroid but has been 
only temporary Apert recommends a milk and vegetable diet 
with small doses of sodium citrate Such treatment will depend 
on the finding of loss of kidney function and of change m 
mineral metabolism 

Finally the data supplied suggest m abnormal growth dif- 
ferential of the type of achondroplasia A definite diagnosis 
cannot be made without more data than have been supplied 


inDATIDirOKM MOIE WITH PERSISTENT 
BLEEDING 

To the editor —A tIn^^lCd woman aged 23 has always been m perfect 
health except for an allergic sinusitis and an irregular menstruation 
She began menstruating at the age of 13 years Jlcnstruation was 
alwajs irregular sometimes with intervals of four or five months but 
it was normal uhen it did come The patient became pregnant in the 
fall of 1932 No menstruation occurred for four months and then 
there was a miscarriage No fetus was found just a few pieces of a 
rather darkish spongv placenta These pieces were not closely observed 
The patient became pregnant again in the fall of 1934 All signs ind 
symptoms of developing pregnancy were observed No flow or discharge 
took place until August 1935 then pain and flowing occurred She was 
curetted with a dull curet and the gloved finger Again no fetus was 
found Peculiar looking pieces of after birth were submitted to a 

pathologist who pronounced the condition a hcnign hydatid mole After 
eight weeks of uneventful recovery an Aschheim 7ondek urine test for 
pregnancy was done and it was negative No menstruation flow or 
discharge after the last miscarriage occurred for a litt/e over three 
months and then there was a rather profuse hemorrhage which gradu 
ally subsided over a period of ten days She is still in bed although not 
flowing What shall I do? 7^1 D California 

Answer — Eveo woman who lias expelled a by datidilorm 
mole or has had one removed should have an Asclilieim Zondek 
or a Friedman test of the urine performed once a month for 
the first SIX months after the mole has been removed For the 
following SIX months the biologic tests should be performed 
every two months and during the second year three more tests 
should be made Although a chononepithelioma may occur 
many years after a hydatid mole has been expelled it is gen 
erally safe to discontinue the biologic tests after two years 
If however irregular bleeding occurs one of these urine tests 
should be performed without delay regardless of whether sucli 
bleeding occurs a fen weeks or a few years after the removal 
of a hvdatidiform mole A positive Aschlieim-Zondck or Fried 
man test weeks or months after the expulsion of a mole is 
indicative of a malignant change unless a new pregnancy has 
started Hence whenever a positive urine test is obtmncd, one 
should first be certain to rule out a new pregnancy This may 
not be easy at first Usually in the presence of a new preP 
nancy there is an amenorrhea whereas when a chorioncpunc 



VoLUWfe 106 
]SU«BER 19 


QUERIES AND MINOR NOTES 


1681 


lioffia IS present there is irregular and often profuse bleeding 
Since an abortion may occur earlj in a new pregnancy, all 
tissue expelled from the vagina should be carefullv examined 
niicroscopicall> /If a positive Aschheim-Zondek or Friedman 
test is obtained after the expulsion of a hjdatidiform mole, 
especially if there has been irregular bleeding, a currettement 
should be performed and the scrapings should be examined by 
an experienced pathologist In addition, evidence of metastases 
of a chorionepithelioma should be sought in the vagina and in 
the lungs A roentgenogram will help to determine the latter 
In the present case another Aschheim-Zondek test should be 
made and a curettement performed without delay 


TRICHOMONAS INFECTION IN MALE 

To the editor — I am treating a man who has a urethritis and also a 
prostatitis due to Trichomonas A number of recent e'caminations made 
of the urine by a competent technician were positive and I am confident 
that there is no doubt as to the diagnosis There is a stricture about the 
middle of the urethra which I attribute to this infestation owing to the 
fact that the patient giies a history of neaer having had any venereal 
mfcction Also the prostate is enlarged and boggy and very tender 
About one > ear ago the patient s wife had a sev ere and protracted 
vaginitis which was due to Trichomonas infestation but she has not 
shown any evidence of a return of the trouble Please outline a treatment 
that I may use in this man s case that will enable me to relieve him of 
his trouble Kindly omit name and address jj pj West Virginia 

Answer — Infection of the urethra in the male and of the 
prostate with Trichomonas is comparatively infrequent The 
presence of Trichomonas in the urine is particular!) difficult to 
establish Although a number of cases have been reported m 
which Trichomonas was found m the secretion from the 
urethra and from the prostate it is not at all common Stric- 
ture of the male urethra as a result of Trichomonas is even 
more unusual, since as a rule the infection is of a superficial 
t)pe 

The treatment of infections of the urethra and prostate with 
Trichomonas in the male should be much the same as with the 
ordinary tjpe of infection, namely, prostatic massage with 
increasing vigor, two or three times a week and Janet irriga- 
tions of the urethra For the latter purpose solutions of 
potassium permanganate, 1 8,000, and acetic acid, 1 3 000, 
might be used on alternate days Following massage, instilla- 
tions in the deep urethra of mild protein silver 10 per cent or 
weak solutions of silver nitrate may be of benefit Although it 
has no specific action, potassium iodide internally might also 
he given Needless to saj intercourse should be interrupted 
during the period of infection of either husband or wife 


STAMMERING BLINKING AND I EFT HANDEDNESS 
To fhe Editor — A boy aged 6 jears of normal mental and ph>sical 
condition has suffered from stammering for the pa-^t two years His 
natural tendency is toward left handedness but he has been trained by 
his parents to use his right hand as much as po*iSihle Tor the past 
>ear he has been eloping a marked blinking of both eyes Do these 
features point to a s>mptoTn complc'c of a neurotic t>pe^ Do the> ha\e 
an> relationship to each other’ Please omit name and town 

M D Aen York 

Answer — Orton has found that main left handed individuals 
develop speech disturbances when tlicv are forced to write with 
their right hands He has developed an intricate tlieorv of 
cerebral dominance which is not particular!) intriguing but 
the empirical observations have been confirmed 
It IS suggested that the first step be to allow the bo) to 
write as he wishes, with liis left hand The blinking of Ins 
C)cs IS a neurotic S)mplom and probablv has no relation to 
his stammering if the latter be due to the foregoing mechanism 
Both the stammering and the blinking ma) be svmptoms of a 
neurosis and if changing liis writing to the right hand has no 
ciTcct on stammering, the whole S)ndrome should be treated 
as due to a neurosis 


IXDLSIRIAL H\7\RD in lOIISHtXG COMPACTS 
To the editor • — I vhould apprcaatc anv information you Iiavc avail 
attic av to itic vubvtanccv u cd in i>oIi hing the chrome plate and enamel 
on comi actv or covmctic conlainerv Tv the inhalalion of the dual anvine 
from thi procc v cominK from the polishing apents chrome or enamel 
re pon ihic for anv consiitutional divturbancev’ Pica e omit name 

M D New ) orF 

\xbwrp — ^Thc thickness of chrome plating on metal com- 
pacts or metal cosmetic containers is so slight (about one- 
mdhonth inch) that polishing or buffing is ordinarilv objection 
able Particularlv is this true of the chcaiier varieties ot 
compacts Qiromc plating should vicld so hricht a finish as to 
make polishing or huffing unnccessarv \\ hen carried out it 


IS customar) to use levigateif vv'hite aluminum oxide This is 
mixed with stearic acid to give bodv to the compound At 
times chrome plated objects are polished with a mixture of 
chromium oxide and stearic acid Prior to chrome plating of 
compacts and most other objects, a preplatmg with nickel is 
earned out This nickel plating calls for polishing, which 
common!) is done with unslaked lime again mixed with stearic 
acid and possibl) with Japanese wax The highly polished 
surface of enamel or porcelain compacts is obtained not by 
wheel polishing but by fire polishing m a furnace None of 
the substances used as polishes, or the dusts from the metal 
surfaces or from the polishing wheels, will cause an) charac- 
teristic sv stemic occupational disease \V hen green chrome 
oxide IS emplo)ed “chrome holes” readilv are produced In 
nickel polishing the calcium oxide ma) lead to irritation of 
the skin, e)es or throat All dusts are harmful to some extent, 
so that m this work respirator) inflammation is a fair expec- 
tancy Increased rates of pneumonia and tuberculosis long 
have been associated with the trade of polishing and buffing 


PERSISTENCE OF QOIMNE EFFECT 
To the Editor — A recent obstetric case raised a question in my mind 
as to whether a prolonged delaj of quinine actiMty was possible A 
patient of mmc scheduled for dclnerj Dec 22 1934 was still on deck 
by December 29 Since she was growing tremendous in proportion to 
the expected growth it was felt that induction of labor was indicated 
Quinine sulfate 2 grains (0 13 Gm ) was gi\en her e\ery half hour 
following a castor oil cleansing No immediate contractions were cstab 
lished and as the dajs went by an occasional spasm was felt but nothing 
to speak of January 11 exactly two weeks after the attempted induction 
the patient went into Molcnt labor and labored for more than twelve 
hours with the pains only two or three minutes apart Little progress 
was made however as the head had attained unusual proportions by this 
time and the mother had a small pelvic outlet to begin with The baby 
was finally delivered with Kielland s traction forceps The question that 
has for a long time puzzled me and that I wish clarified is this Can 
It be possible that after two weeks delav the quinine induction finally 
began to work’ From my observations m previous cases I was well 
acquainted with the tumultuous and violent labors precipitated by this 
method and I am certain that this case was one of that type 

M r Stein M D Chicago 

Answer — Quinine does not stay in the system as long as 
two weeks, and one could hardly visualize a quinine “absent 
treatment ’ 


DIFFERENTIAL DIAGNOSIS OF OBFSITY 
To the editor — In a child who has obesity either of the hvpolhyroid 
or the hypopituitary type what tests can I use to determine which is 
the type’ Are there any reliable tests to differ between the anterior 
and posterior lobe pituitary type’ I should like an early reply as I 
wish to start treatment Please omit name 0 

Answer — ^Except for determination of the basal metabolic 
rate in hyperthyroidism there are no established laboratory tests 
to distinguish between the alleged types of obestty to which 
reference is made There have been many expenmentn! 
approaches to this problem most of which depend on testing 
the blood or urine for one of the hormones secreted by the 
anterior lobe of the pituitary gland Until more certain and 
practical laboratory criteria are established the differentiation 
will have to remain on a dubious clinical basis 


AVllUillumilE lAllKAL SCLEROSIS 
To the editor —I would appreciate knowing the latest form of treat 
ment for amvotrophic latenl sclerosis 

Cakl B ^ousc MD Houston Texas 

To the editor —Please desiginte the late t thcnpciitic measures 
emploved for amyotrophic lateral derosis What are the ctiologic factors 
known today in this disease’ Ilea e omit name and addre-s 

M D Florida 

Answer — \mvotrop!iic lateral sclerosis is prohahh x degen 
erativc di case winch attacks the anterior horn cells pirticularlv 
of the cervical enlargement thus giving rise to atrophies in the 
upper extremities It also involves the lateral tracts causint, 
spasticity and exaggerated reflexes m the lower extremities 
There has been no discovery of Inovvn value m the trcatiiicm 
of true amvotrophic lateral sclerosis Stnehnme m full dose- 
mav help to strengthen the weak muscles hut it also tends to 
aggravate the spasticity Ammoacetic acid v Inch Ins some 
times proved helpful m muscular dvstrophv has lycen disappoint- 
ing hut mav be worthv of trial About IS Gm of this sub 
stance mav be given two or three times a dav 

„ 'actors I noun for this disease 

^ '■c'ncmbcred however that the symptom compic' ol 
amvotrophic lateral sclerosis mav be caused by svphiiis 



1682 


EXAMINATION AND LICENSURE 


Jour A M A 
May 9 19^6 


BACTERIOSTATIC ASTRINGENT PREPARATION 
To the Editor — For some time I ha\e been prescribing the following 
Magnesium sulfate 3 ounces 

Bone acid 2 ounces 

Aluminum ammonium sulfate 1 ounce 

Menthol 35 grains 

Mix 

This I ha\e prescribed for a Aaginal douche one or two teaspoonfuls 
to a quart of water I have often prescribed it for a wet or dry dressing 
I ha\e presenbed it for tired aching feet Please advise if the formii a 
has any antiseptic qualitic-; as I have obtained some wonderful results 
from it What is in it that gives such good results’ Georgia 

Answer — The combination is bacteriostatic, though not dis- 
infectant Its efficiency is chiefly due to the astnngency of 
the alum accentuated by the production of exosmosis due to 
hjpertonic magnesium sulfate solution The menthol has, no 
doubt, a good deal to do with the immediate grateful cooling 
sensation resulting from this application 


SAFE ANALGESICS 

To the Editor — Is ther<* a safe anod>ne other than narcotic’ I know 
that unplcnsant sequelae h'lve occurred after some of the barbiturates 
Would jou consider it wise to give these frequently for relief of pain’ 

D Pennsylvania 

Answer — Cure of the cause of pam rather than frequent 
administration of any analgesic is the goal of therapy A 
constant pain due to an incurable condition should be relieved 
by section or destruction (e g , by alcohol) of the sensory 
nerve involved 

Acetjlsahcvhc acid is probably the safest and most generally 
useful analgesic The action is enhanced hy combination with a 
barbiturate, such as phcnobarbital If it produces excessive 
sweating, it may be combined with extract of hyoscyamus, as in 
this prescription 

li Extract of hyoscyamus 0 IS Cm 

Phenobarbital 0 50 Cm 

Acetjlsalicybc acid 5 00 Gm 

M Div into fifteen capsules 

Label One every two to four hours as required 


DEXTROSE SOLUTION INTRAVENOUSLY 
To the Tdttor — In the intravenous injection of dextrose what is the 
best strength to use^ In a country practice without laboratory facilities 
or distilled water would it be proper to administer the stronger solutions 
as supplied by pharmaceutical firms, say 25 per cent and SO per cent^ 
Please omit name M D Pennsylvania 

Answer — A 5 per cent solution of dextrose is the best 
strength to use, as it is approximately isotonic with the blood 
If the patient is also in need of sodium chloride administration 
it IS best to employ a solution of 2 5 per cent dextrose and 
0425 per cent sodium chloride Such solutions are readily 
obtainable on the market m convenient containers suitable for 
administration in domestic practice The stronger solutions 
should not be used unless osmotherapeutic effects such as those 
due to the hypertonicity of the solution are aimed at For 
description see New and Nonofficial Remedies 


ERGOTAAIINE AND SCLERODERMA 
To the Cilitor — ^Can you tell me whether ergotamine has been 
employ cd to any extent in the treatment of scleroderma and whether any 
ca e reports have been published’ I should also like to obtain informa 
tion concerning the pharmacology of this drug and its use in other 
conditions such as acrodjnia Please omit name jlj Ohio 

Answer — No case reports on the use of ergotamine in 
scleroderma seem available Ergotamine is an active principle 
of ergot capable of exerting the effects characteristic of tlie 
drug including the peripheral vascular effects which mav, 
among others resemble those of acrodjnia It seems unlikelv 
that ergotamine would be used in the therapy of this conditio i 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TEBRITOBIAL BOARDS 

Alabama Montgomery June 23 25 Sec, Dr J N Baker 519 
Dexter Ave , ^lontgomery 

Arizona Baste Science Tucson June J6 Sec Dr Robert L 

Nugent Science Hall University of Arizona Tucson 

Arkansas Medical (Regular) Little Rock May 12 13 Sec State 
Medical Board of the Arkansas Medical Society Dr A S Bucinnin 
Prescott Medical (Eclectic) Little Rock May 12 Sec Dr Chrence 
II Young, 207^2 Mim St Little Rock 
California Rcciproctt\ San Francisco May 13 Sec Dr Charles 
B Pinkham 420 State Office Bldg Sacramento 

Connecticut Basic Science New Haven June 13 Prerequisite to 
license examination Address State Board of Ilealinj, Arts 1895 \alc 
Station New Haven 

Florida Jacksonville June IS 16 Sec Dr William M Rowlett 

P O Box 786 Tampa 

Georgia Atlanta June 10 11 Joint Sec State Examining Boards 
Mr R C Coleman 111 State Capitol Atlanta 

Illinois Chicago June 23 26 Superintendent of Registration 
Denartment of Registration and KcJucatioii Mr Homer J Byrd Spring 
field 

Indiana Indianapolis June 16 18 Sec Board of Medical Registra 
ticn and Examination Dr William R Davidson Room 5 State Hoii e 
Annex Indianapolis 

low \ Iowa City June 2 4 Dir Divi<ston of Licensure and Registra 
tion Mr H W Grefe Capitol Bldg Des Moines 

Kansas Topcla June 16 17 Sec Board of Medical Registration 
and Examination Dr C H Ewing 609 Broadway Lamed 

Kentuckv Louisville June 10 12 Sec State Board of Health 
Dr A T McCormack a32 W Main St Louisville 

Maryland Medical (Rcnnlar) Baltimoie June 16 Sec Dr John 
T O Mara 1215 Cathedra! St Baltimore Medical (Homeopathic) 
Baltimore June 9 10 Sec Dr John A Evans 612 W 40(h St 
Baltimore 

Missouri St Loins June 4 6 State Health Commissioner Dr 

E T McGaugh State Capitol Bldg Jefferson City 

Nebraska Omaha June 9 10 Dir Bureau of Examining Boards 
Mrs Clark Perkins State House I incoln 

New Jfrsey Trenton June 36 17 Sec, Dr Arthur W Belting 
28 W State St Trenton 

New \ork Albany Buffalo New \ ork and Syracuse June 22 25 
Chief Profes'^ional Examinations Bureau Mr Herbert J Hamilton 31a 
Education Bldg Albany 

North Carolina Paleigh June 15 Sec Dr Ben J Lawrence 

503 Professional Bldg Raleigh 

Ohio Columbus June 16 19 Sec State Medical Board Dr H I'f 
Platter 21 W Broad St Columbus 

Oklahoma Oklahoma City June 10 II Sec Dr James D Osborn 
Jr Frederick 

Oregon Portland June 16 18 Sec Dr Joseph F Wood 509 

Selling Bldg Portland 

SouTn Carolina Columbia June 23 Sec Dr A Earle Boozer 

505 Saluda Ave Columbia 

Texas Austin June 23 2a Sec Dr f J Crowe 918 19 20 Mcr 
cantile Bldg Dallas 

Vermont Burlington June 24 Sec Board of Medical Registration 
Dr \V Scott Nay Underhill 

Virginia Richmond June 18 20 Sec Dr J W Preston 2bji 

Franklin Rd Roanoke 

Wisconsin Basic Science Milwaukee June 6 Sec Prof Robert 

N Bauer 3414 W Wisconsin Ave Milwaukee 

WvoMiNC Cheyenne June 8 Sec Dr G Anderson Capitol 

Bldg Cheyenne 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical LxAitiNLRs Parts 1 and il Jnne 
22 24 and Sept 14 16 Ex Sec ilr Everett S Elwood 225 S lath St 
Philadelphia 

SPECIAL BOARDS 


American Board or Dermatology and Sypiiilolocy Oral exam 
tnation for Croup A and B applicants will he hpld in Kansas City I'm 
May 11 12 Sec Dr C Guy Lane 416 Marlboro St Boston 

American Board or Obstetrics and Gynecology Oral chnipl 
and pathological examination of ill candidates will be held in Kansas City 
Mo May 11 12 Sec Dr Paul Titus lOIa Highland Bldg Pttts 

burgh (6) r Tif 11 

American Board of Ophthalmology Kansas City Mo May 
and New YoH Sept 26 AH appluatioiis and ease reports must br 
sixty days before date of cramtnalion Asst Sec Dr Thomas D Allen 
122 S Michigan Ave Chicago 

American Board or OnTnoiArorc Surcfrv Kansas City ^fo 
12 Sec Dr Fremont A Chandler 180 N Michigan Avt Chicago 
^MFRicA Board of Pediatrics Albany N \ June 10 B^ltinio e 
and Cincinnati in November Sec Dr C A Aldrich 723 Elni at 
Winnetka III ,, ^ 

American Board of Urolocv Poston May 22 24 istc 
Gilbert J Thomas 1009 NicoHct Ave Minntufxlis 


LIMBER NECK AND POLIOMN ELITIS 
To the Editor — \our reph to a query regarding relationship of limber 
neck ot fowls and poliomyelitis in the March 21 i«sue of The Journal 
is read with con idcrable interest From per onal study of forms of 
paraU is m fowls and swine I am very sure your an wer is accurate I 
do however pre une to call your attention to the fact that poultry 
paihologi't do not recognize the condition popularly termed limber 
neck as an entity Rather it is a svmptom manifested commonlv m 
«uch condition'? as emaciation due to intestinal worm and tuberculo is 
and in fowl tvphoid Iculo i range paralysis and perhaps other di^cas s 
in addition to bo ult'm CnvRLEs Mlrrvv Ames Iowa 

Profe sor of veterinary re carch loi a Slate College of Agnculturc 
and Mechanic Art 


Missouri 
Dr E T NIcGaugh, 

8 physicians licensed b> 

Jefferson City, Jan 6, 
represented 

„ , , LICENSED El rnClTROLlT C 

School 

Loyola Ijniversity School of ‘'Icdicinc 
State University of Iowa College of Me licine 
University of Kan as School of Medicine 
Louisville and Hospital Medical CoIIegt 


Reciprocity Report 

State Health Commissioner reports 
reciprocity at the mcctin„ held m 
1930 The following, scliools ^\e^c 


Yc 
( rad 
(1919) 
(1934) 
(1930) 
(I90S> 


Ktciprocity 

with 

Ilhnnu 

loi a 
Oil o 
Kentu 1 
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Lntversity of ‘Louisville Medic'll Department 
St Louis Unuersity School of ^ledicme 
Washington Uni\ersity School of Medicine 
Creighton Uni\ersit> School of Medicine 


(1905) Kentucky 
(1932) New \orK 
(1934) Illinois 
(1932) New Jersey 


Colorado January Report 

Dr Har\ey W Snyder, secretary, Colorado State Board oi 
Medical Examiners, reports the practical examination guen m 
Denver, Jan 7, 1936 The examination covered 8 subjects and 
included 80 questions An average of 75 per cent was required 
to pass One candidate was examined and passed Six phjsi- 
cians were licensed by endorsement The following schools were 


represented 


PASSED 


Per 

Cent 


Osteopath* 


8a 


■* 1 . ear LndoT ement 

School LICENSED m ENDORSEifENT ^rad of 

Rush Medical College (1915) Michigan 

(1921) Illinois 

Stale Unuer it> of Iowa College of Medicine (1934) Iowa 

University of Louis\ille School of ^ledicine (1932) Kentuckj 

Unuersity of Ollahotna School of Medicine (1931) Oklahoma 

Jefferson Medical College of Philadelphia (1900) Indiana 


* Licensed to practice medicine and surgery 


Book Notices 

Otosclercsis By Louis K Gugnenlieim XI D B A C S Vsslstanl 
Professor of Clinical Oto LvrjnBologj Washington Unliersity School of 
Medicine Cloth Price $6 Fn 2U Mitli 127 lllustntions St Louis 
Louis K Guggenheim 1933 

The subject of otosclerosis continues to intrigue the interest 
of the otologist and of others as well who are concerned with 
the problems of the deafened It is a disease particularly of 
the young and those in early adult life The female at puberty 
and m the child bearing years is one common type of victim 
whose plight arouses the sympathy of those about her Though 
It seldom leads to absolute deafness there is frequently enough 
impairment to interfere seriously witli the happiness of the 
affected individual in social and industrial contacts It is by no 
means a rare disease Shambaugh and his associates in a study 
of deafness in members of the League for the Hard of Hearing 
estimate that 70 per cent suffered from otosclerosis with primary 
stapes fixation The American Otological Society has been a 
leading force in tins country in a campaign to solve the prob- 
lems of this affliction It has collected funds established a 
permanent records bureau, and financially aided investigations 
at various universities As to etiology there is at present no 
agreement One recent texvhook mentions no less than ten 
different theories and while some of these arc not mutiiallv 
exclusive they vary widely enough Tor instance rickets is 
thought by some to be a cause Still others, while not admit- 
ting the rickets theory, think that it is due to a disturbance 
of calcium metabolism Others feel that it is closely akin to 
osteitis fibrosa still others that it is closely related to Paget s 
disease Wittmaack is a prominent exponent of tlie notion that 
It IS due to labvrinthinc congestion and there arc those who 
feel that the real cause is a fundamental underlving disturbance 
of the glands of internal secretion It lias been thought for a 
long time that, whatever the cause a hereditary factor is 
prevent 

The author has tal cn for his thesis the idea that otosclerosis 
IS Iicrcditarv and is a regression His studies lead him to 
believe that the changes in otosclerosis manifest at pubertv or 
later vlo not arise at tins time but are due to changes in anlagcs 
presented carlv m the cmbrvologic historv of the man He 
believes furthermore that the condition is a throwback so to 
speak, to ancestors of the human race far down the line of 
vertebral descent He has devoted much time and thought to 
his thesis Starting far back he undertakes a p'lvlogcnic studv 
of the lahvriiith, beginning with the Cvclostomata He then 
discusses the development of the human aural capsule from the 
earliest cmbrvologic times He has been fortunate enough to 
obtain a siv weeks embrvo the mother of which suffered from 
a classic form of otosclerosis The sections obtained irom tl e 
embrvo arc described in detail and present conditions that arc 
highly suggestive It is the author s belief that otosclerosis ts 


perhaps due to a throwback to ancestral forms in which the 
labyrinth contains no windows, ov'al or round In those human 
beings containing certain genes there is an attempt on the part 
of nature to reproduce the primitive labyrinthine type His 
argument is bolstered bv the fact that in most instances of 
otosclerosis the chief areas of actnitv seem to be in the region 
of the labyrinth windows, particularly the oval one, m whidi 
rests the foot plate of the stapes While few will admit that 
the author has proved his point bevond all shadow of a doubt, 
it may be said that an ingenious and daring attempt at expla- 
nation has been made The book gives evidence of much 
thought and reading The arguments are well marshaled The 
prevailing theories are presented with an interesting appraisal 
of each The reproductions of photomicrographs are unusually 
well done and those interested m otosclerosis will derive much 
information, pleasure and stimulation from a reading of this 
work 

The Source of Infection In Puerceral Fever Due to Haemolytic 
Streptococci Bj Don C Colebrool Medical Bneircli Council Special 
Report Senes No 205 Piper Price Is 6d Ip 99 London His 
Majestj s Stationeri Ofl3cc 1935 

Puerperal sepsis remains a principal cause of maternal mor- 
tality despite the present general knowledge concerning anti- 
sepsis and asepsis and the use of improied technical methods 
Although extensive epidemics of puerperal fever now occur 
infrequently, the sources and types of infection in sporadic cases 
are of deep interest and require careful study 

The hemolytic streptococcus has long been considered the 
chief etiologic agent of puerperal sepsis, the incidence van mg 
from 25 to 90 per cent Only in the past few years have 
different groups and subgroups of liemolvtic cocci been isolated 
and recognition been taken of the fact that some members are 
not pathogenic for man Thus the hemolytic streptococci that 
might be found in the genital tracts of normal parturient women 
may be entirelv harmless and could not be considered the cause 
of puerperal sepsis 

Dr Colebrook seeks to determine the source of infection in a 
large senes of cases of puerperal fever due to hemolytic strepto- 
cocci and carefully summarizes her observations, determinations 
and conclusions drawn from her three vear studv She com- 
pares the strains of hemolytic streptococci isolated from cases 
of puerperal fever and the extragenital strains found in the 
patients and their contacts The strains were identified bv three 
methods of bacteriologic technic The improved procedures 
are described It was satisfactonlv shown that the method of 
absorption of agglutinins can be relied on for the differentiation 
of stable serologic types of hemolytic streptococci involved in 
puerjveral infection 

In a senes of 121 puerperal strains isolated from cases of 
definite infection it was found that eightv-five reacted with one 
or another of eighteen of the scrums that 85 per cent of these 
eightv-fivc strains belong to one of eleven tvpes, and that 
54 per cent belong to one of five tvpes Thus the majority of 
puerperal strains belong to a limited number of tv pes, and these 
arc the types usually found in diseases of the respiratory 
passages 

The source of infection of sixty -seven patients was investi- 
gated A possible source was found in 76 per cent Combined 
serologic and epidemiologic evidence pointed to the sources m 
these fortv -eight patients Six patients contracted their infec- 
tion from their own extragenital strain twentv-four from an 
attendant contact and nine from a strain found in a member 
of the household ^nv of the three sources could have been 
the cause in the remaining nine cases In a review of other 
work Dr Colebrook states that an cxtragcmtal source was found 
in the patient or contact in 75 per cent of 197 consecutive patients 
having puerperal fever 

The results of recent research show that the hcmolvtic 
streptococcus responsible for puerperal infection can be differen- 
tiated from other hemolytic streptococci bv serologic and bio- 
chemical tests that the organisms which cause puerperal fevtr 
arc not found in the genital tract at the beginning oi labor 
and that the most important sources of such organisms arc in 
the rcspiratorv passages and in septic foci of the patient and her 
contacts \cceptancc of (he facts sq ablv presented in Dr 
Colebrook s book will do much in reducing the too Iiieh 
incidence of puerperal mlcction 
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Haemochromalosis By J H Sheldon M D FRCP Hon Physician 
to the Rojal Hospital Molrerhimpton Cloth Price $8 50 Pp 382 
with 40 illustrations ^ew Aork i London Oxford Untversitj Press 
1935 

The material in this monograph formed the basis of the 
Bradshaw Lectures of 1934 In its present form it is not oiilj 
a complete summar) of the subject of hemochromatosis up to 
1934 but IS a well organized and carefullj edited dissertation 
that should have permanent lalue as a text Unlike most sum- 
maries the author has taken the prnilege of indicating his own 
judgment on numerous conflicting issues and has offered a 
hipothesis that throws some light on the phenomena of hemo- 
chromatosis The material is presented in a readable stjle It 
IS comprehensne ret simple and concise and reflects the authors 
intimate knowledge of the subject A well selected bibliography 
of close to 600 references has been skilfully utilized in the 
organization of the text, and the discussions are conyincingly 
illustrated The \iew adianced b\ the author is that hemo- 
chromatosis should be classed as an inborn error of metabolism 
which concerns the inner metabolism of probably all the cells 
of the bodj (with the possible exception of the nenous tissue) 
The disturbance is expressed in two ways b> a disturbance in 
the metabolism of melanin (hemofuscin) and by the formation 
of iron containing pigment (hemosiderin) in nearly all the 
tissues L either appears to be peculiar to the disease The 

exact nature of the metabolic error is unknown but the author 
einisages tyvo possible methods of approach, yyhich he modestly 
discusses in detail While this phase of the material is no more 
than legitimate speculation, it is proyocative and logical The 
monograph is of interest not only to those specifically interested 
in the subject of hemochromatosis but to any one concerned 
yyitli the cellular metabolism of metallic constituents The book 
IS a yaluable addition to any medical library and should be of 
mutual interest to the clinician and the pathologist 

GetSsserweiternde Stoffe der Gewebe Aon J H C addiim Prof der 
Pliartnal ologle am Unneraitj College London Eingeleitet ion H H 
Dale Dlrel tor des National Institute foi Medical Research London 
Monograpliien zur Pharmakologie und eypennientellen Tlierapie Herans 
gegeben von Phillip Ellinger Paper Price 18 marl s Pp 200 
Leipzig Georg Thleme 1930 

More and more it is coming to be belieyed that stimulation 
of neryes and muscle is accomplished by secretions exuded by 
the endings of neryes In an illuminating introductory chapter 
m Professor Gaddum s book Sir Henry Dale states The 
eyidence is clear that yyheneyer an impulse passes from an 
autonomic fiber to the cell of an autonomic ganglion acetyl- 
choline IS liberated at the synapse The conception is this that 
acetylcholine acts as the carrier of each separate preganglionic 
stimulation, that it stimulates the ganglion cell and thus pro 
y ol es a single postganglionic stimulation then that at once it 
disappears The same conception applies yyitli eyen greater 
force to the transmission of impulses from the somatic motor 
fibers to the end plates in striated yoluntary muscle Here 
again acetylcholine comes into play The proof in the case of 
the muscle is not so conclusne as is that for transmission 
through the synapses of the ganglions neyertheless such proof 
IS accumulating rapidly This topic is of such importance that 
Professor Gaddum finds it necessary to deyote an entire chapter 
to it yyith attention not only to acetylcholine but also to sym- 
pathin The eyidence at hand makes it appear that sympathin is 
closely related chemically to epinephrine In the preface of the 
book acknoyy ledgment is made for the inspiration receiyed from 
Sir Henry Dale yyith yyhom Professor Gaddum has been asso- 
ciated for seyeral years and yyho originally yyas to have been a 
joint author In accordance yyith the purposes of the seriei, of 
monographs of yyhich this is a member the eyidence selected for 
discussion IS that to yyhich the judgment of the author attributes 
the greatest interest and importance 

The principal topics reyieyyed in the yolume are histamine, 
acetylcholine adenosine materials of unknoyyn chemical con- 
stitution present in extracts oi yarious tissues, the liberation of 
specific substances by stimulation of neryes and the liberation 
of actiye substances in other tissues The last topic introduces 
the concluding section yyhich bears on traumatic shock and the 
svmptom complex of anaphylaxis 

The presentation of each topic is concise and orderly some- 
yyhat atter the manner ot a compendium but with better style 


than the usual compendium has to offer, a style distinctly 
superior to that encountered in most German medical writing, 
thus only small familiarity yyith German is required by the 
reader The subject of histamine, for instance, is coyered in 
the follotving order (a) its chemical and physical properties, 
(b) Its pharmacologic peculiarities, its action on the circulation, 
on the lymph on the heart, uterus and other organs, (r) its 
natural occurrence its extraction and isolation (d) its resorp 
tion, excretion and metabolism (e) its physiologic significance 

The bibliography includes approximately 800 references, 
almost all of them mentioned m the text The book is a yyel 
come addition to the literature on pharmacology 

The Extra Pharmacopceia of Martindale and Westcott Volume II 
Published by Direction ot the Council of the Phamnceiiticnl Socletj of 
Great Britain Twentieth edition Cloth Price 22s Cd Pp 889 
London The Pliamnieutlcal Press H K Leins i. Co Ltd 293o 

To call a book a gold mine may be unfair to the book yvhen 
it IS as full of priceless information as is the “Extra Phar 
niacopeia a book that is intended to reduce to order and to a 
manageable compass references to the outstanding original work 
and the notable adyances throughout the yyliole field of thera 
peutics The first yolume of this edition is deyoted mainly 
to treatment yyith drugs and chemicals and the second yolume 
IS concerned yyith matters of diagnosis, analysis and assay of 
medicinal products and diverse other subjects associated with 
medicine chemistry and pharmacy that could not be included 
in the first yolume The first 300 pages gives a yyealth of 
analytic data of interest largely to pharmaceutic chemists 
Then folloyvs a brief practical treatise on clinical examinations 
of urine blood feces stomach contents and cerebrospinal fluid 
Under nutrition are discussed foods, yitamins and their esti 
mation yyater milk flour and bread analysis Bacteriologic 
and clinical data yyith special reference to diseases occupy 120 
closely printed pages of practical information, some of yvhicli 
It yyould be difficult to find elseyyliere Sterilization and dism 
fectants chemotherapy and gas poisoning, radium and roentgen 
diagnosis and therapy electrotherapy, actinotherapy and pro 
prietary medicines are chapter headings that might serve to 
illustrate the great \ariety of material taken up in this volume 
The tyyo \olumes of the Extra Pharmacopeia constitute a refer 
eiice library on matters medical and pharmaceutic that yyriters 
teachers and practitioners yvho yyant to be yvell informed should 
not try to get along without 

Allgenieine Rontgenkunde Einfuhrung in Studlum und Praxis der 
mediztnischen Rontgenologie Aon Dr S Glasstlielb Second edition of 
Die Kontgentechnik in DHgnostlk und Thenple Pijier Price 18 
marks Pp 502 with 304 Illustrations y lenna Julius Springer 1930 

When the first edition of Glasscheib’s book came out it had 
a phenomenal success yyhich yvas fully justified For the first 
time an attempt had been made to giye the fundamentals for 
the understanding of x-ray yyork from a diagnostic as yyell as 
a therapeutic point of yieyv The success of the book encour 
aged the author, yvhen finishing the neyv edition, to yyideii the 
scope of the yyork Glasscheib noyv gives his book the title 
‘General Roentgenology ” In fact, he has created a yyork cor 
responding to the textbooks of general surgery or pathology 
that haye existed for a long tin:^| With his book he provides 
a yyork yyhich eyerj physician ^w ho deyotes himself to clinical 
x-ray yyork can use to advantage The so called interpretation 
of x-ray films can be successful only yyhen the manner m yyhich 
the films are taken is understood and the possibilities of inter- 
pretation in relationship to technic and clinical factors^ arc bal 
anced The biologic fundamentals of the x-rays m hying 
material are set forth and the physics of x-rays is conyerted 
from a rather dry and for the practitioner somewhat distant 
science into an interesting, hying aspect of teaching The 
material is abundant and it is astonishing yyith yyhat disposition 
and exactness Glasscheib has soUed his complicated task The 
yyork is subdiyidcd into three parts (1) roentgen phisics (2) 
the use of x-rays in diagnostics (3) the use of x-rays m thera 
peutics Each of these parts is subduided into numerous chap- 
ters The partitions of the yyhole thing are so clear, the diction 
so distinct, that one is forced to admire the knoyyledge and the 
talent that this young author has submitted for the purpose ot 
teaching In this edition, the chapters concerning x-rays m 
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the medical and clinical methods as well as special -s. ray 
patholog} are entirel> new Till now, parts of these chapters 
hare been found scattered m special works Here for the first 
time thej are described evactlj and clearK arranged 
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The Foot Bj Normin C LnKe MD MS DS Senior Surpeon 'vnd 
Lecturer on Surgerj Chnrlnp Cross Hoapitil London Cloth Price 
50 rp 330 T\ith 05 Illustrations Baltimore Milll^m Mood v 
Company 1935 

This IS written bj a plnsicnn whose interest in the phrsiologv 
and the pathologj of the human foot is manifested m the 
enthusiastic presentation of the subject The discussion begins 
with a renew of the erolution of the foot and continues with 
a description of the anatomy and plnsiologi The author does 
not agree with Keith or with most orthopedic surgeons who 
hold that the normal arch of the foot is maintained bj muscles, 
while ligaments sene as safeguards and come into use only 
when the muscular defense is broken down Lake further 
argues that the human foot has gradually been growing more 
rigid through the process of eiolution He explains in part 
some of the dei elopmental anomalies and particularly the com- 
mon condition of painful flatfoot or chronic foot strain b} 
further interpretations of this hypothesis The book includes 
a brief statement about the carious abnormalities of the foot 
injuries and infections and coiers subjects which are ordinaril) 
relegated to the chiropodist but which should be better under- 
stood b) the specialist and the familj doctor The text is 
illustrated by diagrammatic sketches roentgenograms and 
reproductions of photographs The general practitioner as 
well as the orthopedic surgeon is constantlj being appealed to 
for relief from painful conditions of the feet This book con- 
tains information which should help them in treating these 
patients more mtelhgentlj and more scientificalh The major 
orthopedic procedures connected with the treatment of se\ere 
talipes were dehberatelj omitted This book should be of 
interest and help to the chiropodist and the masseuse as well 
as to the plijsician 

I and Me A Study of the Self By E Cralnm Howe MB BS 
BPM Associate Plisslcian Institute of Medical Psjchologi London 
Cloth Price 7s Cd Pp 230 with 14 Illustrations London Faber 
and Faber Limited 1933 

The author applies the principle of relatnitc to the study of 
life in general and of man m particular decrjing the fallacy 
of studying things-in-themselyes and different qualities as abso- 
lutes He points out that the scientist must recognize an 
incyitable dualism at eyery point For instance where fear 
and anxiety are part of the reality of life the sense of safety 
IS only to be found in accepting danger' and if we use our 
yyill poyyer yye soon discoyer something else namely that yyc 
haye a yyont power too ’ The author pleads for science as a 
method of correlating data obtained from the studs of external 
reality saying yes to both good and bad \es to both sides of 
the balance, accepting the whole of reality as a matter of tact 
The book is a philosophical study that \yill appeal more on a 
second reading than it yyill on the first and the authors skil- 
fully drawn paradoxes arc aided by a number of formalistic 
drawings emphasizing the importance of the middle path and 
the falsity of fixed absolutes 

Thirapeutiquo cardlovasculalre P/r Ic noclciir P Silinimpf PIcrron 
lapcr t rkc ao francs Pp 2^0 ^ aris J ley round X Cic 193' 

Ihc writer of this book if obyiousK not imbued yyith the 
critical scientific spirit that must be deniaiidcd of a medical 
teacher or ysritcr in order that his opinion may carry weight 
He obyioush assumes the attitude of the «o called eclectic 
yyho presumes to make a selection of remedies from allopathic 
as well as homeopathic’ and other authorities, and to use yyhat 
Seems bc't according to his judgment and experience W hile 
Dr Schrumpf-Picrron frequently indulges him eh m flings at 
‘regular medicine he does not imprc s one with am special 
knowledge of his irregular remedies yyhich he deals us with 
unfortunately so liberal a band that it would take mam a hte- 
tinie of many a man to jutUe them scientifically This boe'k 
cenamK cannot be recommended as a syfe guide to a tiegmncr 
in therapy It is rather suitable as a museum p’ecc < t eclectic 
medication 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts Compensability of 
Pneumonia — The employee, m the course of his employment, 
assisted for about t\yo and one-half hours m the grinding of 
an exceptionally dirty load of gram fodder The inhalation 
of the resulting dust and other foreign particles caused him 
to cough yiolently and to expectorate ‘a b'ack substance ” That 
eyening he continued to cough, complained of his chest hurting, 
and expectorated blood \fter seyeral days of illness he died 
of pneumonia A.tter the industrial accident board had denied 
their claim for compensation, the district court gaxe judgment 
for the claimants The employ er s insurer then appealed to 
the court of cn il appeals Texas 

Plainly said the court a damage to the physical structure 
of the body need not necessarily be externally yisible to come 
yyithin the meaning of injury ’ as that term is used m the 
yyorkmens compensation act Naturally, symptoms are 
depended on in large measure in cases of this character to 
proye injury to a hidden organ There yyas yiolent coughing, 
spitting of blood and pains m Ins chest, almost immediately 
after the infliction of the alleged injury, and these facts, 
together yyith the medical testimony amply supported the jury’s 
finding that an injury yyas sustained If that injury yyas unde- 
signed and unexpected, had its origin m a risk connected 

with the employment and is shoyyn to haye floyyed immediately 
and directly from that source as a rational consequence it is 
compensable In this case the employee labored under unusual 
conditions The fodder yyas the dirtiest that the yyitncsscs had 

eyer seen There yyas a mild fpidemic of pneumonia m the 

community The employer could haye but had not proyided 
protectiye measures The injury yyas unexpected and unde- 
signed It could be traced to a definite time place and cause 
There must of course be a causal connection between the 
injury and subsequent death of the employee for the latter Id 
be compensable Here the court said there yyas sufficient 
eyidence of an injury to the lungs, folloyyed immediately by 
symptoms indicating a predisposition to pneumonia, yyhich in 
fact resulted death occurring therefrom m just one yyeek from 
the tune of the alleged injury The cause set in motion operated 
continuously through a sequence of eyents, each floyyiiig nat- 
urally from one to the other, eyentuating in death The ^rt 
therefore affirmed the judgment of the district court fq^ the 
claimants— Voiy fond Co3iio//y Co ' Rpgcis (Terns), S6 S IF 
(2d) 867 

Malpractice Fibrous Union Folloyving Fracture of 
Hip — ^The plaintiff 59 years of age injured his right hip in 
1931 and the defendant a physician, on the basis of a roent- 
genogram made a diagnosis of an impacted complete fracture 
of the surgical neck ot the femur The injured leg was tem- 
porarily immobilized yyith splints and sandbags and after the 
swelling had subsided a plaster cast was applied \bout fiyc 
months thereafter the cast and sphnts were remoyed Con- 
tinuing to haye trouble with the hip for seyeral years the 
plamtift consulted another physician iii 1933 whose roent- 
genologic examination disclosed that the shaft had slipped past 
the head ot the femur for a distance of about two inches result- 
ing in only a fibrous union The plaintiff thereafter sued the 
deicndaiit and obtained judgment in the Lnited States district 
court district ot Idaho eastern duisioii The delendaiit then 
appealed to the Lnited States circuit court of appeals, ninth 
circuit 

It yyas conceded apparently that the defendants initial treat- 
ment yya proper lor an impacted fracture but it was contended 
that he was negligent m his diagnosis and yyais turther negligent 
in not hayiig taken a second roemgenogram m order to ascer- 
tain yyhelher or not the bones were in apposition alter the cast 
was aipled Fiye medical witnesses testified that the first 
reenlgc irgr ini s] owed the iraeturc to be iinp'>cted One med cal 



1686 


SOCIETY PROCEEDINGS 


Jour A. M A 
JIav 9 I9J6 


Witness for the plaintiff testified that, on the basis of the first 
roentgenogram and the plaintiff’s inabilitj to stand on the 
injured leg, the fracture was ummpacted and that the defectne 
union was due partl> to a failure to reduce the fracture bv 
traction and partlj to the premature use of the injured leg 
Another witness for the plaintiff testified that the defectne 
union might hate been caused by either a failure to reduce 
the fracture or a slipping of the fragments after a proper reduc- 
tion The defendant testified that he did not take a second 
roentgenogram because bis measurements show ed the bones were 
in position at the time he placed the patient m the cast and 
that he made such additional examination and manipulation 
at that time as was necessarj to ascertain that fact There 
was no eMdence that physicians in that locality were in the 
habit of taking more than one roentgenogram m a fracture 
case such as the one imohed in this case, or of making any 
examination other than such as was made by the defendant 
The treatment given the patient before the leg was placed in 
a cast was in accordance with the diagnosis and conceded to 
be correct for an impacted fracture If, the court said a 
ph> sician has the knowledge ai d professional skill equal to the 
average m the locality where he is practicing and exercises 
that know ledge without negligence he is not liable for a mistake 
or error m judgment Said the court 

In \iew of the opinion of the large number of professional witnesses 
to the effect that this nas unquestionably an impacted (ractiire and was 
so shown by the x ra> pictures taken at the time and in view of the 
fact that the opposing testimonj of Dr Rich merely goes to the expres 
Sion of his opinion that the fracture was ummpacted and does not 
purport to show that there was negligence in diagnosing the fracture as 
an impacted one even if we assume as the jury may ha\e behe\ed and 
found that the fracture was not reduced it would still be true that we 
ha\e nothing more in the case than an error of judgment and no proof 
that the appellant did not exercise such professional skill and care as 
were reasonably to be expected in that locality 

The court concluded, therefore that the plaintiff could not 
recover having failed to establish that there was negligence in 
the initial treatment of the fractured leg and having faded to 
establish that the faulty union complained of was the result of 
any other act of negligence on the part of the defendant — 
lilooie 1 TrenicUmg 78 F (2d) 821 

Pharmacists Liability for Sale of Mineral Oil Con- 
taminated with Formaldehyde — The plaintiff purchased 
some mineral oil from the drug store owned by the pharmacist- 
defendant and gave a portion of it to his infant child The 
infant became ill almost immediately and ten davs later died 
of ileocolitis or inflammation of the bowel The plaintiff as 
administrator of the estate of his deceased son, sued the 
pKarmacist-defendant and the clerk who had dispensed the oil 
contending that the oil was contaminated with formaldehjde 
At the close of the evidence, the case was dismissed as to the 
clerk but the jury returned a verdict against the pharmacist, 
who thereupon appealed to the Supreme Court of Minnesota 

In the opinion of the Supreme Court, there was sufficient 
evidence to justifv an inference that some one connected with 
the pharmacj had carelesslj permitted formaldehyde to get into 
the mineral oil that a quantity of it was sold to the plaintiff 
and administered to the child, and that the child died as the result 
thereof The pharmacist contended, however that the judg- 
ment in favor of the clerk was a conclusive bar to a judgment 
against him arguing that the liability of the master is deriva- 
tive and depends solely on the negligence of the servant With 
this contention the court could not agree Whatever might be 
the result if the pharmacists liabilitv depended solely on the 
act of his clerk the court said, there was abundant eyidence 
oi responsibility aside from the sole act of sale The real cause 
of death lav in the carelessness which resulted in formaldehyde 
being mixed with the oil The record was silent as to how 
this occurred and certainly does not fix the blame on the clerk 
Furthermore Masons Minn St 1927 Sec 5813 provides that — 

E\cr\ propne or or manager of a place where drugs are «old ^hall be 
re<pon ible for the qua]it> or all drugs chemicals and medicines sold 
bj him 

This section uas not enacted to rehe\e pharmacists of any 
responsibilities but to afford additional protection to the public 
The pharmacists liability, therefore is not predicated solely 
on the negligent act ot the clerk but is imposed on him bv his 


responsibility for the qualitv of his drugs The jury was justi 
fied by the plaintiffs testimony m finding that the quality of 
the oil had become dangerously impaired prior to the sale by 
the clerk Had the same adulterated oil been sold in some way 
by an automatic vending machine instead of by the clerk, the 
pharmacist’s responsibility under the statute would be quite 
clear The court accordingly affirmed the judgment against the 
pharmacist —Bri rv v Daniels (Slnvi ), 263 N IF 115 
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American Medical Association Kansas City Mo Ma> 11 15 Dr Oiin 
West 535 North Dearborn St Chicago Secretarj 

American Academy of Pediatrics Kansas Citj Mo May 11 12 Dr 
Clifford G Grulee 636 Church St E\anston 111 Secretarj 
American Association for the Stud> and Control of Rheumatic Diseases 
Kansas City Mo May 11 Dr Lonng T Swaim 372 Marlboro St 
Boston Secretary 

American Association for the Study of Goiter Chicago June 8 10 Dr 
W Blair Mosser 133 Biddle St Kane Pa Corresponding Secretarj 
American Association for the Study of Neoplastic Diseases Baltimore 
June 1113 Dr Eugene R Whitmore 2139 Wjoming A\e N \\ 
Washington D C Secretarj 

American Bronchoscopic Society Detroit May 27 Dr Ljnian Richards 
319 Longwood Ave Boston Secretary 
American Dermatological Association Swampscott Mass June 4 6 Dr 
Fred D Weidman Medical Laboratories Univeisity of PennsyUania 
Philadelphia Secretarj 

American Gjnecological Societj Absecon N J May 25 27 Dr Otto H 
Schwarz 630 S Kingshighway Blvd St Louis Secretary 
American Heart Association Kansas City Mo May 12 Dr H M 
Margin 50 West 50th St New lork Acting Executive Secretarj 
American Laryngological Association Detroit May 25 27 Dr James A 
Babbitt 1912 Spruce St Philadelphia Secretarj 
Am-ncan Laryngologicul Rhmological and Otological Society Denver 
May 18 20 Dr C Stewart Nash 708 Medical Arts Building 
Rochester N Y Acting Secretary 

American Neurological Association Atlantic City N J June 13 Dr 
Henry A Riley 117 East 72d St New \ork Secretary 
American Ophthalmological Society Hot Springs Va June 13 Dr 
J Milton Gnscom 255 South 17th St Philadelphia Secretarj 
American Orthopedic Association Milwaukee May 18 21 Dr Ralph K 
Ghormley Mayo Clmic Rochester Minn Secretary 
American Otological Society Detroit Maj 28 29 Dr Thomas J Harris 
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Alabama Medical Association Journal, Montgomery 

5 301 336 (Mnrch) 1936 

Radical Treatment of Rectal Stricture T B Hubbard Montgomerj 
— p 301 

Surgical Treatment of Ulcers of Stomach and Duodenum J O 
Morgan, G'ldsden — p 304 

Treatment of Prolapsus Uteri L F Turlington Birmingham — p 307 
Treatment of Pneumonia J H Meigs Anniston — p 309 
Alabama s Eighty Nine \ears of Medical Organization Brief Hi to y 
of the Association D L Cannon 2\Iontgomery — p 313 

Amencan Journal of Medical Sciences, Philadelphia 

191 305 452 (March) 1936 

Pneumococcus Type III Pneumonia Anaijsis of Fue Hundred Cases 
R L Cecil N Plummer and M 'McCall Isen ■\ork — p dOo 
Studies of Vitamin C Excretion and Saturation J B \oumans "M t 
Corlctte J H Akerojd and Helen Frank NashsiUe Tcnn — p 319 
Clinical Obsenations on Pulmonary Blood Flon in Silicosis and Other 
Fibrotic Conditions of Lungs H R Miller New kork — p 334 
JIumps Orchitis A Stengel Jr Philadelphia — p 340 
Routine Diagnostic Procedure for the Patient W ho Enters the Hospital 
in Coma P Solomon and C D Aring Boston • — p 33/ 

Paget s Disease (Osteitis Deformans) Analjsis of One Hundred and 
Sixteen Cases A B Gutman and H Kasabach ^ew \ork — p 361 
Previously Undescrihed Granule Within Ljmphoc>te E A Gall 
Boston - — p 380 

Bartonella Cams Infection m Relation to Secondary Anemia and Asso 
ciated Underlying I csions 0 L Munch Philadelphia — P 388 
•Presence of Intrinsic Factor of Castle in Gastric Juice of Patients vvitli 
Pernicious Anemia S Jf Goldhamer Ann Arbor Mich — p 405 
•Treatment of Coronary Artery Disease hi Intravenous Injections of 
Hypertonic Saline Solution S C Femberg New fork — p 410 
Cardiomegalia Cljcogenica Circumscripta L E Fmlelstem Brookl>o 
— p 4IS 

Intrinsic Factor in Gastric Juice of Pernicious Ane- 
mia — Goldhamer points out that, while the hapothesis of 
Castle, Townsend and Heath is of the greatest importance, it 
does not e\p!ain adequatelv (1) the characteristic spontaneous 
remissions that occur in pernicious anemia (2) wh\ patients 
m relapse have variable red blood cell counts, and (3) wli) 
those patients with pernicious anemia who apparentlj have no 
“intrinsic” factor in their gastric juice are able to produce at 
least some mature red blood cells despite the specific conclusion 
that the intrinsic factor must be present m order to accomplish 
this In an attempt to explain some of these questions, experi- 
ments were performed w'lth gastric juice obtained from patients 
with pernicious anemia in relapse The patients selected were 
proved to have pernicious anemia bv their historv phvsical 
appearances and laboratorj procedures The red blood cell 
counts were made on a \eubaucr-Levj counting chamber The 
hemoglobin was calculated m a Sahli liemoglobmometer accord- 
ing to the recentlj modified method of Osgood and Haskins 
The reticulocvtc counts were made on brilliant cresvl blue 
stained coverslip preparations and on each occasion 1 000 red 
blood colls were counted The author found that the intrinsic 
factor of Castle is present m the gastric jmee of patients with 
pernicious anemia in relapse The deficicncv of the gastric 
secretion m jicrnicious anemia appears to be quantitative rather 
than qualitative The red blood cell count in relapse, tails to 
a level determined bv the amount of intrinsic factor which the 
patient is able to secrete in his gastric juice Apparcntlv 
crvthropoicsis depends in part at least on the action oi the 
intrinsic factor and the rate of red blood cell lormation is 
related to the amount of the intrinsic factor produced Spon- 
taneous remissions still remain in the realm ot speculation 
Treatment of Coronary Disease by Saline Injections — 
Three vears ago, reinbcrg gave a patient having artcno-clc 
rotic closure of the leg vessels and coronarv disease intrave- 


nous therapj accidentallj before a card,ac examination was 
made Three injections of 5 per cent sodium chloride solution 
of 300 cc each had been given to the patient before the diag- 
nosis was known During the following three vears of this 
treatment he had onlj one episode ot angina At the present 
time he receives a vveeklv injection of 300 cc of a S per cent 
solution of sodium chloride Todaj he can walk anv distance 
without sjmptoms During this period fifteen other patients 
with combined arterio'clerotic closure of leg vessels and cor- 
onarv arterv disease have been treated with intravenous injec- 
tions of hjpertonic solution of sodium chloride No untoward 
accident has occurred Tlie results in these fifteen cases 
appeared so promising that six intractable cases of angina pec- 
toris due to coronarv arterv disease vvitbout arterial involve- 
ment of the extremities were selected for special studv The 
group consisted of five cases of angina jKctons following cor- 
cnarj arterj thrombosis and one case of coronarv sclerosis m 
a diabetic patient These patients had had coronarv artery 
disease for at least six months and had not improved under 
the ordmarv course of treatment None of the six patients 
could walk one block without being stopped bj precordial pain 
or dvspnea The initial dose was 100 cc of a sterile 5 per 
cent sodium chloride solution Subsequent doses were increased 
bv 50 cc vvceklj up to a maximum of 250 cc Injections were 
given three times a week If precordial pain occurred during 
or iinmcdiatelj following tlie increased intravenous injection it 
was evident that the heart was not readj for it The author 
continued the tlierapv with the previous dose for a jicriod of 
three weeks The increased dose was then retried and was in 
eveo case successful A graduated 300 cc buret was used and 
the solution was given intravenouslj bv gravity The buret 
was about 3’A feet above the patient, who was lying hon- 
zontallv Patients were not hospitalized and came to the clinic 
unattended These patients did not receive anv drugs or other 
treatment after the intravenous injections were begun Strik- 
ing improvement occurred in all evinced by definite and con- 
tinuous clinical improvement No claim is made that the 
arteriosclerotic process responsible for this disease is arrested 
The treatment was employed in an attempt to increase the 
collateral circulation The intravenous administration probably 
favors the development of collateral circulation through the 
finer ramifications of the coronarv svstcni In selecting the 
first cases care was taken to avoid those that showed nephritis 
cardiac decompensation, cardiac arrhythmia and arterial hyper- 
tension over 180 mm of mercun The hvpothcsis is presented 
that the clinical improvement mav be due to the fact tint the 
treatment encourages a more rap d development of collateral 
circulatvon in the wall of the heart 


American Journal of Orthopsycluatiy, Menasha, Wts 


I S \\ lie and 


G 1 182 Oan ) 1936 

Use of Kolis Test as an Indicator of Mental Confusion 
Rose Davis Xen Tork — p I 

Phy Technics in Child Anahsis E Ii s York p 17 

Uses of Books for Psjchothcnpv with Children C Bradlcv and 
Elizabeth S Bosquet East Providence R I — p 23 
Rorsebach Test Replies and Results in One Hundred Normal Adults 
of VvcraKc ImelliEcnce Quotient C E Gardner Waverlev Mass — 
p 32 

PsjchoIoEic Approach to the Problems of Psjchiatrj J D Vt Griffin 
Irovidcncc R I — p 

Corrclaljons of InlclliKcn c Quotients of Portens Maze md Bin-l S non 
Tc ts in Tvio Hundred Ncurrpsjcbiatnc Pitient^ JT J Midnci* 
Boston and Mar^rarct E Sdulltnp Ann Arbor, Micb—p 7 i 
SiRnificancc of 3u\enilc Neuropathic Tnits Const Icration of Their 
Role in ZUD]op^ of Functional CardioxT cuhr and Gt tro-Infe tinal 
Dj«:ordcrs and Exophtlnlmic Goiter A W Hackficld Se-ittlc — 
P 7 

Chne Treatment Ruth 

M Hubbard and Christine F \dam« Roche«tcr N \ n 

ChildhMd Manife t.lions and Adult P vcho es \ S EJvvards and 
1 D Lanplej Allens Ca — p IQj ^ 

Tv,*s ami Incidence of Behavior Problem, ,n Relation to Cultural 
BackKroard^^ Marion R Mejers and Hazel M Cushinj; R«:he ter, 

The Far^lI^ as a Builder of I cr rnalitv I 
P J17 

Pitui ar\ Disturbances in I ehaunr Prcbl'*m< 
aknT Jant^lmrj: N J — yi 
Aprt'oach to Mei urernent of Mental Health 
M^e*-^ Toronfo — p 
Furcticas arl Limitation, of Social Worker in Pvvchialr.r l„. 


G lonrcy Sen 1 orj — 
M Xlolitch and S I’oh 
S N F Chant and C R 
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Am J Syphilis, Gonorrhea and Ven Dis,St Louis 

20 115 230 (March) 1936 

Sjphihtic Pseudobulbar Palsy with Compulsne Weeping L J 
Karnobh and \\ H Connor Cleveland — p 115 
Bismuth b> Mouth in Treatment of Sjphilis Preliminar> Experimental 
Studj with Bismuth Chloride (Bismutrate) in Rabbit Sjphihs C R 
Rein and M B Sulzberger New \ork — p 124 
•Oral Administration of Bismuth m Treatment of Experimental Rabbit 
Svpbilis J E Kemp and P D Rosahn Chicago — p 231 
Svplnlis of Spinal Cord N \\ \\ inkelman Philadelphia — p 146 

Bismuth by Mouth in Treatment of Experimental 
Syphilis — In a stud\ of the oral administration of bismuth 
m the treatment of earU siphihs m the rabbit, Kemp and 
Rosahn found that 1 Twentj-four dailj doses each of 20 mg 
of metallic bismuth as contained in a complex amino acid bis- 
muth salt (bismutrate) per kilogram faded to alter materially 
the course of earlj sjphilis in fi\e of the six animals treated 
Two of the four animals which were guen twenh-four doses 
of SO mg per kilogram developed generalized lesions during 
treatment or a short time after it ended The two remaining 
animals were still negative forty -one davs after the experiment 
ended The one animal that died after the sixth treatment still 
harbored actively motile spirochetes in the originally infected 
testicle 2 Six animals fed twenty four doses each of 20 mg 
of metallic bismuth per kilogram as contained in bismuth 
sodium iron citrate experienced no change m the course of 
the infection, developing metastatic lesions m the testicle oppo 
site to that inoculated m every instance 3 Seven of eight 
rabbits fed potassium bismuth tartrate m doses of 20 mg per 
kilogram still showed activelv motile spirochetes in the inocu- 
lated testicle after the twenty -fourth treatment Seven of the 
eight also developed metastatic lesions in the opposite testicle 
during or within twenty davs after the treatment was termi- 
nated 4 The results of the Kolmer blood Wassermann and 
Kahn tests, performed according to a technic modified for 
rabbits gave no index of the course of the infection during 
treatment 5 The study supports the observation of Serefis 
that It IS impossible to use the syphilitic rabbit in determining 
the value of bismuth preparations intended for oral administra- 
tion III the treatment of human syphilis 

Anatomical Record, Philadelphia 

64 277 412 (Feb 25) 1936 

Transplantation of H>pophysis Cerebri to Anterior Chamber of Eye m 
Albino Rats C I Buxton Boston — p 277 
Experimental Studies on A agus and Spinal Accessory Keues tn Cat 
F S DuBois nnd J O Folej Lniversity Ala — p 28a 
Observations on Ovulation in Rabbit J E Markee and J C IIinse> 
Palo Alto Calif — p 309 

Extrusive Growth and Attrition of Incisors in Albino and Hybrid 
Rattus Norvegicus (Erlcben) A R Shadlc L G Wagner and 
T Jacobs Buflalo — p 321 

Studies in Wave Mechanics of Muscle III Anastomotic Fibers 
Central Nuclei and Intercalated Disks in Cross Striated Skeletal 
Mu‘5c1cs of Guinea Pig (Cavia Cobaja) E J Carey Milwaukee — 

]) 327 

Id \I Areas of Cohnhcim Are Transverse Sections of Cross Stri 
tions of Striated Muscle Fiber E J Carey and \N Zeit Milwaukee 
— p 343 

Method for Staining Pepsinogen Gianules in Gastric Glands D J 
Bowie Montreal — p 357 

•Orientation of Venous \alves in Relation to Body Surfaces E A 
Edwards Boston — p 369 

Adaptation of Transparent Chamber Technic to Ear of Dog R L 
Moore Philadelphia — p 387 

Origin of Notochord in Alligator Mississippicnsis A M Reese 
Morgantow n W \ a — p 40a 

Example of Thoracopagus Tribrachjus in Mouse C V Green Bar 
Harbor Maine— 'p 409 

Orientation of Venous Valves in Relation to Body 
Surfaces — Edwards describes a seeminglv constant orientation 
of the \ahes of veins of the extremities The vein at the site 
of a valve is elliptic in cross section the major axis of the 
cllip e being parallel to the skin or its tangent Within the 
vein at the site of the valve the two cusps arise from the long 
curves of the ellipse so that the aperture between their free 
margins is also parallel to the overljing skin The advantage 
of this arrangement is that the compression transmitted to the 
veins bv overlvmg structures produces secure apposition of the 
cusps to each other and therebv ensures the competence of 
the valve The demonstration of the relationship of venous 
valves to the overlvmg skin is based on anatomic dissections 
and on roentgen studies of the living subject Presumabh a 


similar relationship exists between venous valves and adjacent 
surface planes in the interior of the bod> Actual observation, 
however, has been extended onlj to one fairlj constant valve 
in the external iliac vein, in which the cusps are dcfimttlj 
oriented in a plane parallel to the parietal peritoneum 

Archives of Dermatology and Syphilology, Chicago 

33 413 604 (March) 1936 

•Ten \ears Expeiience in Treatment of Lupus Erythematosus with Gold 
Compounds C S Wright Philadelphia — p 413 
Etiology of Lupus Erythematosus Occurrence in the Negro C I 
Cummer Cleveland — p 434 

Measurements of Depth Dose for Roentgen Therapy Used in Derma 
tologic Practice G C Andrews and C B Braestrup, New ^ork — 
p 446 

LWII Pit} rosponim Ovale (Bottle Bacillus of Unna Spore cf 
Malassez) Cultivation and Possible Role in Seborrheic Dermatitis 
M Moore R L Kile M F Engman Jr and M F Engman Si 
I ouis — p 457 

•Granuloma Annulare Report of Unusual Cases with Comment on 

Histology of Disease M H Goodman and L W Ketron Baltimore 
— P 473 

•Cutaneous Tags of Neck H J Templeton Oakland Cahf — p 495 
Cicatrizing Morphea with Ankylosing Arthritis and Osteoblastic Change 
Report of Case S Crawford Pittsburgh — p 506 
Effect of Hyperpyiexia in Treatment of Chronic Recurrent Dermatoses 
Clinical and Biochemical Studies with Especial Reference to I ipids 
and Lactic Acid Preliminary Report I Rosen H Rosenfeld and 
rrances Krasnow New Vork — p 528 

Treatment of Lupus Erythematosus with Gold Com 
pounds — Wright discusses the cases of seventy -six patients 
with lupus ery thematosus, for whom the outlook was hopeless 
who were treated during a period of ten years with gold com 
pounds chiefly with gold and sodium thiosulfate Twenty -eight 
patients are regarded as cured, twenty-six were almost cured 
or were greatly improved, thirteen were improved moderately 
or slightly and nine failed to respond favorably to the treatment 
Of the patients regarded as cured two have been well with no 
relapse for seven years two for six years, two for five years 
and three for four years The amount of gold and sodium 
thiosulfate required for cure varied from a minimum of 12 mg 
in one patient to a maximum of 2 750 mg in another Thirteen 
patients suffered one or more relapses after being partially or 
entirely free from lesions In some patients the lesions cleared 
again following further treatment with the drug, and some 
were discouraged and refused further therapy Nineteen of the 
patients suffered a reaction of one type or another from the 
gold The commonest was a scarlatiniform dermatitis, which 
occurred in eiglit cases No fatality occurred in the senes 
except in one case in which dissemination of the eruption and 
death occurred following the use of a foreign preparation of 
gold The safety of administering gold compounds has been 
greatly enhanced by a better understanding of dosage and of 
the warning signs of intolerance, which lead the physician to 
take measures to prevent serious accidents It is the author s 
distinct impression that the percentage of cure would he even 
higher with modern therapy if entire cooperation by the patient 
could be achieved, for certainly in some cases improvement 
could have become cure by additional therapy 

Annular Granuloma — Goodman and Ketron report two 
cases of annular granuloma which show, besides typical lesions 
those of a large circinate type resembling the lesions of toxic 
erythemas A detailed study of the histopathologic character of 
the disease, based on a total of twelve cases, is presented show 
iiig the various gradations from early changes as illustrated in 
the erythematous manifestations to those found in the later 
stages present m the more characteristic lesions From their 
studies they believe that annular granuloma presents a charac- 
teristic histologic picture, particularly m the early stages m 
which the first changes appear to be a granular degeneration 
of the connective tissue, either diffuse or localized in more 
sharply circumscribed areas This is followed by a cellular iiifil 
trate of large mononuclear cells of the macrophage type which 
with connective tissue cells, tend to arrange themselves between 
the partially degenerated fibers or around the edges of circum 
scribed necrotic zones in a characteristic manner Although 
there was a considerable perivascular inflammatory reaction 
present no marked occlusive changes were found in the blood 
vessels, and they show no particular relationship to either the 
early or the later necrotic changes in the connective tissue 
Polvraorphonuclear neutrophilic leukocytes, although occasion 
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allj found, are strikingly absent in all stages of the disease 
Occasionally plasma cells and eosinophils are encountered In 
the later stages, annular granuloma resembles histologicallj the 
ju\ta articular and rheumatoid nodules m certain cases except 
with respect to the vascular changes found in the latter 
Cutaneous Tags of the Neck — Templeton describes lesions 
that begin as tinj flesh colored papules ranging in size from 
a pinpoint to a pinhead They occur almost invanablv on the 
necks of middle-aged women, being most common on the lateral 
and anterior aspects, occasionally appearing on the chest They 
vary in number from a few to hundreds While most of them 
remain as papules about a millimeter in diameter, a number 
grow to the lieight of 1 or 2 mm and exist as pedunculated 
filiform tags In general they retain the normal color of the 
skin, but a few become slightlv darker They do not tend to 
grow to the size attained bv the tumors seen m cases of Reck- 
linghausen’s disease As it has been suggested that this disorder 
might be related to Recklinghausen s disease he examined mauv 
patients with this disorder, without finding a single example 
of neurofibromatosis of the trunk Microscopic observations 
demonstrated that the tags are not tumors of fibrous tissue 
origin Moreover, the negative results with the Vna Gieson 
stain militate against their arising from nerve tissue and con- 
stituting a sign of Recklinghausen s disease Cutaneous tags 
of the neck need to be differentiated from digitate warts and 
molluscum fibrosum , liistologicallv, they show a relatively 
simple outgrowth or excrescence of epidermis and corium while 
the lesions of molluscum fibrosum show a typical growth of 
neurofihromatous tissue m the corium The author has found 
that the best treatment is to destroy each lesion with a verv 
fine electrodesiccating spark It is his belief that they constitute 
an entity apart from warts and fibromas and he suggests the 
name cutaneous tags of the neck 

Delaware State Medical Journal, Wilmington 

S 17 16 (Feb ) 1916 

Infections of Upper Lrinary Tract J C Btrdsill Philadelphn — p 17 
Urology and the Child B S Vallett Wilmington — p 26 

Journal of Allergy, St Louis 

T 203 318 (Vtvrch) 19,>6 

Gastric Aculity and Acid Therapy in Allergy Mary Loveless Acw 
y ork — p 203 

Kvpok Its Importance in Clinievl Allergy H C V\ agner and F M 
Rackemann Boston — p 22*1 

Fungi Found in Pillows Mattresses and Furniture A F Convnt 
H C \\ agner and F Xt Rackemann Boston — p 234 
Infliience of Various Drugs on Allergic Reactions L Tuft vnd M L 
Brodsky Phllvdelphia — *p 238 

^Immunologic Aspect of Tobacco in Tbrombo-Angiitis Obliterans and 
Coronary Artery Disease A Trasoff G Blunistein and Vf Vfirks 
Phihdelplna — p 250 

Tobacco, Thrombo-Angiitis Obliterans and Coronary 
Artery Disease — The studies of Trasoff and his associates do 
not justify the contention that hvpersensitivcncss of the vas- 
cular svstem to tobacco is the mechanism m thrombo-angiitis 
obhtcniis and coronary artery disease They hive frcqutiitlv 
noticed direct relationship between vascular crises and smok- 
ing whether svmptonis occurred lu the lower extremities or m 
the coronarv system Three piticiits with thrombo-angiitis 
obhteniis and four with coronarv disease volunteered the iiifor- 
nntion that smoking initiated pain Definite electrocardio- 
graphic changes were demonstrated during the procc‘>s of 
smoking 111 a few patients On a pliarmacologic basis oniv 
tobacco or its derivatives react dircctlv on the svmpathctic 
nervous svstem causing a vasoconstriction wliicli is manifested 
as ail increase in blood pressure and pulse rate with a lowering 
of the surface temperature of the skiii Nicotine mav not be 
the element at fault and there are still mam toxic substances 
in tobacco wliicli cannot be eliminated defimtelv The authors 
state that while tlicir series is relatively small the results arc 
uniform The oiiK group m which the [icrccntagc ot positive 
skill tests was comparatively high was the allergic It is 
known however that mam noii'pecitic reactions arc frequently 
obtained in such individuals Of simv - three unsclcctcd asth- 
matic children from the ages of o to 12 vears whom Chobot 
tested to various tobacco extracts, oiilv si\ gave negative sLm 
tests Tobacco apparently was not an cliologic factor in their 
asthma The incidence of cases m wliieli tobacco is a proved 


atopen is not very great According to Brown, tobacco accounts 
for I per cent m the nosology of hts asthmatic patients, while 
in the authors experience it amounts to less than 1 per cent 
The failure to demonstrate reagins for tobacco on passive trans- 
fer tests m all patients except one, who reacted to tobacco, 
also argues against its significance in allergy Of tlie hundreds 
of allergic patients whom they have studied they do not recol- 
lect any with thrombo-angiitis and no greater proportion ot 
coronary disease than one ordinarily meets among the non- 
allergic persons about the fifth decide of life There is no 
essential difference in skin reactivity to tobacco between the 
normal smokers and noiisniokers 


New England Journal of Medicine, Boston 

814 501 562 (March 12) 1936 

Malignancy of the Breavt H G fan is Hvrtford Conn — p 501 
Results in Mammary Csrcinomv at the Elliott Hospital G C Wilkins 
and G F DwincII Manchester X H — p aOl 
hlorphine and Intestinal Activity F F \ onknian Boston J M 
Hicbert New Vork and H Singh Boston — p 507 
The Mamgement of Gororrhes I\ Treatment of Gonorrhea in the 
Male The Aeisserian Medical Society of Massachusetts — p 527 
Review of Cardiac Deaths m Twelve Hundred and Forty Five Medical 
Examiners Cases That Have Come to Autopsy in the Massachusetts 
State Hospitals for Mental Diseases Anna M Allen New \ ork — 
p 5a3 

Report of Perforation of Lterus with Protrusion of Appendix Through 
the Hiatus r Djerf Fitchburg Mass — p 534 


Northwest Medicine, Seattle 

35 79 ns (Mirch) 1936 

Comnicn Forms of Heirt Ui'^ease Their Recognition ind Trcitnicnt 
W H Holmes Chicago — p 79 

•Diuretics in Treatment of Cardiac Edema J E Wood Jr Lin\er«itN 
Va — p 84 

Intn\enous Sucrose as Diuretic J C Strohni and S B O^cood 
Portland Ore — p 89 

Coramin Its \ ahie in Treatment of Coronar> Disease and Cirdio 

\ascuhr Disturbances J L Brower and S Korrj ^e^^ \otU 

p 89 

Method of Retaining Soft Rubber Catheter m the Male Urethra E 
Be\is Tonasket Wash — p 92 

Significance of Itching m Obstructive Jaundice D Methenv Seattle 
— p 93 

Cau es and Treatment of Unmo Retention P If Nitschke Port 
land Ore — p 9a 

Hematuria \V J Ross Jr Yakima Wa'sh — p 100 

Carcinoid and Carcinoma of Appcndi\ M S Rosenblatt and T D 
Robcrt«on Portland Ore — p 103 


Diuretics m Treatment ot Cardiac Edema —Wood stitcs 
tint rest in bed proper digitalization and restriction of fluid 
intake will produce loss of edeiintous fluid in nnnv cases 
More dramatic improvement Ins occurred in patients with 
-vuncular fibrillation though patients having congestive heart 
failure with normal rbvtlim may benefit markedly from full 
digitalization In patients with cardiac cduna quite satisfac- 
tory diuresn not infrequently accompanies rest m bed alone 
A period of observation during rest and digitalization is neces- 
sary The author s study m diuresis attempts to set forth 
Ins experience with patients m whom frequently it Ins been 
expedient to administer certain drugs rather than adhere to 
experimental uniformity During the actual period of marked 
diuresis following drug administration the fluid intake should 
be tcmporarilv increased Rigidity in the limitation of water 
is unwise m this respect and elasticity would seem a safer and 
more comiortablc policy for the patient Instances of tem- 
porary psvcbosis following rapid dclndration arc frequent 
enough to claim attention Unfavorable bodv changes may 

follow too rapid dehydration and whereas no conclusive data 
arc available at present an attempt should be made to meet 
the davsol excessive water output with a somewlnt increased 
intake Ordinarilv oiil the specific dnirctie-. particularly 
those used intravenously cause single days ot tremendous 
urinary output Generally diuresis following rest and dieitahs 
comes on and fades gradually and it would seem tint adjust- 
ment to dehydration would therefore occur with less distur- 
bance Tor this and other reasons digitalis and fiuid rcstrietion 
arc tried first ,n the treatment ot cardiac edema However 
tlie.c measures while sufficient for some, may be temporary 
and incomplete m many patients Numerous substances have 
been recommended lor their diuretic effect but the author s 
discussion mcludes only the xanllimc and mercurial diuretics 
aid tbcir combired ac,ion with certain iiiorgamc salts Nan 
thine diuretics should be tried alter d.g.talfzation and bmorc 
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turning to^he mercurial drugs Noteworthy of the xanthines 
IS their better action in patients with hjpertensne and arterio- 
sclerotic heart disease The\ are less effective in rheumatic 
heart disease Presumably the xanthines primarily increase 
filtration, while the mercurial diuretics decrease reabsorptioii 
The value of diuretics in the treatment of cardiac failure need 
not be questioned Generally speaking patients with hyper- 
tensive and arteriosclerotic heart disease respond best to 
diuretic drugs Should rest, fluid restriction, diet and ade- 
quate digitalization fail in the treatment of cardiac edema, the 
xanthine and mercurial diuretics should be tried preferablv in 
the order mentioned Combination of these drugs with certain 
salts and with one another may promote diuresis The diuretic 
drugs should not be used as a last resort, as edema may 
increase cardiac work and impair cardiac efficiency, and the 
early use of suitable diuretic drugs may therefore have a 
double advantage 

Ohio State Medical Journal, Columbus 

32 193 28S (March 1) 1936 

Some Undesirable Effects from Prolonged Use of Vinous Barbiturates 
C W Stone Cle\ eland — p 209 

Headache of Nasil Origin W E Sauer St Louis — p 212 
*Fusospirocbetal Lung Infections in Children Report of Case in Infant 
of Fourteen Months W B Taggart Da>ton — p 218 

The Management of Patients with H>pertension H C King Lake 
wood — p 220 

Nephroptosis P G Smith and G F McKim Cincinnati — p 223 

Importance of Recognition of Serum Disease M B Cohen Cleveland 
— p 225 

Sarcoma of Uterus A H Potter Springfield — p 227 

Hysterectoraj Clinical and Statistical Study R L Faulkner Cleve 
land — p 229 

Surgical Procedure for Relief of Pam H E LeFever Columbus 
— p 234 

A Newl> Discovered Cause of Asthma J Biedernian Cincinnati — 
p 236 

A Case Record Presenting Clinical Problems Pam Across Kidne>s 
Followed b} Weakness and Pam m Right Chest H L Reinhart and 
G M Curtis Columbus — p 237 

Fusospirochetal Lung Infections in Children — Taggart 
presents an account of fusospirochetal pulmonary infection m a 
white male infant 14 months of age The original infection had 
Its beginning in the form of a gingivitis which led him to 
assume that the lung involvement was an aspiration phenome- 
non The patient has been irregularly followed for a year and 
a half during which time the process has gradually improved 
and his growth and weight gam have been uninterrupted m 
spite of the added insult of attacks of grip and measles Because 
of the proximitv of some of the abscess cavities to the pleural 
surface surgical intervention was considered inadvisable Bis- 
muth preparations were decided on because of the child’s evident 
low systemic reserve the evidence of an extreme degree of 
cloudy sw elhng of the liv er and unusual demands on the hemato- 
poietic svstem Arsenical acetarsone was employed for about 
ten davs without any apparent remarkable change in an already 
improved condition 

Science, New York 

S3 24s 270 (March 13) 19s6 

Child Development and the Interpretation of Behavior J E Anderson 
Minneapolis — p 245 

Cortical Excitatorj State and Variabilit\ m Human Br^in Rh>thms 
H H Jasper Providence R I — p 2^9 

Influence of Hvperpnea and of \ anations in the Ovjgen Tension and 
Carbon Dioxide Tension of Inspired Air on Word Associations E 
Gellhorn and S H Krames Chicago — p 266 
■^Influence of Adrenal Glands on Calcium 'Metabolism I Schour and 
J M Rogoff Chicago — p 267 

Anopheles Experimental! j Infected with Malaria Plasmodia J S Sim 
mons Ancon C Z — p 26^ 

Device for the Motor Conditioning of Small Animals \\ J Brogden 
and E Culler L rbana 111 — p 269 

Aid in Color Bhndne s T Ross Seattle — p 270 

Influence of Adrenals on Calcium Metabolism — Schour 
and Rogoff state that the occurrence of globular predentin in 
adrenalectomized rats as in animals that were subjected to 
the action of parathyroid extract confirms the observation that 
adrenal insufficiencv is associated with disturbances in calcium 
metabolism It also lends support to the suggestion of a 
functional interrelationship between the adrenals and the para- 
tlnroids It seems possible that the disturbances in calcium 
metabolism which lead to the changes m the dentin m adre- 
nalectomized animals mav be the result ol functional distur- 


bances in the parathyroids Although evidence favors the 
probability that the adrenal cortex is primarily involved, the 
possible relation of the medulla has not been excluded in these 
experiments 

Southern Medical Journal, Birmingham, Ala 

39 321 338 (March) 1936 

Radiation Therapj in Cancer of Mouth Pharynx and Larynx J VI 
"Martin Dallas Texas — p 221 

Role of Radiation Therapv m Treatment of Inoperable Deep Seated 
Abdominal Malignancies Report of Case of Adenocarcinoma of 
Stomach C A V aters Baltimore — p 228 
Carcinoma of Skin in Its Early Manifestations Correlation of Clinical 
and Microscopic Observations with Hjpothesis of Etiology in Somatic 
^Mutation R L Sutton Jr Kansas Citj Mo — p 23a 
African Sleeping Sickness Clinical Studj E R Kellersberger 
Bibanga Congo Beige Africa — p 239 
Limitations of Intravenous Urography T D Moore Memphis Tcnn 
— p 242 

Treatment of Traumatic Arteriovenous Aneurysms J M Mason Bir 
mingham Ala R M Pool Fairfield Ala and J P Collier Tusca 
loosa Ala — p 248 

^‘Wandering Bullet in Spinal Canal Report of Case C Pilcher Nash 
ville Tenn — p 257 

•‘Osteochondritis Dissecans as Related to Trauma R V Funsten and 
P Kinser University Va — p 262 
Repair of Old Muscle Tendon Avulsions C F Shervvin St Louis — 
— p 266 

Hyperplasia of Endometrium Study of Endometrium After Treatment 
E C Hamblen and W L Thomas Jr Durham N C — p 269 
Evaluation of Radiotherapy for Carcinoma of Uterus After Fifteen 
Years Experience at the Woman s Hospital G G Ward New "iork 

— p 282 

Induction of Labor by Artificial Rupture of Membranes Without 
Quinine Comparison with Several Methods J W Reddoch New 
Orleans — p 289 

Inti acellular Parasitism and Cjtotropism of Viruses E W Good 
pasture Nashville Tenn p 297 
Epidemiologic Principles L L Lumsden New Orleans — p 303 
Deficiency Pol> neuritis H M Winans and E M Perry Dallas 

Texas — p 309 

The Stomach and Anemias H E Murry Texarkana Ark — p 312 
Purpura in Children C M Pounders Oklahoma City — p 317 
Expulsive Choroidal Hemorrhage Complicating Cataract Extraction 
A O Pfingst Louisville Ky — p 323 
Tracheobronchial Suction Tube W B McWhorter Anderson S C 
— P 328 

Fracture of Shaft of Femur H G Hill Memphis Tenn — p 328 
Pyloric Stricture Following Ingestion of Muriatic Acid J M Arena 
Durham N C — p 331 

Wandering Bullet in Spinal Canal — In the case reported 
by Pilcher the bullet entered the spinal canal from the anterior 
side, reaching the free space m the canal posterior to the cord 
or cauda equina without having done much damage to these 
structures or to the bones of the vertebral column The ques 
tion arises as to whether the injuries to the nerve were due to 
the bullet or whether they resulted from compression of the 
nerves by a large hematoma lying anterior to the spine The 
only analogous case found in the literature is that reported by 
Fergor, whose patient had a bullet in the spinal canal at the 
upper lumbar level without any neurologic symptoms Regard 
less of whether the bullet was the direct cause of the nerve 
injury in the present case, it is certain that it would sooner 
or later have caused trouble and that its removal was indicated 
The bullet m the present case is known to have moved freely 
both up and down the spinal canal and its position could be 
changed at will by altering the patients position It seems 
likelv that it was pushed ahead of the exploratory catheter at 
the time of the first spinal exploration The case serves as a 
warning that the exact jxisttion of foreign bodies thought to 
be in the spinal canal should be determined immediately before 
the exploration for their removal 

Osteochondritis Dissecans as Related to Trauma — In 
Funsten and Kinser s senes of twenty -three cases of osteo 
chondritis dissecans seventeen gave a definite history of trauma 
to the involved joints One of the remaining six patients sjient 
manv hours dailv working on his knees One case was asso- 
ciated with rupture of the internal semilunar cartilage and, 
following the removal of the cartilage and osteocartilaginous 
body there was entire freedom from symptoms in four weeks 
The classic case of osteochondritis dissecans shows on roentgen 
examination involvement of the inner condyle of the femur 
The lesion was bilateral m three of the reported cases m the 
patella head of the femur and acetabulum A case with osteo 
chondritis dissecans of the carpal scaphoid and another of the 
semilunar are reported 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuall> omitted 

British Medical Journal, London 

1 143 194 (Jan 25) 1936 
Silicates of Magnesium N Mulch — p 143 

Relation of Ovarian Cycle to Endocrinology N M Fall iner — p 149 
Removal of Tonsils by Electrical Currents of High Frequency A 
Eidinon — p 152 

Oxygen Administration by Ivasal Catheter H L Marriott and K. 
Robson — p 154 

•Splenectomy for Thrombocytopenic Purpura Gwendoline Smith — p 157 

Splenectomy for Thrombocytopenic Purpura — Smith 
reports a case and believes that until more knowledge of the 
pathology of thrombocytopenic purpura is gamed the value of 
any one method of treatment must be based on isolated records 
Evidence is m fav'or of the spleen being only one part of a 
diseased reticulo endothelial system and some observers do not 
recommend splenectomy on the ground that only partial removal 
of the diseased tissues is effected It seems that the spleen is 
certainly one of the largest single structures affected and if 
clinical results show that patients are improved and remain 
well, it would appear wiser to base treatment on these results 
The actual platelet count is not a certain index of the seventy 
of the disease or of the degree of recovery after operation The 
platelet count may rise as soon as the splenic vessels are secured 
but may not show any increase for some days later The 
criterion of permanent recovery is freedom from hemorrhages 
and purpura over an indefinite number of vears The presence 
of accessory spleens is occasionally a cause of recurrent symp- 
toms, and they should be looked for at operation and removed 
if found In a certain number of cases a long period of good 
health has been assured by operation m the acute and chronic 
states of the disease In acute cases that fail to respond to 
medical measures the mortality without surgical intervention 
IS m the region of 100 per cent In chronic cases the indications, 
are not so clear, but splenectomy would appear advisable in 
those of moderate seventy which fad to improve vvitli drugs 
and blood transfusions or suffer from acute exacerbations of 
purpura, with a persistent low platelet count Cases of mild 
severity will respond to treatment of anemia and removal of 
septic foci A certain percentage of recurrences must be 
expected but one may anticipate that even then the symptoms 
will gradually lessen and eventually disappear m the majority 

Lancet, London 

1 179 238 (Jan 25) 1936 

Clmicat Medicine Farewell Lecture Herder — p 179 
•Exophthalmos Following Administration of Thyroid Extract W R 
Brain — p 182 

Early Amputation for Severe Crushing of Limbs ^,ote on Twenty 
Cases L Abdelsamic — p 187 

Gallop Rhythm and Physiologic Third Heart Sound C Bramwcll — 
P 189 

Sonne Dysentery in Mental Hospital J J Laws — p 192 
Sarcoma of Duodenum G Slot and M H Fridjohn — p 194 
Spontaneous Fracture in Acute and Subacute Osteomyelitis Report of 
Two Cases R C Tatliam — p 195 
Twin Locking Two Cases J S Coleman — -p 196 
Inhalation of Common Pins J McFailand — p 198 

Exophthalmos Following Administration of Thyroid 
Extract — Brain states that the difficultv of explammg exoph- 
thalmos IS enhanced by the fact that the administration of 
thvroxme or of thyroid extract whether cxpcrimentallv to 
animals or therapeutically to man does not as a rule lead to 
exophthalmos Jxot more than twciitv such instances have been 
reported The development of progressive exophthalmos in 
patients who have prcviouslv undergone subtotal tliv roidcctomv 
for thvrotoxicosis is a closelv related phenomenon since this 
niav he precipitated In the administration of thvroid extract to 
correct postojycrative hv potliv roidisni \ new case of exoph- 
thalmos following the administration of thvroid extract is pre- 
sented The significance of tins sequence ot events is discussed 
in the light of this and prcviouslv reported eases and oi recent 
cxpcrmicnta! work on exophthalmos Exophthalmos can be 
produced cxpcrimentallv bv the administration to aiumaK of 
drugs that stiniulatc the svaiipatlietie nervous svsieni Tliv- 


roxine appears to facilitate the action of such drugs in pro- 
ducing exophthalmos Exophthalmos can be produced by the 
thyrotropic hormone of the pituitary both in intact animals and 
in animals from which the thyroid has been removed, and tliere 
is some evidence that this hormone produces exophthalmos 
more readily in the presence of hypothyroidism Progressive 
exophthalmos may develop spontaneously following subtotal 
thyroidectomy in man even when the basal metabolic rate is 
subnormal, or may be precipitated m such individuals by the 
administration of thyroid extract Very rarely the administra- 
tion of thvroid extract for the treatment of mvxedema, the 
relief of obesity or some other purpose is followed by the 
development of exophthalmos It is probable, therefore that, 
when exophthalmos follows the administration of thyroid extract, 
this IS not a direct result of the action of the thvroid extract 
but IS due to some other substance which in certain rare indi- 
viduals IS produced in response to thyroid extract Experi- 
mental evidence suggests that this substance may he the 
thyrotropic hormone of the pituitary 


Medical Journal of Austraba, Sydney 

1 7j lOS (Jan 18) 1936 

tVhat Medicine Owes to War and War Owes to hicdicinc R M 
Doi\nes — p 73 

Transurethral Prostatic Resection Series of Opcritions on One Hun 
dred Patients J W S Laidley and MSS Earlani — p 80 


South Afncan Medical Journal, Cape Town 

10 I 36 (Jan 11) 1936 

History of Medicine Leprosy in Cape Colony (1756 1S92) P J 
\ enter — p i 

O Agglutinins for Bacillus Typhosus in an Unmoculated ^^tlvc Popii 
lation W D AUes — p 6 

TAB and Brucella Agglutinins in an Unmoculated Aativc Ponuh 
tion W D Alves — p 7 

Normal Agglutinins and Their Bearing on Diagnosis of Typhoid 
Fever by Agglutination Tests W D Alves — p 9 

Possibility of Eradicating Bilbariia by Extensive Planting of the Tree 
Balanites V A Wager — p 10 

Climate and the Natne A O Dreosti A J Orenstein and J S 
V\ emer — p 1 1 

•Modern International Type Classification of Leprosy R C Gerniond 
— P 17 

Diet and Health in South Africa II Malnutrition F W Fox 
— p 2a 


The Modern International Type Classification o£ 
Leprosy —Germond gives the new international classification 
of types of leprosy First is regards the definition of the 
most important terms 1 It is suggested that the term 
‘leprotic be applied to changes that present clinical or micro- 
scopic evidence of inflammatory processes typically of granu- 
lomatous nature which are apparently caused by Mycobacterium 
leprae in them In such lesions the organism can usually be 
demonstrated by the ordinary methods of examination 2 “Infil- 
tration IS a term commonly applied to a diffuse thickening of 
leprotic nature involving the skm or mucosa which is not of 
definite nodular papular or macular form The term mav also 
he applied to diffuse leprotic conditions m other organs 3 A 
nodule is a definitely thickened, rounded, circumscribed mass 
of leprotic nature commonly occurring m the skin subcutaneous 
tissue or mucosa 4 A papule is a small solid elevation of the 
skm of Uprotic nature not more than 5 mm in diameter 5 A 
macule is a circumscribed area of skm showing changes m 
color sometimes with slight elevation or depression Secondly 
the proposed classification is given as follows All neural 
(N) cases arc those that show evidence of actual or previous 
neural involvement alterations of sensation with or without 
changes m iiigmcntation and circulation trophic disturhanccs or 
paralyses and their consequent results atrophies contractures 
ulcerations These are not accompanied hv leprotic changes in 
the skm Ml cutaneous (C) cases arc those that show leprotic 
lesions in the si m Such cases may or mav not show at anv 
Riven time clinical manifestations of neural involvement Siih 

a Cl I cm on the other according to the degree of seventy 
In a I cutaneous tvpes there mav he vary mg degrees ol nei.ral 
mvolvcmcut and «uch cases should he recorded to indicate the 
degree of mvoKmern as for example C N. Secondary nLml 

arc those neural cases that were formcrlv cutaneous but from 
whieh the active leprotic lesions liave disappeared 
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Gazette Medicale de France, Pans 

43 41 88 (Jan la) 1936 

Acute Benign Adenoljmphoiditis R Debre 51 Lamy R 5Ies^iniy 
and J Bernard — p 49 

Rickets in Haiti AI Armand — p 33 

Role of Traumati m in Etiology of Parkin onian Sjndroines P Der 
Mllee — p 55 

*Some Remarks on Rapid and Radical Reduction of Infantile Scolio cs 
bj Hj perelevation of Shoulder J Le Cam — p 63 

Optic J^euntis of Pentavalent Arsenic P dc Font ReauK — p 73 

Reduction of Infantile Scolioses — Le Cam has preiiously 
described a law which he beheies is laluable in the correc- 
tion of infantile scoliosis This law mat be stated as follows 
If a shoulder is maintained m an eleiated position, it results m 
the hipertrophj of the corresponding hemithorax and the 
atrophj of the opposite hemithorax It thus forces the \ertebral 
column to cune and ineMtabU produces the formation of a 
scoliosis the com exit! of which is toward the side of the 
raised shoulder A number of cases of infantile scoliosis haie 
been treated bj apphing this law When properK performed 
there is no necessitj to fear that the shoulder which was raised 
bj the aid of an elastic tampon w ill remain raised after the 
end of the treatment All scolioses of nurslings treated imrae- 
diatelj are cured rapidh and permanenth Later the reduction 
of the curie is obtained rapidl> if it is of recent origin and not 
too pronounced The less exaggerated scolioses remain treat- 
able for a longer time He recommends this treatment as a 
relatneh simple and effectue method of meeting the problem 
of scoliosis in infants and children 

Clinica Medica Italiana, Milan 

67 73 144 (Feb ) 1936 

Ga tnc Chemism and Acidosis m Gastroduodenal L leers Tusnelda 
Tamburri and F Torchiana — p 75 

•Intraienous Cbromoscopi in Achylia A Allodi and F Quaglia — p 88 
*\ elocity of Blood Circulation from Cubital and Dorsal \^ein A Ber 
tola — p 102 

Acute Cardior ascular Insufficiency Secondary to Diseases of Respiratory 
Tract Cases L Capani — p 117 

Ferments in Fluids of Effusions Amylase N Fucci — p 136 

Intravenous Chromoscopy in Achylia — Allodi and 
Quaglia performed gastric chromoscopi after an intraienous 
injection of 0 005 Gm of neutral red in 10 cc of distilled w'ater 
in sixtA-fiie patients suffering from achjha which persisted in 
all but fifteen cases in the group after the administration of 
Ewalds meal and in about half the number of patients after 
performance also of the histamine test The results of chromos- 
cop\ are considered negatne when the die fails to appear m 
the gastric juice within seientj minutes of the mtraienous 
injection CHiromoscopi gaie late positne results in half the 
nurrber of patients of the first group and negatue results in 
the other half In the latter subgroup howeier, the results 
became jxisitiie b\ jyerformance of the histamine test imme- 
diately after lailure of chromoscopy In patients of the second 
group chromoscopy gaie negatue results which were not 
modified by the performance of the histamine test immediately 
after failure of chromoscopy except in four cases The authors 
conclude that chromoscopy is not a substitute for the histamine 
test in the diagnosis of achylia but it has a complemental yalue 
to the test The results ol the latter are analogous to those 
of the former but they are not constantly m mutual accordance 
yyith each other The authors adyise a chromoscopj in all 
patients in yyhom achy ha per^ISts after administration of 
Ewalds meal regardless of the results either positue or nega- 
tue of the histamine test and also the histamine test imme- 
diately after failure ot chromoscopy The failure of the latter 
alter the lailure of the histamine test is probatory for the 
existence of complete achylia The technic of chromoscopy is 
easy and no unfay orable complications folloyy its performance 
Velocity of Blood Circulation from Cubital and Dorsal 
Veins — Bertola made determinations ot the y elocity oi cir- 
culation in fiity persona aged irom 18 to 80 including normal 
persons and patients suffering from cardiac diseases anemia, 
ascites edema and certain infections The circulation time was 
measured by the calcium chloride method trom the cubital yein 
ot the arm and the dorsal yem of the foot to the arteries of 
the head The autho- lojnd that the yelocitj of circulation is 


greatly diminished in cardiac diseases, especiallj in the stages 
of decompensation Circulation from foot to head is slower 
than circulation from arm to head in cardiac patients, a fact 
that is explained bj the modifications of the yenous pressure 
and the existence of stasis The velocity of circulation, both 
from the cubital and the dorsal veins, is increased m anemia, 
and the more intense the anemia the more rapid the circulation 
The relation betyveen the rapiditj of circulation and the intensity 
of anemia is not constant, howet'er, and there are many patients 
suffering from intense anemia in yy'hom the circulation time 
IS either normal or retarded The increase of the y elocity of 
circulation in anemia is due to a mechanism of compensation 
connected yyith the diminution of the poyver of oxygenation of 
the blood Normal or retarded circulation is probably due to 
myocardial insufficiency, yvhich interferes yvith the establishment 
of the compensatory mechanism Circulation from both the 
cubital and the dorsal yeins is increased in febrile diseases of 
the respiratory tract, probably owing to the increased output 
of blood during feyer and the resulting increased frequency of 
the pulse It is normal in patients suffering from abdominal 
tumors yyith ascites and edema as yvell as m diabetic patients 

Prensa Medica Argentina, Buenos Aires 

33 4S1 542 (Feb 19) 1936 

‘Bronchial Factor in Ayerza s Disease 51 R Castex E L Capdehourat 
^nd E S 'Mazzei — p 481 

Fistulography and Cholangiography During Operations P L Mirirzi 
—p 520 

Provoked Pneumothorax in Pulmonarj Tuberculosis Accident of Work 
B B Spota — p 521 

Congenital Sohtarj Ridnej Cluneal Diagnosis Case F J Farlet 
md A R Rufino — p 522 

Intradermal Anesthesia in Acute Phlegmasia A F Pirodi — p 526 

Bronchial Factor in Ayerza’s Disease — Castex and his 
collaborators performed bronchography m seyen patients suffer- 
ing from Ayerza’s disease In all cases the picture of the 
bronchial tree yvas that of the so-called winter tree, m which 
the branches (bronchi of large caliber) but not the foliage 
(bronchi of small caliber) could be seen The broncbographic 
aspect of the yvmter tree” is due to retention of iodized poppy- 
seed oil in the bronchi of large caliber and it is a characteristic 
of either chronic bronchitis yvith dilatation of the bronchi or 
diffuse sclerosis of the lung and emphysema The retention of 
iodized poppy-seed oil in the bronchi ot large caliber shows that 
the alveolar part is inyolved m the pathologic process earlier 
than any other segment of the tree The condition interferes 
yyith the aspiration of air by the alveoli and its entrance in the 
alveoli and also yvith the diffusion of gases through the alveolar 
endothelium Insufficient inspiration and expiration folloyvs 
and as a result the syndrome of hypoxemia and hypercapnia 
deyelops The constant presence of chronic bronchitis and sub- 
sequent dilatation of the bronchi in all the authors’ cases prove 
their statement that cardioy ascular insufficiency and the nieta 
bohe disturbances of Ayerza’s disease are secondary to respira 
tory insufficiency due to chronic bronchitis and its sequels 
Dilatation of the bronchi is selectiyely located m the bronchi 
of large caliber and intensifies itself as the disease progresses 
It is interpreted by the authors as caused by a detrimental action 
of chronic bronchitis on the structure, elasticity and kinetics 
of the bronchi Dilatation yyas of the bronchiectasis cylindric 
type in all the authors cases yyhich explains the lack of fetor 
in the bronchial secretions of patients suffering from Ayerza’s 
disease The dead space was increased in proportion to the 
intensity of bronchial dilatation in all cases The anatomopatlio 
logic study of the bronchial lesions confirmed the part that 
chronic bronchitis played in the onset and eyolution of the 
syndrome of Ayerza s disease 

Klinische Wochenschrift, Berlin 

15 289 328 (Feb 29) 1936 Partial Index 
Tumor Specificitj and Tumor Genesis H J Fuchs and H Koi arzjk 

— P 289 

Vitamin C Studies on Lirine and Blood E Gabbe — p 292 
Studies on Increa e of Porph'nn in Ervthroc>tes K Lagcder — p 296 
•Treatment of Epidemic "Meningitis with Roentgen Ra>s H Hippc and 

L Gruninger — p 304 

*Is Ice Bag Advi able in Gastric Hemorrhages’ M Dobreff — p 30S 

Treatment of Epidemic Meningitis with Roentgen 
Rays — Hippe and Gruninger direct attention to a former report 
on the u e of roentgen rays in meningitis (abstracted in The 
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JotRN \L, Sept 8, 193-4, p 793) and describe their more recent 
expenences with this treatment The\ report the histones of 
two children with epidemic meningitis, in whom roentgen irradia- 
tion has had a fa^orable effect on the signs of irritation that 
remained after treatment with lumbar puncture meningococcus 
serum and blood from adults In the first child the ra\s were 
applied to fi\e cranial fields (two temporal fields and one each 
in the frontal parietal and occipital regions) and one ceraical 
field The irradiations were made on six successne da\s each 
field receiMiig ISO roentgens The tension was 180 kiloaolts 
the current strength 6 milhamperes the filtration 0 5 mm of 
copper and 1 mni of aluminum, the distance 30 cm and the size 
of the fields 8 bv 10 cm In the second case the ra\s were 
applied to fiae cranial fields (120 roentgens each) In the con- 
clusion the authors point out that thea do not expect from the 
roentgen treatments an influence on the causal organism as such 
but the) aim to reduce the secretion of the choroid plexus and 
thus the pressure of the cerebrospinal fluid On the other hand 
the) think that the anti-inflammatora action of the roentgen 
raas exerts a faaorable influence on the inflamed meninges Since 
111 the roeiitgenotherapa of inflammations not onl) the dosage 
but also the time of the treatment is important thea suggest 
that the usual treatment be emplo)ed (lumbar puncture aaith 
remoaal of the cerebrospinal fluid and serotherapa ) during the 
acute stage of the meningitis Howeaer, if this treatment does 
not result m the complete disappearance of feaer and of the 
meningeal signs, roeiitgenotherap) should be resorted to 


Use of Ice Bag m Gastric Hemorrhages — Dobreff 
reaiews the literature on the subject and finds that although 
there are some contradictions, the majorit) of the inaestiga- 
tions indicate that the application of the ice bag results m an 
increased kinetic and secretor) action of the stomach Since 
the increased actiait) of an organ is accompanied b) a greater 
blood perfusion, it becomes evident that the application of the 
ice bag produces the exact opposite effect of that which is 
desirable in ^case of gastric hemorrhages Since the definite 
solution of this problem is of considerable importance the author 
studied the effect of the ice bag on the motiliti secretion and 
Msible changes in the gastric mucous membrane in a woman m 
whom a gastric fistula had to be made on account of complete 
stenosis of the esophagus In other respects the woman was 
healtln The direct observation of the inside of the stomach 
was done b\ means of Kalks laparoscope introduced b) was of 
the fistula It ssas observed that the application of the ice 
bag to the skin in the region of the stomach resulted m an 
increase of the peristalsis, h)peremia of the mucous membrane 
and increased secretor) action sshereas the application of a hot 
water bag had exacti) the opposite effect, namels reduction 
of the peristalsis, anemia of the raucous membrane and reduc- 
tion of the secretor) action On the basis of these observations 
and of reports in the literature the author concludes that the 
application of the ice bag is contraindicated in gastric hemor- 
rhages 
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49 321 3s2 (March 13) 1936 Partial Index 
•Htmtorcnal Sjndrome J raltitschek and L Hess — p 325 

cmianent Results of ^^onspec^fic Treatment of Diabetes G Singer 
— P 326 

Treatment of Actinomjcosis bj Means of Surgerj and Ljmph Node 
LMract F Trauner — p 330 
^•Icni Ca\it> A Satllcr — p 331 
reatment of "Menstruation Disturbances J No\ak — p j37 

Hepatorenal Syndrome — T aUitschek and Hess point out 
t'at cellular impairments of the liver if thev reach a severe 
^■tree cause disturbances in the water exchange Edema has 
en observed in patients with hepatic diseases in which cardiac 
W"d renal causes could not be detected Water retention has 
>c<m noted m catarrhal icterus, and it is also known that the 
water elimination increases as soon as the jaundice subsides in 
^lesc cases In acute atrophv of the liver one of the tvpical 
oliguria and occasionallv anuria Then there is 
>' larv cirrhosis m which decrease in temperature and the dis- 
111 I^wndice is accompanied bv polvuria However 
ition to the hepatic there is also a renal factor concerned 


in the disordered water economv of patients with liver disease 
The occurrence of icterus C) traders and frequentlv a mild 
albuminuria indicate an anatomic lesion of the kidne) but in 
addition to tbis it mav be assumed that the liver influences tlie 
water economv bv a hormone action on the kidnev The authors 
demonstrate that this renal factor plavs a rather important part 
in the clinical and pathologic aspects of liver diseases In 
regard to the pigment elimination thev point out that hemolv tic 
icterus which is accompanied bv blood decomposition takes an 
acholuric course because the indirect bilirubin that develops 
from the decavmg enthroevtes is not suited for elimination b) 
the kidnev s and accumulates in the blood The authors demon- 
strate that even the direct bilirubin fails to pass the kidnev 
under certain conditions ni spite of tlie fact that it is present 
in the blood in amounts far in excess of the phv siologic measure 
In such cases icterus and acholuria appear m spite of con- 
siderable direct bihrubinemia The authors report three cases 
The episodicallv appearing icterus was not of henioljtic origin 
this is proved b) the pigment content of the feces the absence 
of an impaired resistance of the enthroevtes and the presence 
of direct bilirubin m the serum A.lthough the htter reached 
high values in the serum there was no bihrubinuna because 
the kidne) had lost its capacitv to eliminate bile pigment With 
the return to normal renal function the excessive amounts of 
bilirubin disappeared from the blood The authors cite other 
cases from the literature that resemble the ones observed b) 
them 

Zentralblatt fur Gynakologie, Leipzig 

60 S-ts 60S (March 7) 1936 

•Radium Treatment of Climaeteric Hemorrhages K J Anselmino — 
p 547 

Accompan>mg and CausalU Significant Cases of Adenom>osis Interna 
Part!cularl> Cases of Adenomatous Carcinoma of Cterus and Caseit 
of Cranulosa Cell Tumors of 0\ar> with Adenonnosi« Interna H 
Rockstroh — p 5a0 

Diagnosis of Chorion Epithelioma from Cerebro piml riuid F K 
Ewald — p 559 

Submucous Ftenne C'st \ DubniiszkN — p 564 

New Proofs for Pathogenic Significance of Tncliononas \ agi lalis 
M Rodecurt — p 567 

Treatment of Leukorrhea in \ irgins G Bakacs — p 568 

Radium Treatment of Menopausal Hemorrhages — 
Anselmino savs that m spite of the increasing use of radium 
treatment in menopausal hemorrhages there is no general agree- 
ment regarding the dosage and the tv pe of cases in w Inch it 
IS advisable He shows that some applv doses upward to 3 000 
mg element hours others use doses as small as from 000 to 
800 rag element hours and main now applv doses of 1 200 mg 
element hours At his clinic the doses have been steadilv 
decreased from as high as 3 000 mg element hours m 1928 to 
around 1000 mg element hours m recent vears Before evalu- 
ating the results of the after examinations of iiinctv -eight 
women who in the course of the last several vears had received 
radium treatment for menopausal hemorrhages he discusses the 
technic He alvva)s precedes the radium treatment bv a curet- 
tage Then he introduces 50 mg of radium element which is 
deposited in units of 10 mg in five silver tubes 01 mm m 
thickness which in turn are enclosed together m a brass con- 
tainer that has a wall thickness of 1 5 mm In evaluating the 
results that were obtained at his clinic he finds that the cases 
that have been treated with doses from 800 to 1 200 mg element 
hours react quite favorablv to the treatment m that there was 
onlv one failure in fiftv cases \ tabular report indicates that 
the higher the age ot the woman at the time of the treat- 
ment the better the effect of the ravs that is smaller doses 
produce the desired effect The more moderate doses have the 
advantage of not causing complications there are no signs of 
intoxication and the svmptoms of abolished function are mild 
that IS somewhat like those of the normal menopause Main 
women complain of leukorrhea alter the radium treatment but 
this disorder usuallv disapjiears m several weeks or months In 
discussing the indications for the radium treatment he savs that 
it IS hardlv ever emploved m women under 40 vears of age 
He himself emplo)s it as a rule onlv m women over 42 vears 
of age who have climacteric hemorrhages In these he usually 
does not differentiate whether a glandular hvjierplasia exists 



1694 


CURRENT MEDICAL LITERATURE 


Jovx A Sr A 

Mav 9, 1936 


or not However, in the milder cases he usuallv limits the 
treatment at first merely to a curettage Thus the radium 
treatment is usualK reserved for the more se\ere cases For 
\ounger women he considers surgical iiiter\ention m the form 
of a supravaginal amputation or of a fundus resection advisable, 
in that such interventions do not affect the general organism 
as much as an exclusion of the ovarian function with radium 
therapy 

Vestnik Khinirgn, Leningrad 

41 1 449 (Nos 114 115 116) 193d Partial Index 

Basic Principles of Shock Therapy as Applied to Diseases of Gastro 
Intestinal Tract S M Rjss — p IG 
•Shock Therapy of Llcerativc Disea'^e of Stomach and Duodenum by 
Intra\enous Infusion of Heterogenous Blood S M Rjss K \ 
Stro^Ioxa V I VvedcnsVij — p 28 

Treatment of HemolytK Shock ^\lth Method of Gessc Filatov L E 
Eljashevich — p 70 

Internal Strangulation After Gastric Operations E Kbr Kokh — 
p 117 

•Gastro Intestinal Obturation and Chloride Content of Blood V M 
\ oskresensH) — p 126 

Use of Heterogenous Blood for Shock Therapy — Ryss 
and his co-workers believe that allergy with focal manifesta- 
tions in the gastric mucosa is the basis of ulcerative disease 
in many cases They obtained arterial blood from a dog and 
administered it intravenously in doses of from 1 to 15 cc Two 
or three injections at intervals of from five to ten days con- 
stitute a course of treatment There were in this group sixty- 
four cases of intractable recurring ulcer disease and ten cases 
of recurring ulcer after a gastro-enterostomy The patients 
were kept on a liberal ulcer diet from which animal albumins 
as potential allergens -were excluded Good results were 
obtained in 80 per cent, satisfactory results in 12 and no effect 
m 8 The authors selected hemoprotem of heterogenous blood 
as the most suitable stimulant, because it is nontoxic and does 
not cause late complications such as paralysis or neuritis, 
because it possesses considerable antigen qualities due to ready 
solubility of its albumins and because it raises the cellular 
metabolism and phagocytosis It is capable of activating sepa- 
rate organs and systems, m particular the connective tissue and 
the reticulo-endothehal system By activating the regenerative 
and immunobiologic properties of the mesenchyma it favors 
early healing of the gastric duodenal ulceration The best 
results were obtained from a course of three injections of 
large doses, 5, 10 and IS cc of blood 

Blood Chlorides in Gastro-Intestinal Obstruction — 
Voskresenskiy reports 428 determinations of blood chloride 
made in eightv -three patients suffering from acute paralytic 
or mechanical ileus He found that a fall in blood chlorides 
to 300 mg constitutes a grave prognostic sign m cases of 
acute ileus Sodium chloride administered intravenously rap 
idlv concentrates within the lumen of the intestine The 
greater number of their patients suffering from acute paralytic 
ileus responded with a lively peristalsis to intravenous infusion 
of hvpertonic solutions of sodium chloride This effect was not 
obtained when the intestine was gangrenous In order to obtain 
a therapeutic effect in cases of paralytic ileus it is necessary 
to inject about 200 cc of a 10 per cent solution of sodium 
chloride 
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Relatione Between Gljcemia and Gbeosuna M Rocb E Martin and 
F ScicIounofT — p I 

Behavior of Sodium Content in Blood Serum m Thjrotoxic Conditions 
B FcJdmaus — p j9 

Method for Mai mg Graphic Intermittent Continuous Registration of 
Arterial Blood Pressure (Pletonographj ) E Eldblom — p 45 
•Urohilinuna Following Mater Tolerance Te t m Hepatic Diseases 
E Adlercrcutz — p 

Comparative Features of Epidemic and Endemic Pohomjelitis in Den 
mark Endemic Appearance of Poliomjcltis in Copenhagen 1934 
\ I "Nis^en — p 72 

•Treatment of Obesitj bj Diet Relativcb Poor in Carbohydrates P 
Ilanssen — p 97 

Urobihnuria Following Water Tolerance Test — Adler- 
crcutz points out that numerous studies have demonstrated that 
the liver plavs an important part in the water economy of the 


organism Disturbances in the hepatic function arc usually 
accompanied by impairment of the water exchange, and m 
parenchymatous diseases of the liver an inhibition in the diuresis 
IS often observed The author describes the water tolerance 
tests he made on thirteen patients with various disorders of 
the liver (eight with acute hepatitis, two with hepatic cirrhosis, 
one with cholelithiasis and two with hepatic stasis) The tolcr 
ance tests were made in the form of the ordinary Volhard 
experiment with 1 liter of water taken in the morning, while 
the patient is still fasting and in as short a time as possible 
After that the urine is collected at hourly intervals for four 
hours These specimens are tested as to quantity, specific 
gravity and urobilin content The urobilin concentration is 
determined in the night urine as well as in the day urine and 
control tests are made throughout the patient s stay at the 
hospital Adler s modification of Schlesinger's fluorescence 
reaction (in the presence of alcoholic solution of zinc acetate, 
urobilin produces a greenish fluorescence) served for the deter- 
mination of the urobilin content All cases of hepatitis with 
one exception both cases of cirrhosis and one case of hepatic 
stasis showed a greater or lesser increase in urobilin The 
author thinks that this is due to the fact that the water tolerance 
test increases the bile secretion and thus causes the increased 
elimination of the urohihn that had become stored in the liver 
as the result of a deficient function kforeover, the urobilin 
content of the digestive tract increases and a reabsorption fol- 
lows here, the urohihn passes the liver unchanged, enters the 
blood stream and then the urine, and increased urobihnuria 
results However, in some cases the urobihnuria failed to appear 
This occurred in cases in which there was a severe disturbance 
in the water economy In some instances the water tolerance 
test had a surprising therapeutic effect in that the icterus dis- 
appeared quickly However, this effect was largely dependent 
on the stage of the disease in which the wafer test was made 
The phenomenon is probably related to the water exchange, for, 
if the latter was greatly impaired, the water tolerance test was 
even followed by a further exacerbation of the disorder 
Treatment of Obesity by a Diet — Hanssen cites studies 
by Hagedorn and others, which proved that obesity results 
from an abnormally increased transformation of carbohydrates 
into fat, owing to an anomaly of the metabolism In the treat- 
ment of twenty-one obese patients the author took fins origin 
of obesity into consideration in that he restricted the carbo 
hydrate intake of the patients in order to prevent a surplus of 
carbohydrates being deposited as fat To be sure, the amount 
of carbohydrates should be sufficient to insure combustion of 
fat without acidosis The patients were given a diet that pro 
vided generous amounts of greens, some fruit, meat or fish m 
amounts of from 100 to 125 Gm , 100 Gm of bread, 65 Gm of 
cream, 65 Gm of butter, 35 Gm of cheese, two eggs and 25 
Gm of olive oil In the preparation of the foods the use of 
flour and sugar was avoided and substitutes were used instead 
The daily food intake was approximately equal to 1,850 calorics 
(71 Gm of protein, 117 Gni of fat and 112 Gm of carbohy- 
drates) Exercises that might tire the patients were avoided, 
but care was taken that they got some fresh air every day 
The author asserts that the average weekly loss of weight was 
0 87 Kg He compares these results with those obtained in 
other hospitals and finds that with his method the patients lose 
about the same amount of weight with an intake of 1,850 calories 
as IS the case in another hospital in winch the intake of patients 
under treatment for obesity is only 950 calories In a third 
hospital in which the daily intake was only 765 calories, the 
loss in weight was somewhat greater Whereas the diet pre 
scribed by the author was rich in fat and relatively low m 
carbohydrates it was the opposite in the other hospitals Besides 
effecting a reduction m weight with a relatively high caloric 
intake the authors diet has the added advantage that it is more 
readily adhered to after the patient has left the hospital This 
IS important since in a metabolic disorder such as obesity 
treatment must be continued Examination of the authors 
patients from four to twenty months after they had been dis 
charged from the hospital showed that the results were quite 
satisfactory 
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of medical schools and the raising of the standards of 
general medical education uhich followed the work 
of the Council on Medical Education beginning m 1905 
The desirabihti of special training m surgery and 
the great necessity for it ha\e been so obvious to 
instructors and students alike that great progress has 
been made already m the line of postgraduate teaching 
m hospital positions, fellowships and assistantships 
The establishment of an examining body like the 
American Board of Surgery at present contemplated 
would, while giving recognition to those fully qualified, 
act at the same time as a deterrent to those not qualified 
I do not want it understood that I favor withholding 
adequate instruction m surge’^y in the colleges from 
those w'ho do not aim to become master surgeons 
Many such men m the past ha3e given }eoman service 
m the field of minor and emergency suigery and can 
be depended on m the future Isolated communities 
and even the smaller cities are usually dependent on 
such men for the relief of surgical conditions arising 
in then practice On the judgment of these men and 
their recognition of their owm limitations much depends 
I speak m praise and m behalf of these faithful ser- 
vants of the people I believe that most of the criticism 
alread} voiced applies not to them but rather to the 
overambitious man of the laige and middle sized cities 

THE PAST AND THE PRESENT 
The history of the medical past has been piesented 
so frequently that I offer no apology for referring to 
it briefly Little of importance was performed in sur- 
gerj' prior to the beginning of the nineteenth centurj 
True, the treatment of wounds was practiced m crude 
fashion The aphorisms of Hippociates and the 
anatomic studies of Galen and later of Vesahus mark 
the reall} important achievements of early centuries 
Leaving out of consideration the ad\ancement of 
medical science m general, the clinical observation of 
disease, the nnproN ements in physical diagnosis and 
some know'ledge of patholog}, suigerj continued a 
sterile field of endea\or Not until the nineteenth 
centui\ did the landmarks of importance from a sui- 
geon’s point of view become progiessively more fre- 
quent The abdomen w'as invaded by daimg operators, 
mostly for oaarian tumors and m spite of the staggei- 
mg mortalit} late an mci easing numbei of successful 
cases W'ere reported 

The adaent of geneial anesthesia m 1846 foi the fiist 
time made possible the peiformance of operations of 
election Even w ith this boon the dreaded sepsis stood^ 
like a black angel guarding the sacred piecmcts of thE 
human bod\ until the practical application of Lister’s 
theories, based on Pasteur’s discoveries, m 1866 The 
establishment of bacteriology as a sound and accepted 
science allowed a gradual but logical tiansition fiom 
the antiseptic to the aseptic era Oppoi tunit} w as now 
afforded the surgeon to observe pathologic conditions 
in the In mg bod\ and stages of disease processes could 
be noted for the first time New areas of the body 
were explored b\ the surgeons knife and diseases 
never before considtied suigical v\ere treated success- 
full}’ Thus anesthesia, asepsis and bactenologj paved 
the approach to modern surgerj 

In the last fifty vears and especiall} since 1900, 
great strides have been made m the practice of the 
surgical art Bv experimenting with new theories and 
bv the trial and survival of some of these, the surgeon 
has been able to utilize discoveries in the other sciences 
and to make them an integral working part of the 
practice of his art 


The use of x-rays has added much not only to the 
diagnosis but also to the successful treatment ot certain 
lesions Somewhat more recently, radium has come to 
play an important part m treatment, especially of neo- 
plastic conditions The employment of electricity m 
the foim of radiofrequency currents has made success- 
ful certain piocedures previously impossible By its 
use m the prevention of hemorrhage and the checking 
of the spiead of malignant tuniois, many lives have 
been saved 

Numerous instruments for diagnostic precision have 
been introduced during this latter period of surgi- 
cal progress, including the cystoscope, bronchoscope, 
esophagoscope, proctoscope and lastly the gastroscope 
From the practice of his art came gi eater improve- 
ment m technical skill to the surgeon Better lighting, 
better mstiuments, better organization of hospitals and 
their facilities, greater utilization of team work between 
the surgeon and allied specialties m diagnosis and treat- 
ment — all have contributed to the remarkable advances 
this branch of medicine has made in the past few 
decades Improved hospital facilities, better nursing 
care and more pertinent methods of preoperative and 
postoperative care all have had their part in advancing 
surgeiy to its present status 

While all this improvement in technical skill was 
taking place, while the knowledge of the pathology of 
living tissues was being extended, while more and more 
lefined and reliable mechanical aids were multipljing, 
a steady increase m the sciences of physiology and 
chemistry has supplied the surgeon of lecent years with 
a new outlook on therapy Surgery for fifty years 
had concerned itself chiefly with the correction of the 
mechanical defects of the bod}’ Diseased organs had 
been removed, an obstructed bowel had been corrected, 
tumois had been destroyed — procedures made possible 
b} the piactical application of knowledge concerning 
tire anatomy, chemistiy and physiologic activity of the 
human body But the surgeon of today is no longer 
content with these proceduies FIis desire is to lestore 
if possible the whole organism to its physiologic 
hai mony — reconsti uctive surgerj' Vain hope, you may 
sav , but still a goal devoutly to be sought ' 

One of the earliest efforts to influence physiologic 
balance by opeiations on the endocrine glands was the 
operation of hysterectomy and ovariotomy for hysteria 
and dementia — an eftort soon found to be misdirected 
Many of the ductless glands aie now treated surgically 
with biilhant success The results of th}roid surgery 
are too well known to need emphasis Surgical treat- 
ment of d}sfunctions of the adrenals, parath}roids and 
pancreas is being practiced rather widely, and many 
spcctaculai results are reported in the literature 
So, too, a better knowledge of the anatomy and the 
function of diffeient parts of the nervous system has 
in recent years aided much in the diagnosis of abnormal 
conditions of that svstem and has permitted great 
advances in then suigical tieatment Surgical pro- 
cedures for the relief of intractable pain have added 
immeasurably to the comfort of countless sufferers 
Operations on the svmpathetic nervous system, by 
increasing blood supply' to certain parts, have saved 
many a person the loss of a useful bodilv extremity 
More recently, certain patients with hy pel tension have 
been assured much longer life and greater happiness 
by operations on the splanchnic nerves 

Thus the discovery of the three basic factors of 
anesthesia, asepsis and bacteriology, furthered bv the 
development and application of anatomv, pathology. 
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chemistry and physiology, piomoted rapid progress in 
surgery We have been permitted to perform surgical 
procedures undreamed of before their discover}' We 
now successfully explore and treat suigical conditions 
of practically e^ery portion of the bod^ The abdomen 
and even the chest and the intracianial cavity may be 
entered with impunity by competent suigeons These 
procedures would ha\e been declared impossible less 
than a hundred \ears ago With our increasing knowl- 
edge and our improvement in technic, wt are now in 
a transition era that is a transition from surgery as a 
mechanical coriection of disoiders of the body to sur- 
gery aimed at a restoration of normal bodily function 
The surgeon of today is conceined not only with the 
eradication of the morbid process but also with the 
restoration of the body to the physiologic normal 

THE rOTORE 

If I may now be permitted to project these past and 
present tendencies into the futuie, some foresight may 
be gained as to whither we aie tending, m suigery 
specifically and perhaps in medicine geneialh In this 
respect I hare little sjmpathy for those w'ho assert that 
no further improvement is to be expected in surgical 
technic No less an authority than Billroth is credited 
with having made such a statement long ago From 
time to time others equally respected ha\ e made similar 
remarks We have seen how history has lapidh and 
consistently refuted their pessimistic piophecies Prog- 
ress in this element has continued w'lth increasing 
rapidity Technical skill will continue to be improved 

There is no limit to mechanical ingenuita m the 
production of new appaiatus New instruments will 
not only improae the technical skill but as diagnostic 
aids will enable the suigeon to deteinime and correct 
disorders of function possibly even before morbid 
processes deielop It is trul} hoped that the latter 
state will be reached Therein suigeri will become a 
preventive measure, so to speak, as well as a curatne 
agent The trend of medicine generalK is toward prt- 
\ention Surgery is and will continue keeping pace in 
this direction 

The far more numerous and better equipped ineesti- 
gators in all lints of scientific endear or speak for more 
rapid progress in the near future than those of us who 
hare obserred the remaikable strides in the past 
quarter of a century can possiblv conceire at this time 
Anesthetics and the methods of their application arc 
constantly being improred It is not too much to 
expect that an ideal m this respect w ill soon be con- 
ceired and der eloped foi us 

Greater team rvork between all the specialties m 
the medical art is confidentl} expected Cooperation 
between the phjsiologist and the surgeon has alreadr 
meant much to surgical progiess as r\e hare seen 
This IS true of the consultation betrreen all the groups 
iTore such coopeiation cannot fad to further medic il 
and surgical progress 

There is at present an increasing number ot skilful 
well trained surgeons thioughout the eountrr Where 
resterdar one or onlj a ferr rrtre capable ot some par- 
ticular operation theie are now dozens coiiipetent to 
undertake it This wide dittusion ot good surgeons is 
a most Significant trend No longer is it nccessarr tor 
T patient to trarel a long distance for special care 
Each section of the eountrr will hare a selection ot men 
competent m ererr sjxicial field ot surgical endear or 
Naturallr this will reflect to the betterment ot medical 
care throughout the land 


Fmallv, may I plead that I am old enough and old 
fashioned enoujjh in my point of new to speak a 
confident rrord for affabilit}, kindliness and a friendly 
personality on the part of the surgeon 

In the tremendous strides scientific medicine has 
made there has been orerlooked one of our original 
and important aspects That is the personal equation 
and the relation between doctor and patient In the 
old dars the instruction of a )Oung medical student 
and doctor br a preceptor aided much in the develop- 
ment and furthering of this factor The ripe }ears 
of experience of this older doctor gaee much to the 
young man in the way of kindness and consideration 
and ability' to be alwa\s ready' to encourage the ill 
I fear that some of us became old in the practice of 
medicine before it was realized that the man of yester- 
day, W'lth a limited amount of scientific knowledge, who 
III a kindly, knowing, sympathetic waa placed his hand 
on the little girl’s brow and said ‘AVhy, we will not 
let you suffer , you w'lll be well in a few' days ’ did more 
for her endocrine glands, that storehouse of chemical 
actnities m her body to ward off and cure disease, 
than anything that has been discoiered m recent years 
So we must realize m the practice of medicine that 
fear, ambition lore, hatred, pleasing impressions cause 
a great and lasting influence on the greatest of all 
chemical laboratories that we carry m our bodies from 
birth until death itledicme can go forward onlv b\ a 
blend of the heart with science, both of which arc 
goierned b\ the head The young man who puts 
financial relations aboie cver\ thing else loses all the 
pleasures and tun of the game 

Certainh and thankfully w'e are not all made alike 
I ha\e seen the most skilled internist fail to detect some 
acute condition in which surgery' was imperatne On 
the othei hand, I ha\e seen the surgeon with great 
experience merlook complications of the lungs, the luer 
01 the kidneys A friendh, thoughtful consideration of 
a patient’s illness may ha\e so many' ramifications that 
he IS always benefited by the adiice of seteral men 
thmkiir along differeit lines If we older men have 
been guilty in this respect, how much more are we 
obligated to teach our younger associates by precept 
and example so that they may a\ oid our errors 

COXCLbSIOX 

Aly thesis then, is based on the fact that surgery 
as an art and a science is reaching a higher level of 
cfficiencv This is the result both ot teaching and of the 
untiring eltorts ot individual workers and cooperators 
The present tendency is giv en to stressing the patient as 
a whole, the end in view being a restoration of physio- 
logic harmonv m the cure of his ailment Thus the 
surgeon w ill come to treat and cure many diseases now 
considered incurable as well as mam now considered 
noiisurgical in nature Nor will he jealously insist on 
continuing the treatment of conditions which experience 
will prove fioin time to tune, can be better managed 
by other than surgical means 

Further and narrower specialization mav follow 
though in tills resiiect we seem now to be approachin'^ 
a logical limit Fspeciallv is this true when we con- 
sider the ideal that the patient must be treated as a 
personalitv rather than as the harborcr of a disease in 
which we happen to be interested 
Science like Time marches on Progress bevond our 
wildest imaginings is coming Surgerv and medicine 
as a whole must and will continue in the vanguard 
1115 Tern A^c^uc. 
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EVALUATION OF ENDOCRINE THERAPY 
IN PRIMARY DYSMENORRHEA 

AN ANALYSIS OF THIRTA-N1^E CASES 
S LEON ISRAEL, MD 

PHItADELPHIA 

This paper concerns that type of painful menstrua- 
tion known as primary d) smenorrhea, for which there 
seems to be no adequate explanation The clinical pic- 
ture IS well knowm It is characterized by spasmodic 
pains beginning from thirt)’’-six to fort3’-eight hours 
prior to or with the onset of the flow and subsiding 
during the first twenty-four hours of menstruation 
Nausea and vomiting often accompany the attack The 
very nature of the pain suggests its uterine origin 
Such colic may arise from either heightened uterine 
contractions or painful spasm of the cervical sphincter 
Evidence that both mechanisms may play a role has 
appeared recently in the literature 

However, if uterine colic per se is the cause of the 
pain, the primar}^ cause of the disorder is still hj'po- 
thetical Some of the theoretical explanations are 
plausible, yet not one has attained universal acceptance, 
because of insufficient proof The manifold forms of 
treatment that have been hopefully proposed, enthusi- 
astically applied and regretfully discarded serve to 
emphasize the lack of knowledge of the etiologj' of 
primary' dysmenorrhea Each form of treatment is 
based on a different conception of the etiology of the 
malady 

THEORIES CONCERNING THE ETIOLOGY OF 
PRIMARY DYSMENORRHEA 

In any study of primary dysmenorrhea, one must 
consider the constitutional and psjchic background of 
the individual patient The so-called constitutional 
inferior or the hypersensitive t3'pe (Libman) has a 
definitely increased pain reaction which may color the 
S3'mptomatolog3' and alter its clinical eialuation Novak 
and Harnik ^ stress the importance of pS3chic trauma 
as an etiologic factor and maintain that ps3'chotherapy 
relieves a large number of patients suffering from 
primary d3 smenorrhea Howeier, neither a high 
degree of sensitnity to pain nor an apprehensive emo- 
tional state can possibly be the sole cause of any 
instance of primary d3'smenorrhea Perhaps the most 
important role played by the ps3chic element m this 
disease is that of complicating the proper evaluation of 
an3 therapeutic measure employed 

A neurogenic basis for primaiy' d3 smenorrhea has 
been adianced b3' some who ascribe the etiolog)’ to an 
abnormal reactnit3 of the cervical nenes That nene 
irritability or -lagotomc spasm of the circular muscula- 
ture of the isthmus ma3 be a factor is farored bv 
reports of relief through the use premenstiuall3 of 
antispasmodics such as atropine = benz3 1 benzoate " and 
calcium * A successful form of neurosurgical therapr 
resection of the superior h^pogastrIC plexus (presacral 

From the Depa'tmtnt of Gjrecolo^ Mount Sinaj Hospital 

1 No^a^ J and Harnik M Lirsachc und Bebandlunsr dcr 
Djsfflenorrhoe "Med K.lin 25 2al (Feb 15) 1929 

2 D-enkhahn J Die Bchandlunff der I)> raenorrhoe Zcntralbl f 
G'nak S4 laal 1910 No\ak J Zur Atrooinbehandlunp dcr D>s 
ircnorrhoc \\ icn Min Wchn chr 26 2068 (Dec 11) 1912 "Noxak 
Erail The Atropine Treatment of Dy menorrbca J A "M A 64 120 
(Jan 9) 19Ia S oJper I- Zur AtropinbehandJunff dcr D>5nienorrhoc 
Wien Mm \\chnscbr 27 *t6 1914 

J Litienberff J C Lse of BenajI Benzoate in Dj smenorrhea 
J \ M A 73 601 (Auff 23) 1919 

-» Boynton R E ard Hartlc' E C Calcium in the Treatment 

D' aenorrhea \,ra J Obst & Gjnec 2*^ 2a3 (Feb ) 1934 


nen'e), has been evolved' That a full measure of 
lehef follows such nerve resection is not surprising, 
since the pain-bearing fibers are severed How'ei er, it 
IS a relatn ely heroic procedure and sliould be resen ed 
as a last resort in the treatment of primary d3 smenor- 
rhea Others liken the disease to herpes zoster, regard- 
ing the ganglions of Frankenhauser as the primary 
seat of disease and the pain as an expression of secon- 
dary neuralgia Keiffer,' basing his theory on dissec- 
tions of the pheochrome system of the uterus and the 
fact that stimulation of the internal os causes pain, 
uterine contractions and cervical spasm, attributes 
sphincteric powers to the cervical tissue lie looks on 
the cervix as a sphincter wnth its “tonus” governed by 
a reflex arc through the lumbar cord and cervical gan- 
glions Thus, an abnormal state of the cervical gan- 
glions may be the immediate cause of the spasmodic 
pain This ly'pothesis finds support m the work of 
Bios ■ and Kennedy ' Bios cured more than 90 per 
cent of d3'smenori heic patients wdiose cervical ganglions 
W'ere injected wuth 70 per cent alcohol Kennedy has 
offered experimental data winch support the view that 
estrogenic substance not onl3' stimulates grow’th and 
\ascularit3' of the lower genital tract but also exerts a 
trophic influence on the cervical ganglions In his study 
of the plexus of Frankenhauser following castration, 
Kenned3' ' noted degeneration of the ganglion cells 
charactei ized by a decrease m the amount of Nissl sub- 
stance and a diinimshed number of pheochrome cells 
By the administiation of estrogenic principle to cas- 
trated animals, Kennedy was able to reverse these 
changes, the ganglion cells becoming normal Kennedy” 
further asciibes the therapeutic effectiveness of estro- 
genic substance in primary d3'smenorrhea to its ability 
to restore the atrophic ganglion cells to normal, reliev- 
ing both trophic h3'poplasia and aiihythmic sphincter 
action of the cervix Reports of relief of primary 
dysmenorrhea b3'' the administration of estrogenic sub 
stances fairly abound m recent literature In my 
opinion, many of the reports err in describing the teni- 
porar3' relief of pain as a “cure ” 

Because dysmenorrheic patients usually, if not invari- 
ably, present other evidences of marked instability of 
the autonomic nervous S3'stem such as visceroptosis, 
gastro-intestmal spasticit3' and irritabiht3'- of the bladder, 
primary dysmenorrhea must be view’ed as being a local 
manifestation of a constitutional disease In fact, 
Dutta Smith and Cooke have recentl3' suggested 
that primarj' djsinenorrhea may be the expression of 
an allergic state They found unusual sensitivity to 


5 DeCourej J L Resection of the Presacral Nerve for Dysmenor 
rhea Am J Surg 23 408 (March) 1934 Wetherell F S 

table Djsmenorrhea Relief b> Sympathetic Iseurectomy Am J Obst 
Gjnee 29 334 (March) 1935 Adson A W and Masson J O 
Djsraenorrhea Relieved bj Resection of Presacnl Sympathetic Serves 
JAMA 102 986 (March 31) 1934 Counseller V S and Craip 
W itIcK The Treatment of Dj smenorrhea by Resection of the Ire 
sacral Sjmpathetic Nerves Evaluation of End Results Am J Dost ^ 
Cinec 28 161 (Aujr ) 1934 . . t / 

6 KeifFer H Ph^siolopie du sjsteme nerveux genital chez Ja temme 
Rev frang de g)ntc et d obst 28 449 (June) 1933 

7 Bios D Dysmenorrhoebehandlung durcli Alkoholmjccktion 

MOneben med "Wchnschr 76 1173 (July 12) 1929 » /x * , 

8 Kenned) \\ P The (jianglia Ccrvicalia Uteri and Oestrus 

Hormone Edinburgh J 36 75 (May) 1929 

9 Kenned) \\ P Endocrine Therapy in Dysinenorrho a ur 

M J 1 746 (April 23) 1932 , 

10 Schockaert T A Clinical Experiences with Folhculin Therapy^” 

Cases of Sev ere Primarj D) smenorrhea Vlaam Geneesk TidJ ' 
li»0 1934 Buschbeck H Neuc Wege der Hormonthcrapie m u 

GjniJologic Deutsche med Wchnschr 60 389 (March 16) 

Tunis B Hormontherapic der D)smenorrhoe hei jungcn Frauen Wie 
med Wchnschr 84 1109 (0<.t 6) 1934 . 

11 Dutta P C Allerg) and Dysmenorrhea J Obst &. 

Emp 42 309 (April) 1935 . . 

12 Smith DR Es cntial D) smenorrhea and Allcrg) J 

M A 2S 3S2 (Aug) 1931 _ 

13 Code R A Studies in Specific Hypersensitivcncss 
stitutiona) Reaction Th^ Dangers of the Diagnostic Cutaneous 
Tl^r^jcutic Injection of Allergens J Immunol 7 119 (March) 19— 



Volume 106 
jiUUBER 20 


PRIMARY D YSMEA' ORRHEA—ISRAEL 


1699 


certain foods or inhalants in most of their patients and 
offered desensitization treatment as a remedial agent 
in primary dysmenorrhea This phase of the subject 
requires further investigation Another debatable 
explanation is given by Whitehouse,“ uho attempts to 
explain all primary dysmenorrheas on the basis of 
membranous dysmenorrhea He claims to have found 
pieces of hyperplastic endometrium in the menstrual 
discharges of fifty patients with primary djsmenorrhea 
and concludes that the expulsion of the hjperplastic 
endometrium gives rise to pain The obvious question 
arises, Why is there an absence of dysmenorrhea m a 
large number of women uith hyperplasia of the endo- 
metrium^ Ifoieover, pi einenstrua! endometi lunis of 
patients suffering fiom primary djsmenorrhea are 
usually in a normal secretory phase, uhich is a finding 
incompatible with the existence of endometrial hyper- 
plasia 

The oldest explanation of the origin of primary 
dysmenorrhea is the one ascribing the pain to mechan- 
ical obstruction of the cenncal canal Theoreticallv, 
such an obstruction would cause retention of discharges 
and distention (pressure) pain Fifty yeais ago it was 
inconceivable that there could be a cause foi pnmary 
dysmenorrhea other than an obstruction caused by con- 
genital or acquired cervical stenosis, pathologic ante- 
flexion of the uterus, or cervical myomas Thus, the 
operation of cer\ncal discission, the use of the stem 
pessary and the application of the metionoikter enjoyed 
great populaiity However, it became apparent that not 
all patients with primarj dysmenorrhea present ana- 
tomic obstructions and that many patients with acutely 
anteflexed uteri are entirely fiee from menstrual pain 
Eliminating the few patients with primary dysmenor- 
rhea who present ical cervical obstruction and who 
accurately speaking, do not belong m the category of 
primary dysmenorrhea one cannot deny that cetvical 
dilation alone frequently relieves the pam How’ever, 
this fact docs not proae the aalidity of the obstiuctne 
theory In view' of the new'er knowledge of cenical 
function” and the trophic purposes of the cenical 
nerves,” the relief of primary dysmenoirhea follow'ing 
cenical dilation may be credited to a stimulatnc effect 
on the ovaries *•’ Such a result w'ould be analogous to 
the ovarian leaction produced by mechanical or elec- 
trical stimulation of the cen ix m expei imental animals 
( pseudopregnancv ) 

Almost as time honored an explanation of the cause 
of primaiy dysmenorrhea as is the obstructne theory 
IS that of uterine Inpoplasia hist propounded by 
Schultz’” 111 1903 Ihe Inpothesis suggests tliat pri- 
mary dysmenorrhea is caused by stagnation of blood 
m the uterine sinuses and subsequent pressure pam 
because of insufficient musculature m an underder el- 
oped uterus The most important argument against 
this theory is the fact that man% women with tlic pitui- 
tary Upe of uteime hypoplasia are free from disinenor- 
rhea, whereas women with uterine hxpoplasia of the 
priman oraiiaii tape, characterized In a superlatnclv 
feminine appearance, gastro-mtestmal irntabilite and 
emotional clisturbances, ha\e a high incidence ot pri- 
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mary dy'smenorrhea ’’ These facts and the additional 
obsen'ation that the uteri of patients w'lth primary' 
dy'smenorrhea are often normal m size and consistency 
sen'e to emphasize the obvious fallacy' in regarding 
hy'poplasia as the sole cause of primary' dysmenorrhea 
Howerer, the hypothesis of Schultz and the known 
ability' of the ovarian follicular hormone, the estrogenic 
principle, to induce grow'th and vascularitv of the low er 
genital tract (including the cervix uteri) form a theo- 
retical background for the use of estrogenic substances 
in the treatment of primary' dy'smenorrhea 

Follow'ing the researches of Reynolds,’” an endo- 
crmopathic etiology for primary' dy'smenorrhea was 
propounded By' means of an ingenious uterine fistula 
in an unanesthetized rabbit, Rey'nolds found that the 
normal uterine contractions disappear following castra- 
tion, that administration of estrogenic substance restores 
them to renewed Mgor and that the contractions pro- 
duced by estrogenic substance are easily abolished 
through injections of corpus luteum hormone, pro- 
gestin, or the gonadotropic principle in the urine of 
pregnant w omen Thus, it w as show n that the gonado- 
tropic substance present in the urine of pregnant w omen 
simulates progestin m its quieting action on uterine 
muscle More remarkable was Reynolds’ observation 
that gonadotropic substance exerts its inhibitory effect 
on uterine contractions induced by estrogenic substance 
in the presence or absence of the o\aries, suggesting a 
direct uterine effect Morgan confirmed the work of 
Reynolds in the intact animal but found no quieting 
effect of gonadotropic substance on the uteime muscle 
m castrated animals Thus, it was established that the 
excitant and the inhibitor of uterine contractions are 
oeanan follicular hormone and corpus luteum principle, 
respcctnely These observations led No\ak and 
Reynolds ’” to attribute primary' dysmenorrhea to a 
premenstrual imbalance of the two ovarian hormones 
controlling uterine contractions, either an excess of 
estrogenic substance or a deficiency of the corpus 
luteum principle Under such an abnormal endocrine 
influence the endometriums of dysmenorrheic women 
should meaiiably sliow a deficiency or a total absence 
of the secretory phase That this is usually not the 
case IS show n by a study =’ of the premenstrual endo- 
meti lums m twenty women with primary dysmenor- 
rhea fourteen of whom showed normal secretory 
endometriums (progestin phase) 

1 he use of corpus luteum substance m the treatment 
of primary dAsmenorrhea was first i ecommeiided by 
Novak and Reynolds ” on the strength of their theory 
In the absence of an adequate commercial supply of the 
principle and in eiew of Reynolds’ obser\ations of the 
direct uterine effect of gonadotropic substance from 
the urine of pregnancy the latter was suggested as a 
likeh substitute Recently , M itherspooii" and Browne-” 
Ime reported on relief of dysmenorrhea with the use 
of urinar\ gonadotropic substance 
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RESULTS OF ORGANOTHERAPY 
As previousl}' mentioned, two endocrine substances 
(estrogenic substance and corpus luteum principle) 
bave been advocated for the treatment of primary dys- 
menorrhea Both forms of organotherapy are theo- 
retically convincing The corpus luteum substance 
(progestin) and its substitute, urinary gonadotropic 
substance, reduce the sensitivity of uterine musculature, 
but at best the effect would be purely temporary The 
estrogenic principle supposedly removes painful cervical 
spasm either by inducing growth and vascularity of 
the hypoplastic cervix (Schultz) or by correcting dis- 
turbances of the cenncal ganglions (Kennedy) 

Bearing all this in mind, my associates and I bave 
employed both modes of organotherapy m thirty-nine 
patients with primarv dysmenorrhea The duration of 
the dysmenorrhea prior to treatment Yas more than 
eighteen months in each instance, and the average dura- 
tion was four years The pelvic organs, as far as one 
could determine by examination were normal with the 
exception of palpable uterine hypoplasia in some 

Observations on Endocrine Therapy in Thirty-Nine Patients 
With Sevcie Piiniaiy Dysnienoi i hea 
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instances The ages of the patients ranged from 17 
to 28 years Thirty of the thirty-nine patients were 
nulliparas, and twenty-six of the group w'ere sterile 
or had menstrual disorders (oligomenorrhea or hypo- 
menorrhea) Ten were treated with a commercial 
gonadotropic substance obtained from pregnancy urine 
(antuitnn-S) Sixteen received small, oral doses of 
estrogenic substances (as liquid emmenin or progynon 
tablets) Thirteen were given large hypodermic doses 
of estrogenic piinciple m the form of h) droxj estrin 
benzoate (progjnon-B) The substances were admin- 
istered during the entire menstrual cjcles for periods 
a\eraging three months The results of treatment, as 
shown m the accompanying table, w'ere tabulated as 
follows “cured,” when the patient remained well for 
a jear or more after withdraw^al of treatment, “tem- 
porar\ relief,” when the patient was free from pain 
during the course of treatment and for from two to 
four months afterw ard , “substitutn e i elief ,” w hen the 
patient was entirelj free from d\ sinenoi rhea onU while 
recen ing treatment and m w horn there w as an imme- 
diate recurrence of d%smenorrhea on withdraw'al of 
therap\ , and “failure’ when the patient obtained no 
relief from the treatment 

brinary Gonadotropic Substance — ^Tcn of the 
thirt\-nine patients recen ed antuitrin-S subcutaneously 
e\er( other day in doses of 200 rat units (2 cc ) for 


periods of from two to three months Four patients 
of this group experienced relief from dysmenorrhea 
one has remained well for a period of fourteen months 
after withdrawal of treatment, and the other three had 
painless periods during the course of treatment only 
The remaining six patients of this group weie unaf- 
fected by the treatment There were no constitutional 
effects noted as a result of the administration of the 
urinary gonadotropic substance However, some of the 
patients, at some time during the course of treatment, 
complained of pain, redness and swelling at the site 
of injection Such local reactions ordinarily subsided 
within tw'entv-four hours 

Small Otal Doses of Estiogcnic Piinciplc — Sixteen 
of the thirty-nme patients were given small oral doses 
of estrogenic substances Ten of the sixteen patients 
received a complex containing trihydroxyestrin (emme- 
nm) in doses of 1 tablespoonful (approximately 
equivalent to 75 day'-oral units) thiee times daily for 
periods averaging four months Three patients of the 
ten so treated were relieved of pain one has remained 
symptom free for one year following the course of 
treatment, and the other two were leheved only while 
the emmenin w'as administered The dysmenorrhea of 
the remaining seven patients who received emmenin was 
unaffected by the therapy Six of the sixteen patients 
were given a commercial preparation containing keto- 
hydroxyestrm and tnhy'droxyestrin (progynon tablets) 
in doses of 600 rat units three times daily for periods 
averaging three months One patient was free from 
dysmenorrhea while undei treatment, the remaining 
five patients were unrelieved There were no consti- 
tutional effects noted as a result of these small oral 
doses of estrogenic principle 

Laige Doses of Estiogemc Substance — Thirteen of 
the thirty-nine patients were treated with estrogenic 
substance in the form of hydroxyestrin benzoate (pro- 
gynon-B) administered intramuscularly in doses of 
5,000 to 10 000 rat units every fourth day for from 
three to four months Of this group, six were entirely 
free from pain only while the substance was adminis- 
tered and four remained symptom free from two to 
four months following withdrawal of treatment The 
lemaining three patients of this group were unaffected 
by the therapy 

It is interesting to note the absence of any constitu- 
tional effects, aside from a temporary disturbance of 
the menstrual cj'cles in several patients, following the 
administration of such massive doses of estrogenic sub- 
stance (from 200,000 to 320,000 rat units during three 
to four months) The fact that such large doses of 
estrogenic principle are well tolerated and cause no con- 
stitutional disturbances in the human being was previ- 
ouslv established bj' Mazer Meranze and Israel ' 
Three of the eight regularl} menstruating women in 
this group of thirteen patients experienced a delay of 
from one to three weeks m the onset of a single period 
while under treatment, but menstruation was regular 
subsequent to the withdrawal of treatment This tem- 
porarv menstrual disturbance — a delay of a single 
period and the establishment of a new date of onset 
of the subsequent!} regular c}cles (irrespective of con- 
tinued therapt ) — was likewise noted in six of seventeen 
regularly menstruating women subjected to similar 
treatment for other conditions Kurzrok and Ins asso- 

24 Mazer Charles Meranze D R and Israel S I „ 
the Constitutional Eflects of Large Doses of Estrogenic Principle J 
M \ 105 257 Onij 27) 1935 
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nates observed a similar, temporary disturbance of 
the menstrual cycles of women under treatment with 
large doses of estrogenic substance 

SUMMARY 

1 From a review of the literature, primary d)'s- 
menorrhea is shown to be a disease of conflicting theo- 
nes No satisfactory explanation of its etiolog)' exists 

2 Two forms of endocrine therapy have been pro- 
posed for primary dysmenorrhea, estiogenic substance 
and (in the absence of progestin commercially) urinary 
gonadotropic substance As shown in the present study 
of thirty-nine patients, both forms of oi ganotherapy 
are disappointing 

3 Urinary gonadotropic substance (antuitrin-S) 
administered to ten patients cured one and temporarily 
lelieved three of dysmenorrhea 

4 Estrogenic principle, given orally m small doses 
(emmenm liquid or prog}'non tablets) to sixteen 
patients, cured one and afforded temporal y relief to 
three of the patients 

5 Estrogenic substance, given hypodermically in 
large doses (progynon-B) to thirteen patients, produced 
no permanent results Ten patients were temporarily 
lelieved and three were totally unaffected by the 
therapy 
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Two papeis that appeared in a recent issue of The 
Journal, one by Hagedorn and his associates ‘ of the 
Steno Memorial Institute of Copenlngeii the other bv 
Root, White, Marble and Stotz "of the New England 
Deaconess Hospital, haae aioused widespiead mteicst 
in insulin protamine compound This new reined} for 
diabetes already has been distributed to a good many 
physicians and soon a\ill be on the maiLet and aaailable 
to all For this reason it seems to be desirable to make 
aiailable to otheis the experience that i\e have had 
with It 

rile Danish imestigatois found that iiibulin precipi- 
tated from solutions of insulin hi dioclilonde with 
nioiioprotamine compounds and suitabl} buffered, was 
relatiiely insoluble m tissue fluids so that its absorp- 
tion was delaied and its action correspondingh pro- 
longed They demonsti ated that such insulin facilitated 
the management of cases of seiere diabetes as indicated 
b\ smallci fluctuations of the sugar in the blood The 
best results usualh wcie obtained b\ giiing the patient 
‘ordinan” insulin m the morning and insulin protamine 
compound lu the eieinng or with two doses of insulin 
protamine compound a dae V few cases were treated 
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effectively wath a single dose In many cases a smaller 
dose of insulin protamine compound was required than 
the dose of ordinar}' insulin used before A more 
detailed report of die clinical studies m the Steno 
Institute is contained m a monograph by Krarup “ 

The Boston physicians w'ere able to confirm the Dan- 
ish observations Wide fluctuations in the levels of 
the blood sugar were less frequent and hypoglycemic 
leactions w'ere largel}' avoided At the tune of writing, 
their experience was limited to fifteen cases , but since 
then they have treated more than eighty patients, with 
results that are pleasing* In their paper they com- 
mented on certain inconveniences The compound is 
not indefinitelv stable and the protamine must he added 
to a giv'en vial of insulin only as the insulin is needed 
for use within the ensuing few days Since then they 
have found that it is stable for four weeks Further- 
more, the addition of the protamine, which they thought 
must be made with a dry, cool syi mge, can now he made 
with a S}ringe which is wet with eth}l alcohol m which 
It has been kept foi the purpose of insuring its sterilit} 
The schedule of procedure m the Deaconess Hospital 
has been like that of Hagedorn, namelv, the use m 
most cases of regular insulin in the morning and of 
the new preparation for the ev'emng injection 

Our expel lence with insulin piotamme compound 
(msuhn-P-) is brief but intensive “ Onl} twenty 
patients have been tieated at the time of this writing, 
but nearly all of them have been the subjects of pro- 
longed observations in the hospital with trials of vari- 
ous schedules of administration of insulin In the 
course of the observations more than 2,000 analyses 
have been made of the content of blood sugar, using 
in each instance capillary blood obtained from a finger 
or a lobe of an ear and subjected to the micro-anaivsis, 
for dextrose, of Folm len of the twenty patients 
repiesented cases m which control of glycosuria and 
attacks of acidosis was exceedmgl) difficult or impos- 
sible wutli insulin-R We grade such cases 4-|- Seven 
other patients had diabetes of such seventy that three 
or four injections daily and a total dose of moie than 
50 units of msulm-R had been required to maintain 
control The remaining patients required from 30 to 50 
units daily in two or three divided doses Ten of the 
patients were children The duration of the disease in 
ever} case was moie than three }ears and m many cases 
the patient had been under our care for ten }ears or 
more In most cases, with the use of a single adminis- 
tialion of insulin we have been able to attain better con- 
trol of glycosuria and a more stable level of the blood 
sugar than previousl} had been possible with multiple 
closes of msulm-R Frequentlv, as will he described, 
this administration has consisted of the injection simnl- 
tancoush hut m separate sites, of iiisnlm-P and 
insnlm-R 


TIVIE or INJECTION OF IXSLLIN 


Wc were led to the single matutinal administration 
of insulm-P, with or without snpplcmcntar} insiiliii-R, 
bv what appeared to be conclusive evidence that the; 
action of msulin-P was prolonged for more than 
twenty -four hours and the observation (hat much of 
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the effectiveness of insulm-P remains in abe 3 ance until 
after the lapse of from four to si\ hours An obser- 
vation which reveals the absence of a quick effect, and 
also shows the late action, is recorded graphically m 
chart 1 


Hours 


A woman, aged 49, v\ho had diabetes of nine vears’ duration, 
had been under intermittent treatment by us since 1927 and 
vas customarih receiving 55 units of insuhn-R daily and a 
diet containing 111 Gm of carbohydrate, 65 Gm of protein, 

and 127 Gm of fat 
On the morning of 
February 2, 35 units 
of insuhn-R was in- 
jected twenty minutes 
before the morning 
meal The blood sugar 
stood at 385 mg per 
hundred cubic centi- 
meters It dropped 
rapidly and reached a 
low point of 150 at 
2pm The noon and 
ev eniiig meals were 
withheld and no more 
insulin was given until 
7 o’clock the follow- 
ing morning By eve- 
ning the blood sugar 
had returned to the 
original level and the 
next morning it stood 
at 425 mg per hun- 
dred cubic centimeters 
Symptoms of acidosis 
were noticeable during 
the night, and before 
morning the patient 
was nauseated and 
and air hunger The 
the blood plasma was 



Chart I — Effect of 35 units of regular 
iiisulm compared to that of the same dose 
of insulin protamine compound Breakfas' 
containing 38 Gm of carbohvdrate was 
served on these days but no other meals 
Symptoms of severe acidosis developed the 
morning following the administration of the 
regular insulin no such symptoms the morn 
ing following the administration of insulin 
protamine compound In the charts the 
shaded columns represent ordinary insulin 
the black columns insulin protamine com 
pound 


was vomiting, with abdominal pain 
carbon dioxide combining power of 
28 volumes per cent, and the urine for this period of tvvcntv- 
four hours contained 41 Gm ot dextrose and much acetone and 
diacetic acid This, it should be emphasized occurred after a 
single injection of regular insulin insulm-R 

Treatment was instituted It involved injecting 1,000 cc of 
phv siologic solution of sodium chloride and giv ing repeated 
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Chart 2 — Imp^o^cd control of gljco una with insulin protamine com 
pound supplemented with a small dose of regular insulin The letter R 
enclosed in a circle in this ard other charts indicates reaction In no 
ca - were the e rea"tions evere The full effectiveness of insulin 
j rotamine compound is not apparent until the third day after the admin 
1 tration of th- given do - 


do es of insulm-R Three davs later February 5 the acidosis 
m the meantime having been brought under control a similar 
study V as made after injecting insulm-P in a dose of 35 units 
The blood sugar stood at 400 mg per hundred cubic centt 
meters about the same level as before The breakfast was 
served and the noon and evening meals were withheld as they 
had been before >,o more insulin was given The blood 


sugar increased after breakfast to a peak of 530 mg per bun 
dred cubic centimeters, reached at 10 a m It then fell gradu 
ally and steadily until, at 2 a m , February 6, it stood at 160 
At 7 a m, February 6, it was 270 The urine for the twenty - 
four hour period contained more sugar than it had in the 
experiment with insulm-R but the single specimen of the 
morning of February 6 contained only a trace of sugar, and 
the patient, instead of presenting a condition verging on coma, 
was perfectly comfortable, free from any signs of acidosis, 
with no acetone to be smelled on the breath, and none demon 
strable m the urine Chart 1 shows the observation of 
February 2 on the left and the important data of another 
observ'ation like that of February 5 on the right This time 
a single injection of 35 units of insiilm-P, with breakfast, 
but not followed by other meals or more insulin, left the blood 
sugar at 145 mg per hundred cubic centimeters the succeeding 
morning 

Insulin-P, when given before breakfast to a patient 
receiving the three meals of bis regnlai diet, may 
not control the elevating effect of breakfast on the 
blood sugar B} noon bowev ei its action is apparent 
Furthermore, when the case finally is brought under 
complete contiol, so that the blood sugar before break- 
fast )s noimal, the use following breakfast frequentlj 
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Chart 3 — Poor control of glycemic le\cl in a case with insulin used 
in multiple doses compared to satisfactory control after February 15 
with a single dose of insulin protamine compound supplemented with a 
wHiall dose of legulir insulin 


has not been enough to provoke gl^'cosuiia In cases 
m which ghcosuna occuis aftei breakfast, and m many 
cases for the first few dijs after beginning the use 
of msulin-P we have administered a small dose of 
insuhn-R as a supplement to msuhn-P Usually the 
insulin-R has been given at the same time, that is, ui 
the morning The msuhn-R must be injected in t sepa 
rate site, if it is mixed with msulm-P it is combined 
bj' the excess of protamine m the insiilin-P and its quick 
effect IS lost 

In cases of severest diabetes, large doses of insulin 
have been required Foi instance, in one case 70 units 
of msuIin-P and 30 units of insulm-R were given before 
breakfast The blood sugar at the time of the injection 
was 90 mg pei bundled cubic centimeteis at 11 a ni 
70, at 2 p m 160 at 5 p ni 100 and at 10 p m 75 
The following morning it was 65 mg per hundred cubic 
centimeteis This dose was excessive, it w'as dimin- 
ished the following daj 

Illustiations of satisfactory control of the blood sugar 
level with morning injections of msuhn-P supplemented 
with a small dose of msulin-R are given in charts 2 
and 3 The blood sugar values in a case m which, 
four davs, onlj msulin-P was used are shown in chart 4 
It should be emphasized that although single, large 
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doses of msulm-P apparently are safe in seveie cases 
when the patient takes his food, it is very important, if 
he receives such doses, that he get the food Should 
a patient refuse his food, after receiving an injection 
before breakfast, periodic administrations of dextrose 
would be indicated foi the remainder of the ensuing 

twenty-four hours , 

In order to obtain more information about tins we 
gave 50 units of msuhn-P m one case, withheld food 
and followed the blood sugar level by examination at 
frequent intervals (chart 5) 

The patient previously had been brought under good control 
with single morning injections of 60 units of msuhn-f' ft 
happened that the blood sugar on the morning of this imesUga 
non was higher than it had been on previous monimp Begin- 
ning at 286 mg per hundred cubic centimeters it fell siovvl) 
not reaching a level below 70 mg per hundred cubic «ntimeters 
until 5 p ffl By 10 p m It was 45 mg per hundred cubic 
centimeters and it stajed close to this level until the following 
morning Fasting was continued and although no more insulin 
wL given the blood sugar remained below SO mg per hundred 
cubic centimeters in tins the second daj, until 9 p m , thi f j 
eight hours after the injection of insulin At 9 p m of he 
second day the very low value of 25 mg per hundred cubic 
centimeters was encountered and, fearing possible injury to 
the patient from such severe and long continued hvpogljcemia 
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three meals a daj from tlie general kitchen The only 
restricted foods were candj and raw sugar The patient 
was severely diabetic but her managenient had been 
satisfactorj with a diet containing 16/ Gm of carbo- 
hydrate and a single matutinal dose of 50 units ot 
insuhn-P a day When the “general diet vvas pre- 
scribed, the dose of msuhn-P was increased to 60 units 
The result is shown m chart 6 For the first two days 
gljcosuna occurred but later the control was excellent 
Tins piobably is not the 
wav to treat diabetes even 
w ith insuIm-P Undoubt- 
edly other patients who hav e 
more severe forms of the 
disease w oiild not hav e done 
so well with such an irregu- 
lar arrangement Yet it 
does suggest tliat in many 
cases insulm-P mav permit 
less rigiditj' m dietary man- 
agement than heretofore 
has been neccssarj to se- 
cure satisfactory therapeutic 
effects 


I. 


•Cl 


IfiKKdVi 


J 1 ■! 11 

9 

'SSSjSS 

■ 

■ 

B 

■ 



9 

I 

m 

9 

1 

1^1 

mii' 

Ml 




m 

M 


I 

HUI 

1 

1 


1 

1 

1 



luib smelc ‘los'vs 


Chart 4 — Satisfactory control of plycemic lei cl 
insulin protamine compound given before breaktasr 

we supplied food until sugar appeared m the urmc 

ing symptoms accompanied this hvpoglycemn althoug i P 

call}, but not continuously after 7pm the first day t ve ^ v 

complained of nausea, weakness nervousness and heavlaelie 

In the evening of the second day there was 

ness leading to restlessness and some confusion hxagg 

of tendon and diminution of cutaneous relieves were « 

this time They had been normal before Amnesn did not 

develop 

THE DIET 

Because of the better control of the level of the blood 
sugar with msulm-P we recently Inve deviated irom 
our usual procedure and Inve provided diets that con- 
tained from 160 to 170 Gm of carbohydrate ilieir 
content of protein has been about 70 Gm , mid enough 
fat Ins been added to bring the calories to a number 
that vv ould represent 50 per cent more calories l nn 
the patient would expend at rest The diet has been 
giv en in three meals and recently the c irbohv drate lias 
been apportioned approximatelv on a 20-40-40 basis , m 
other words, the breakfast provides onlv about halt as 
much dextrose as do the later meals T he slow develop- 
ment of the maximal effectiveness of uisulm-l makes 
this desirable Hagedorn giving insulin prot inimc 
compound m the evening divided his diet •■o tint about 
40 per cent of the carbohv drate came in the breakfast 
40 per cent in the lunch and 20 per cent in the supper 
In one case we departed radicallv irom our usual 
dietetic procedure and permitted the patient to have 



Kirch 


Chart 


Single 


^llUri ^ -——Effect of • r'xatjav. 

large dose of insultn protamine 
compound >\ben food was with 
held Hjpogi)cerma cMSied from 
the ninth to the tbirl> ninth hour 
after the injection of this dose 
of insulin It was then corrected 
hs administering food 


I:liTIMATI^G THE DOSE 
or INSULIN-P 

For patients who previ- 
ously are under control or 

nearl) so, with divided doses of msuIm-R, we have been 
making an immediate substitution of one dose of 
insuhn-P, with or without .a small dose of msuhn-R, 
for the prev lous total dailj dn ided dosage of msuhn-R 
(chart 4) No untoward effect has been observed, 
probably because the final efFeetneness of the msuhn-P 
IS delajed even beyond the day of its administration 
If no insuhn-R is used, a fairlj intense glycosuria may 
occur for the first few dajs fhis iias not been accom- 
panied by serious ketonuna Gradually tlie dailj excre- 
tions of dextrose diminish and usually bj the sixth or 
seventh day control is as good as or beltci than it was 
before with multiple injections of insubii-R At some 
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Cl art 0 — Satisfac'or) ccntri! oi cbtcmtt lc\tl jn 
t>»ih sincle <3o«es of m uhn prot tmii t comj-oimtl gne 
and a general diet 


e of tlnhelt 
I before hfcal fast 


time later smaller do'es of insulin-}^ ni ij siifiicc so that 
an actual saving ot insulin is accomphslicd Onr results 
to date do not permit definite coiiciusions as to the 
amount of saving possible altliough in some cases the 
saving in umtage has amounted to more than 30 per 
cent If the original dose of insuhn-P is supplemented 
bv small do-es of insulin-R, the initial period of intense 
ghcosuna is shortened or mav be ivoided 
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When using insuIm-P, one is aiming about se\enty- 
two hours ahead Changes in the dose of msuhn-P in 
either direction are not accurately reflected in the level 
of the blood sugar on the day the change is made This 
IS illustrated in charts 7 and 8 The patient the cur\e 
of uhose blood sugar is shown in chart 7 reacted to 
the point of amnesia on the morning of March 8, 
although three of the four single specimens of urine 
on the day before had contained sugar Therefore the 

r«nale ape 12 Dle^ Ctl2, P67 ri2S 
Hours 



Chart 7 — ^\Vhen insulin protamine compound is used the level of 
blood sugar before breakfast is the best index of the dose required 
Hyperglycemia and glycosuria occurring later in the day do not preclude 
the possibility of reaction the following morning 


test for sugar of the morning urine is probably a more 
reliable simple index of the requirement of insuhn-P 
than are the tests made during the day The following 
working rule has been adopted recently When the 
tests of the morning urine have shown no sugar for 
three days in succession and if reactions have occurred 
at night or m the earlv morning, the dose of msuhn-P 
should be lowered When the morning tests show 
sugar for three dajs m succession, the dose of msulm-P 
should be raised Increasing or deci easing the dose by 
more than 5 units seldom is desirable 

It seems probable ultimately that the patient will tike 
a basic dose of insulm-P, suited to his tolerance and 
usual actuities, that this dose will be changed infre- 
quently, and that small doses of msuhn-R will be added 
as required to present occasional glycosuria provoked 
by infection or other causes Occasionally patients who 
are being w ell controlled with insulm-P may, for a day 
or tw'o, excrete a good deal of sugar without anv 
apparent reason This seems to lia\e no bad effect 
and mav be ignored unless it continues for more than 
two days If it persists, either a few small supple- 
mentar)' doses of msuhn-R may suffice for its control 
or, if the tests of urine passed before breakfast are 
positive, the dose of msulin-P should be increased 
Thus far we haie not had experience in estimating 
the dose of msuhn-P for patients who preiiously have 
not been treated w ith insulm-R The slow acting nature 
of msulm-P would seem to make it unsuitable for the 
treatment of acidosis and possiblj in most cases treat- 
ment w'lll be begun w ith msulm-R and changed later to 
msulm-P ' 


SITE or INJECTION 

Changing the site of injection or giving multiple 
injections simultaneously seems jiot to influence the 
effectiveness or speed of action of insuhn-P Our 
observations on this point are limited to one case But 
with this patient, giving 65 units in one subcutaneous 
depot had the same efect as giving the same total 
dosage in four separate depots Likewise no difference 
could be observed in the effect obtained, in one case, 
when the insulin was injected intramusculaily 

REACTIONS 

Partly because of an early ambition to maintain the 
sugar in the blood near normal levels at all times, and 
partly because of early unfamiliarity with the continued 
action of msulin-P remote from the time of injection, 
we have had occasion to observe rather numerous 
reactions, particularly m our earlier cases These 
reactions have never been very severe, nor, in the cases 
treated m a routine manner, ha\e we encountered any 
extreme degrees of hypoglycemia 

The reactions with msulm-P characteristically are 
less violent than those following the use of insulin-R 
This probably is because the rate of decline of the blood 
sugar IS so much more gradual Their onset is 
insidious, but once developed they are more persistent 
and more likely to recur after treatment Frequently 
we have heard patients complain of “feeling all tired 
out” or of having a vague sense of unrest or nervous- 
ness for which they can offei no explanation There is 
less tendenc\ to perspire than m the leaction from 
msuhn-R Paresthesia and anesthesia are experienced, 
particularly numbness about the mouth, such as is seen 
frequently in reactions to msuhn-R One patient spoke 
of tingling of the fingers and another said he felt dead 
from the hips down Amblyopia and diplopia are 
common complaints A dull headache mav persist after 
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Chart 8 — Loss of satisfactory control of glycemia from inadequate dose 
of insulin protamine compound The inadequency of the dose >5 not 
apparent until the third day Previously satisfactory control had been 
secured with 60 units of insulin protamine compound supplemented wtn 
5 units of regular insulin 


7 More recentlv we ba^e obser\ed that in«uUn protamine compound 
IS helpful in the management of d)a)>elic acidosis Thus to two patients 
admitted to the hospital with threatening coma the compound N/as given 
in a single dose of oO units and the patients then were treated with 
regular in ulm in the conventional manner Less frequent do es of 
re^iar insulin sub equentlx were required than usually are necessary 
for the treatment of aado«:is The duration of effectiveness of a dose 
of regular msulm apparentl> is shortened by acidosis and unless regular 
invulm is given in frequently repeated doses intervals occur when the 
patient ina> be without the benefit of any insulin Insulin protamine 
compound administered at the beginning of such treatment seems to tide 
over the c intervals and to insure a continuous insulin effect Similarly 
in cases complicated bv acute infections which al o "shorten the duration 
of effectiveness of insulin insulin protamine compound has been helpful 
— no to replace regular insulin but as an adjunct to it to insure con 
linuous in ulin activitj 


other symptoms have subsided Amnesia characterizes 
reactions of greater seventy Convulsions have not 
been observ'cd except in one case, the patient is a child 
w'ho twice has had slight intermittent convulsive move- 
ments of the arms and legs in the early morning hours 
In three cases nausea has accompanied the reaction hut 
has disappeared on the administration of food 

The time of occurrence of reaction, after single 
morning doses of insuhn-P, has been remote from a 
preceding meal Some reactions have been at night 
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These reactions ^\e^e mild, but we feel that the dangers 
of even mild reactions of long duration should be 
emphasized 

The relief of the symptoms of reaction by the admin- 
istration of small doses of sugar (from 5 to 10 Gm ) 
may be temporary Such a dose has been adequate only 
when the time until the ne\t meal has been bnef 
Reactions occurring in the evening have been combated 
effectively by giving repeated small doses of sugar or, 
better, by giving some form of carboh)'drate, such as 
crackers and milk, w ith a longer period of absorption 

SUBJECTIVE IMPROVEMENT 

Several patients have commented that they felt fitter 
after starting their treatment with insulin-P They 
arise from the night’s sleep feeling more alert and they 
are stronger They appear more alert This has been 
noted especially in those cases graded 4 in which 
previously, with iiisulin-R, satisfactorj control had not 
been obtainable 

PRECAUTIONS 

AVhile our experience has led us to the belief that 
better therapeutic results aie obtainable wath iiisulin-P 
than were fornieily obtained, it is not to be supposed 
that the new remedj can be used safel}' unless pre- 
cautions are exercised The light dose must be chosen 
and the diet ought to be supercised This potent drug 
has a complicated action and it should not be dispensed 
casually It offeis a fuithei challenge to the intelligence 
of the medical profession If it is used unwiseh, 
imperfect results or bad reactions nni disci edit it Cer- 
tainly at first no one should use it unless he places his 
patient m a hospital where continuous supenlsion can 
be maintained and facilities are aiailable for testing the 
sugar in the blood The patients must hai e been fulh 
instructed regarding their diet, the lecognition of the 
prodromes of reaction and the niceties of iilamiiug the 
size of their injections, befoie it will be safe for them 
to use this treatment m their homes 

SUMMARV 

The immediate effect of insulin-P (insulin protamine 
compound) is much less than that of insuIin-R (regular 
insulin) When the former is used alone and giien as 
a single dose before breakfast the meals of the first 
few dajs pi moke glvcosuiia but when the dose is 
properlj adjusted the le^el of the blood sugar on 
successne mornings decreases piogressneh and the 
eleiatiiig effect of meals dimimshc'' until b\ the end 
of from four to six. dais, a noimal leiel ol blood sugai 
may be attained e\en in cases of severest diabetes 

Supplementing insulm-P with small doses of insu- 
Im-R will shoiten the period ol obtaining control 
Insulm-R should not be mixed m the same swiuge or 
injected into the same site with iiiMiIm-P It has not 
been necessan to continue the supplcmentarj use ot 
insuhn-R after the first tew dais in the milder cases 
but probabli m many cases such supidementari use 
of iiisulm-R will be desiiable, espeeialli in emergencies 
Until more expeiience has been obtained it would 
appear that insulm-R will be the insulin of choice 
when quick action is desirable as m the treatment of 
acidosis 

•Mthough insulin-P m mam ea-es nial es possible 
cffectiie management of diabetes with onli one admin- 
istration of insulin a dai and with less insistenee on 
rigid control of the diet Us careless use or disregard 
of the diet is attended w ith danger 


GLYCOSURIA AND HYPERGLYCEMIA IN 
CORONARY THROjMBOSIS 
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The clinical association of diabetes mellitus and 
coronary disease has been an accepted fact for many 
years Lei me ^ in a stud} of 103 patients with angina 
pectoris, found that 6 8 per cent show ed ii ell defined 
diabetes (In a second series of 145 similar cases he " 
found 23 7 per cent to have either gl}cosuria or known 
diabetes ) A study by Kahn ^ showed that 12 per cent 
of eight} -two patients complaining of angina pectoris 
had true diabetes and a similai miestigation bv 
Conner revealed that 10 per cent of his patients with 
coronar} thrombosis had diabetes 

The tendency of the arteries of diabetic patients to 
undergo marked sclerosis has long been known, atten- 
tion having been called to the frequency m diabetes of 
peripheial gangiene and the presence of sclerotic 
vessels in limbs amputated for this leason Warren 
found thrombosis of the coionar} arteries with recent 
Ol healed mfaiction of the heart muscle in 12 per cent 
of a large series of cases of diabetes that came to 
autops} Nathanson“ m an analvsis of sevent}-four 
diabetic patients past the age of 50 found a 52 7 per 
cent incidence ot coionar} disease, as evidenced bv 
seveie arteriosclerosis with definite nairowing and 
marked obliteration of the lumen of one or more large 
branches The same authoi in 249 consecutive autop- 
sies on patients past the age of 50 found onl} 8 2 per 
cent show ing similai changes 1 lepburn and Graham," 
studving bv means of the electiocaidiograph diabetic 
patients of all ages found significant abnormalities in 
almost half of the cases which abnormalities for the 
most part were characteiistic of coronarv disease 
This association of diabetes and coionarv closure has 
led mam authors to look foi a causal relationship 
between the two Joslin ® in 122 cases of angina pec- 
toiis associated with diabetes found that m 106 the 
onset of diabetes distinctl} preceded the angina In 
these cases he believed that the coronarv sclerosis was 
secondarv to the diabetes and that the duration of the 
latter was the important factor, since he found that 
diabetes of five veais duiatiou or longer was practi- 
callv alwavs accompanied bv some degree of arterial 
change Joslin legaided the h} pcrcholesterolemia of 
diabetes as being the resjionsible factor AA bile in those 
oi advanced vears there is the possibilitv that arterio- 
'•clcrosis IS the basis for the pancreatic changes in the 
voting the evidence is veiv strong that diabetes has 
cau'-cd the sclerotic changes’ Root and Gravbicl’" 
maintain that diabetes is alwavs the primar} disease 
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that calls forth the changes in the coronai^' vessels and 
argue against the tv. o having a common etiology They 
point out that most anginal attacks appear at an age 
^\hen most diabetic patients already have had their dis- 
ease for from eight to ten years Scherf makes an 
interesting comment m this regard, suggesting that the' 
upper abdominal pain of diabetic precoma may at times 
be on the basis of coronary closure Edelmann recalls 
that during the ivar there was a decrease in the inci- 
dence of diabetes and coronary closure, and that since 
then both have increased 


GLVCOSORIA DLKIAG ACUTE PHASE OF 
CORONARY THROMBOSIS 


The occurrence of glycosuria during the acute phase 
of coronary thrombosis has gradually become more 
widely recognized In 1929 Levme,= discussing cases 
of coronary thrombosis which showed sugar in the 
urine during at least one stage of the disease, mentions 
that in one fourth of these patients the gl}cosuna ivas 
present only during the episode of acute closure Two 
years later Cruickshank described an interesting case 
of coronary thrombosis with extensive myocardial 
infarction m uhich the patient developed a hyper- 
glycemia and glycosuria severe enough to require 40 
units of insulin a day, and jet m spite of progressive 
cardiac failure the glycosuria and hyperglycemia 
entirely disappeared 

In an analysis of nine cases of coronary closure, 
Scherf “ found one instance of long-standing diabetes, 
two which showed neither hyperglycemia nor glvco- 
stina and six which rerealed transitory gljcostiria and 
hj perglj cemia Of the latter six cases, the first pre- 
sented a blood sugar of 230 mg and 0 5 per cent sugar 
in the urine on admission, but by the third day both 
the blood and the urine had returned to normal A. 
dextrose tolerance test performed on this patient gaie 
normal results His sixth case presented a very similai 
picture except that, although the fasting blood sugais 
were normal, a dextrose toleiance test revealed a high 
blood sugar eien after two and one-half hours >\'o 
tolerance tests were performed on the other patients 
Scherf was interested mainly in the diagnostic signifi- 
cance of this phenomenon, calling attention to the fact 
that the frequency of transient ghcosuria in coronary 
thrombosis was eten greater than Lei me suggested 

Gottsegen reported a case in which pieiious speci- 
mens of urine were always negatue for sugar and after 
seieral weeks of anginal pains a definite coronarj' 
closure developed At the onset of the thrombosis the 
urine showed small amounts of sugar and the fasting 
blood sugar was derated Gradualh the ghcosuria 
disappeared onlv to reappear with each attack of coro- 
nan thrombosis, of which this patient had sereral, md 
again to disappear completdv during the free mterrals 
Edelmann corroborating the e\ idence of Le\ me and 
Scherf, found that of fiftr-six cases of coronary clo- 
sure twentr -three showed ghcosuria, of which only 
twehe presented manifest diabetes Eppinger '' dis- 
cussing acute coronaiw closures, speaks of the not 
infrequent occurrence of ghcosuria and hrperghcemia 
at the beginning of the attacl 


11 Scherf D quoted by Edelmann*- 

12 Edelmann A Leber die Bedeutung der GBKosune und Ji>pcr 

glNkamie bei ErhrxnLungen der Koronarartenen Wien lUn Wchmehr 
•17 16a (Feb 9) 193-4 _ , ,, , t t ^ 

lo CruicL'^hanh "N Coronary Throinbosi® and ihocardial Infarction 
v-iih. Glyco una Brit M J 1 6IS (April 11) 19ol 

14 Seben D H^pc^El'l•amle und Gl'iO uric bci CoronaribTomfao e 
ANien Urn Webnsehr 16 69 (Jan 20) 1933 ^ , 

la (3ottscpen G Coronartbrombo c und Diabetes Arch f \cr 
dauun#:’?Xr 53 36 (las ) ,, xt i. u 

16 Epptrger H Die Coronartbrombo e uicn >lin Webnehr -it 
210 (Feb 16 ) 1034 


MEANING OF THIS GLYCOSURIA 

What does this transient glycosuria in coronary clo- 
sure represent? Levine- felt “that glycosuria is a 
common occurrence during the acute stage of coronary 
thrombosis, that it may be only transitory, and that it 
need not indicate anv important diabetic state, 
that it often proves to be a concomitant of the shock 
and terrific pain that exists with this condition ” 
Gruickshank,^‘* on the basis of the severe arterioscle- 
rotic changes found m the pancreas m his case, believed 
that this underlying sclerosis was the important com- 
mon factor On the other hand, Scherf,^^ while he 
felt that sclerosis of the pancreatic vessel might 
heighten the degree of glycemia and glycosuria, beliei ed 
that the blood pressure changes were of primary impor- 
tance, pointing to the initial rise in blood pressure with 
the appearance of glycosuria and its disappearance with 
the subsequent fall in blood pressure He did not 
regard the increased production of epinephrine or the 
fever resulting from the absorption of protein products 
as factors How'ever, he did agree that drugs wliidi 
■ were administered, such as morphine, caffeine, theo- 
bromine with sodium salicylate, and epinephrine, could 
call forth a hyperglycemia He felt that another factor 
of contributory importance might be the acute decrease 
in the minute output of the heart and the thereby result- 
ing carbon dioxide overloading of the blood and tissues 
making for general tissue acidosis Since Scherf had 
cases m which neither pain nor shock was present he 
was unable to agree with Levine's interpretation of 
the glycosuria 

Gottsegen^-' regaided these patients as potentially 
diabetic and thought that the high mortality of coronarj' 
thrombosis prevented these subjects from developing 
true diabetes This authoi, discussing reflex stimula- 
tion of the adrenals and Roger’s theory of emboliza- 
tion to the cerebral arteries regarded the duration and 
se\ enty of the glycosuria and hyperglycemia as speak- 
ing against these mechanisms He believed in a pan- 
creatic origin, because in many cases a severe sclerotic 
change is found m the pancreatic arteries as part of a 
generalized arteriosclerosis, similar to Crmckshank’s 
case He considered the transitory gljcosuna the result 
of a reflex spasm of these already diseased vessels, the 
spasm resulting from the shock associated with coro- 
nan closure He felt that when irreversible damage 
to the pancreas resulted there arose a chronic metabolic 
disturbance , i e , diabetes melbtus 

Eppinger felt that the absorption of the products 
of piotein destruction is an important factor by favor- 
ing a pouring out of epinephrine He did not regard 
pam as playing a part, since glycosuria is not seen in 
othei conditions associated w'lth pam 

Edelmann,^- who often found a disturbance of car- 
bohv drate metabolism in coronary disease, believed that 
the cardiac infarct resulting from an acute coronarj' 
closure led to the latent diabetes inellitus becoming 
manifest He telt that diabetes not only causes scle- 
losis but also leads to thrombus formation, for at least 
one third of his diabetic patients show cd absent periph- 
eral leg pulsations, whether or not they gav'C evidence 
of intermittent claudication While he admits other 
causative factors in coronary disease, he concludes that 
the mam thing seems to be a diabetic type of metab- 
obsm — not onlv in those with manifest diabetes but 
also apparently in those with latent diab etes " Analj z- 

17 Roger G II cited by \ illaret M I cs hypertensions artcrielle* 
rarox>stiquc Pres c lucd 30 393 (March 18) 1931 
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mg fifteen cases of coronary thrombosis, Edelmann 
found that seven were manifest diabetes, four gave 
typical diabetic blood sugar curves, and two others gave 
an abnormal dextrose tolerance response Only t\\ o of 
the fifteen gave normal results during a sugar tolerance 
test Edelmann, howevei, does not mention whether 
these obsen'ations were made during the acute phase 
or long after the closure On the basis of latent dia- 
betes Edelmann feels that the lowered blood pressure 
may lead to decreased circulation of blood through an 
already diseased pancreas, with the resulting decreased 
insulin production thus accounting at least in part for 
the hyperglycemia and glycosuna 

SOGAK TOLERANCE TESTS IN CORONARV 
THROMBOSIS 

To gam insight into the meaning of this glvcosuna 
during coronary closuie, we undertook to study the 
carbohydrate tolerance m a group of patients w'ho had 
coronary' thrombosis All gave eiidence either clini- 
cally or electrocardiogi aphically of having had a coro- 
nary closure, and in most instances both types of 
eiidence were available All cases in which there was 
a history of diabetes mellitus or wdiich showed glyco- 
suria at any time other than during the acute stage of 
coronary thrombosis were excluded Our material con- 
sisted of twenty-one patients about evenly divided as 
to sex, ranging in age from 34 to 76 years most of 
them being in the sixth decade of life \Ve hare divided 
them into two large groups depending on whether or 
not they showed altered sugar tolerance, the first group 
permitting of several subdivisions All tests on patients 
m the first group with three exceptions were performed 
within two weeks of their last coronary' closure 

Abnormal Group 1 (fifteen cases) 

A Four patients whose fasting blood sugar ralues were 
higher than the accepted normal and who mu be considered 
as basing true diabetes even though thej failed to spill sugar 
in the urine One of these cases miy be questioned since the 
blood sugar reached normal limits bj the end of the test period 

B Si\ patients with normal fasting blood sugars but with 
t'pical diabetic responses to the dextrose tolerance test 

C Two instances in which the blood sugar after the admin- 
istration of dextrose rose to an abnormal height but bj the 
end of the test showed values that were ver) low In one of 
these patients (B G ) hjpogljcemic sjmptoms developed after 
the third hour 

D One instance in which the sugar tolerance curve staved 
within normal limits during the peak of the curve but failed 
to reach a normal value bj the end of the test 

E One case in which the value at the end of one and three- 
quarters hours exceeded normal but m which the blood sugar 
attained normal bj the end of the test period and one instance 
m which a high value was reached at the end of three quarters 
hour but in which no further blood specimens were collected 

Normal Group 2 

Six patients with normal dextrose tolerance tests \nalvsis 
of tins group reveals two patients who had tbcir coronarv 
closure five jears prior to the date of the dextrose tolerance 
test, one, three and a half jears prior, one two vears prior 
one m whom the date of Ins coronarv closure was unknown, 
since he gave no positive historj and showed onlv tvpical elec- 
trocardiographic changes of old coronarv closure and one in 
"horn two months had elapsed since his coronarv attack This 
patient at the time of his coronarv thrombosis bad a fastin^ 
blood sugar of 110 mg 

Since there are included in tliib senes of tvventv-one 
wi^cs onh tvv o instances ot In pcrtension tw o ot obcsitv 
ind OTIC of mild by perthv roidisni tliese tactors need 
not be regarded as affecting our results 


COMMENT 

Our mvestigabon was undertaken with the purpose 
of determining the frequency' of disturbed carbohy drate 
tolerance during the acute phase of coronary' closure 
and to prov'e or disprove the existence of a latent dia- 
"“betes in these cases If these individuals possess a 
basic decreased carbohy'drate tolerance, as Edelmann 
believes, we feel correct in assuming that this dimin- 
ished tolerance w ould persist long after the acute effects 
of the coronary' closure have disappeared 

Of the twentv-one patients inv'estigated, 71 per cent 
gav'e evidence of abnormal sugar tolerance but when 
vv'e consider only' those twelve cases which were exam- 
ined within two weeks of their coronary closure, we 
find an abnormal sugar response in every' instance 
And, further, when it is remembered that all known 
cases of diabetes were excluded from this senes, it 
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becomes e\ icicnt that soon After the occurrence of u 
coronarv closure the finding of an abnormil sugar toler- 
ance curve IS the rule Of the nine cases iii which a 
significant interval existed between the time of coro- 
nary closure and the dextrose tolerance test only three 
gave an ibnormal response lint 67 per cent noninl 
curves were found in tins group in winch an interval 
was permitted to elapse while universally abnormal 
curves existed in the acute group, would argue against 
the existence o a latent diabetes as the predonnnant 
factor and speak for a tomporarv meclianism 
We believe that a disturbance involving the vcircta- 
tive nenons centers of the brain, as I. is also been sug- 
gested by Hausner and Hoff- .s the important factor 
I hc transient nature of the disturbed carbohy drate 
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tolerance and its occurrence in cases in which neither 
pain nor shock ^\as prominent would he consistent uith 
this explanation The appearance of glycosuria in 
numerous t 3 'pes of brain disorders, such as concussion, 
hemorrhage and tumor, uould lend support to this 
belief In this connection mention should be made of 
Hausner and Hoff’s finding an edema of the medulla 
and loner pons in patients mth coronary closure dying 
early m their attack These investigators were able to 
produce the same type of brain edema m the majority 
of their ligations of the coronary arteries m dogs The 
careful obser^atlon of cases of coronary thrombosis 
for medullary manifestations, and the correlation of 
these changes wuth the results of studies of the carbo- 
hydrate metabolism, may offei important evidence on 
this point 

A detailed discussion of the importance of the find- 
ing of a diminished sugar tolerance duiing coronary 
closure would lead too far afield and must be left for a 
future time However, one cannot help but note some 
of the clinical implications Insulin has been shown 
to be a drug that must be used with the greatest care 
m coronary closure It is therefore most important 
to realize the existence of an underlying altered carbo- 
hydrate metabolism in these cases and to differentiate 
carefully coronary thrombosis with transient hypergly- 
cemia and glycosuria from coronary closure and true 
diabetic aadosis, and from diabetic acidosis with elec- 
trocardiographic changes As Scherf has pointed 
out, the question of a true diabetes mellitus cannot 
always be settled wath certainty at the time of the 
attack of coronary thrombosis Easily understood are 
instances in which diabetic patients went into coma at 
the onset of coronary closure, as well as the marked 
improvement in their diabetic status toward the end of 
their attack -- Our study reemphasizes the importance 
of doing blood sugar estimations when the urine is 
negative for sugar The importance of finding the 
presence of true diabetes is brought out liy Root and 
Graybiel They found that the prognosis of angina 
pectoris IS worse m the diabetic patient and that those 
diabetic patients wdio died m the first year of their 
angina had recened very inadequate tieatment foi then 
diabetes 

SUMMAR^ AXD COXCLLSIONS 

1 Glycosuria and hyperglycemia often occur duiing 
the acute stage of coronary thromliosis not preceded by 
diabetes 

2 In an effort to evaluate the influence of latent dia- 
betes on this glycosuria and hyperglj cemia sugar tolei - 
ance tests w'ere done in a senes of nondiabetic cases of 
coronary thrombosis All the recent cases of coionaiy 
thrombosis gave an abnormal response to the sugar 
tolerance test Sixty-seren per cent ot the cases ot 
old coronary closure gave normal sugar tolerance 
curres We therefore behe\e that the ghcosuria and 
h} perglyctmia of the acute stage of coronary throm- 
bosis is not dependent on a latent diabetes 

3 A disturbance m the eegetatne centeis ot the 
brain is offered as an explanation for the tiansient 
nature of the glvcosuna, hypergljcemn and abnormal 
sugar tolerance 

651 St Marks A\enue 

19 Parsonnet A E and Hjman A S Insulin Angina Ann Int 
Med 4 1247 (April) 1931 

20 Barnes A R Electrocardiogram in M>ocardial Infarction Arch 
Int Med 35 4a7 (March) 1935 

21 Lepebne G Zur Fragc dcr Koronarthrombose Med Klin CO 
1SS9 (\o\ 30) 1934 

22 Omstem P Eeber einen Fall \on Koronar\erschluss niit fol 
gendem Praeloma diabcticura Med Klin 29 427 (March 241 1933 
Scherf ** 


SELF-PERFORMED OPERATIONS 

WITH REPORT OF A UNIQUE CASE 
JOHN G FROST, MD 

AND 

CHESTER C GUY, MD 

CHICAGO 

Wounds self inflicted in suicidal attempts, and self 
mutilations by the obviously insane, the religious 
fanatics,' the malingerers and the professional beggars 
of certain countries, are too well knowm to merit com- 
ment When these are excluded, there remains a group 
of individuals known to have subjected themselves to 
their own surgery for therapeutic reasons, either 
actually or supposedly^ indicated Recorded cases of 
this type would seem to fall into one of perhaps four 
major groups 

1 Surgeons who have operated on themselves 

2 Normal minded individuals who have been forced by 
severe pain or in the absence of medical^ attention to perform 
autosurgery 

3 The sexual perverts and those suffering from an acute 
psjchosis intense sexual excitement or anger resulting in self 
inflicted mutilations or amputations, usually of the genitalia 

4 Those who, because of utter ignorance or feebleminded 
ness, ha\e attempted the surgical correction of some obvious 
disease or abnormality 

GROUP 1 

One of the first recorded cases m winch a physician 
opeiated on himself was that of the w'ell known Pans 
surgeon Reclus,^ who m 1890 removed a tuberculous 
lesion of a finger of liis right band and curetted the 
wound, using cocaine for a local anesthetic Reclus 
repoited two other cases, a physician who removed his 
own ingrown great toe nails, and a Turkish surgeon, 
Mehmed-Said who resected his own scrotum for a 
large laricocele 

Gille - m 1933 collected seveial cases of professional 
autosurgery from the liteiature These included a 
herniotomy undei local anesthesia by a Rumanian 
surgeon, Fzaicou, m 1909, a similai opeiation by a 
Frenchman, Regnauld, in 1912, and appendectomies by 
two Americans Alden and Kane In ‘Anomalies and 
Curiosities of Medicine ” Gould and Pyle ^ mention a 
French surgeon Clever ( de ilaldigny, who 
removed a calculus from his own bladder, aided by a 
minor Probably several more similar cases have 
occurred Regaidless of my difference of opinion as 
to w'bat might constitute the indications for a surgeon 
to remoie his own appendix it should be noted that in 
the foregoing cases no question was apparently raised 
as to the sanity of the patients 

GROUP 2 

Numeious references can be found to accounts of 
rational indu iduals wdio, driven to desperation by pain, 

01 m the absence of medical attention, have performed 
autosurgery Cesarean section by the patient herself 
because of intolerable pain was reported by Cowley,^ 
and other cases have been described " Self-performed 
cystotomy and lithotomy because of se vere pain are 

From the Surgical Scrucc Cook County Hospital 

1 Reclus P I ocal Anesthesia and Surgeons M ho Opf^raie on 

ThemseUes Presse med Aug 17 1912 

2 GiUc M Autosurgery Echo med du nord 37 4s 1933 

3 Gould G M . and Pyle C A Anomalies and Crni'cisities oi 
Medicine Philadelphia W B Saunders Company 1901 p 700 

4 CowIe> Thomas London M J 6 366 1785 

5 Gould and Pyle Anomalies and Curiosities of Medicine p 14- 
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known to have occurred,® and Patterson’ descnbed a 
Scotchman who repeatedly applied the actual cautery 
to his skin for relief of severe pain from hip-jomt dis- 
ease Explorers and soldiers have also reported minor 
amputations and other surgery of necessity that was 
self performed because medical care was not available 
Such cases are of course rare m the tw'entieth century 


GROUP 3 

Sexual perversion is a psychopathic state and undue 
meditation over the generative function has resulted on 
numerous occasions in self mutilation Gerty ® has seen 
two patients with self-performed orchidectoinies, both 
of w horn were insane Bradley ° reported the case of 
a man who w'as sexually hyperactive and a masturbator 
At the age of 40 he removed both Ins testicles and a few 
years later amputated half his penis The older litera- 
ture contains records of many similar cases 

Atypical forms of encephalitis may gue rise to 
localized pain with delirium such as that described by 
Pardee ’’ and Bassoe and illustrated b> Conn s case 
in w'hich a girl of 21 performed self mutilation of her 
hand Illustrations of self mutilation bv patients with 
\arious types of encephalitis have been reported 
recently and possibly many of the earlier cases weie 
examples of the effects of a similar but overlooked 
form of a cerebral pathologic condition 

Another group of self castrations and mutilations 
haie occurred in individuals who w'ere probably sexual 
perverts, but this could not be definitely proied 
Jeanselnie and Schulmann report the case of a boy 
aged 12 years, who produced total necrosis of the glans 
penis, probably by wrapping threads around the organ 
a know n form of masturbation Batzdorff described 
the case of a man, aged 55, who suffered from urcthial 
stricture He amputated the penis and then removed 
both testicles through a second incision afterward 
suturing the w'ounds The patient put the blame for 
this deed on a fit of anger, but, because of the secondary 
castration and the patient’s feminine appeal ance, the 
author believed him to be suffering from a sexual 
aberration 

Of greater interest are those cases of self mutila- 
tion resulting from temporary emotional upheavals in 
normally rational individuals Most of the recorded 
cases of this nature are the results of intemperance or 
of anger at being impotent Gould and Pj le '' mention 
several examples of the former An excellent example 
of this type is a case studied by Dr J J Kearns 
coroner’s pathologist at the Cook County Hospital, who 
kindl) supplied the following information 


A liealthj man, aged 46 accumulated some monc) and came 
lo the cit\ on a long anticipated \acation He spent the ecening 

6 Gillc * Gould and Pjle Anomahes and Cufjositjcs of Medicine 
P 708 

7 Patterson M J 1 4Q8 1889 

fi Certs F J Persona! communicition to the authors ^ 

„ 9 Bradle> J M A Case of a Self Made Eunuch Bull St Louis 
M Soc 2S 133 1933 „ « 

,e,12 Courtno J E Ta\o Cases of Self Castration M Rec ^96 

1900 M«mmer> A E \ Self Castration TAMA oO 4.81 
(Jan 25) 190S Wolfe T M Attempt at Self Castration »l>»d 49 
•*1 (JuK 6) 1907 Could and Pjlc Anomalies and Curio ities of Medi 

J 

11 Pardee I H An Acute De*!cendtn}; Ridiculnr T>pc of Epidemic 
PncephAliiiic Arch Neurol N P«;>chiat 4 2A (JuU) 1920 
^12 Ba'i oe Peter The Delirious and the MeninRoradinilar T>pes of 
Erulermc EncephaltiK J A M A 7i 1009 ( Vpn! lOT |9>0 

1 ’ Conn J H Self Slulilation in Ca^e with Dor al Root S ndromc 
J Ner\ N Ment Di®; T’i 251 (March) 1932 . , 

^1 CocHlhart S P and SaMt^U N Self Mutilation m Chrome 
Encephahn^ An J M Sc 1S5 674 (Max) 1 tmna M ^^elf 
^HJtilation 1 athogenc i« Arch di anthropol trim '12 20,> (March Jure) 

15 lean clmc F and ^^chulmann E Ca^ of \utcn*uti1ation m a 

\rars old Fncephalc 1 310 (Tunc) 1921 

16 ltat?dorlT E Total Self Ema«culaiit-n Bcitr r klin Chir J 
192“ 

I ('Ould and P\!e \nonialies and Curio itie« of Medicite r 73i 
Kearn J 7 Per onal communication to the a\ tl or 


drinking m the compam of a prostitute and was quite intoxi- 
cated when he retired with her For almost an hour he was 
unable to obtain an erection, whereupon the woman departed 
Shortlj thereafter erection occurred Intoxicated and dis- 
gusted he seized a razor and with two strokes completelj 
amputated the penis both testicles and most of the scrotum 
He died of the effects of hemorrhage seceral hours after bis 
removal to a hospital Nothing m his histor} or phjsical con- 
dition would indicate anj insanitv or sexual aberration 

GROUP 4 

Major autosurgery performed by the ignorant or 
feebleminded individual for the cure of some obvious 
disorder is rarely encountered Ihe following case 
concerns one such person who twice subjected himself 
to major surgerj' with ev'cntual recovery 

A man, aged 49, a Czechoslov aknn, was admitted to the 
Cook Countv Hospital at 7 p ra , Aug 29, 1935, suffering from 
a self inflicted wound in the right inguinal region through 
which was protruding one end of the severed small intestine 

He was operated on shortlv after, local anesthesia of 1 per 
cent procaine hj drochloride being used Examination disclosed 



Fig 1 Infected inguinal wound nine da>s after self performed Iiowtl 
resection This also shous the old self performed cistration scar of the 
scrotum at the ba«e or the penis and the absence of the right testicle 


an irregular ragged incision tbout 9 cm long pirallcl with nnd 
above the inguinal canal starting about 2 cm from the root 
of the penis The fibers of the external oblique muscle were 
cut m their long axis, and there was an opening about 3 cm 
in diameter into the peritoneal cav itj An open loop of injected 
and edematous small intestine protruded from the wound from 
right to left The mcicntcr} was torn for a distance of about 
6 cm upward and to the left Bv following this tear the other 
end of the intestine was found in the abdomen It was slightly 
injected but not edematous and not discharging mtestmal con 
tents Its open end could barclj be brought out of the wound, 
and traction on it caused pain and vomiting These observa- 
tions and the appearance of the mucosa convinced us that the 
Jian of the intestine was the upper part of the jejumim, proh- 
ablv not more than 6 or S inches (15 or 20 cm ) from its 
origin The peritoneum at the site of the incision was thick 
tough and somewhat scarred as if ,t were part of a hernial 
sac but no true sac could be identified \boiU half an ounce 
of mtest nal contents resembling undigested vcgctihle greens 
contammated the wound bm there was none found m the 

abdomen The spermatic cord was not seen Both ends of the 

intcsimc were ra^ge-d where tliev had been severed hut showed 
no t\i(lcncc oi scirnng o’" ctin<triction 
The operative procealurc was as lollows The wound aii.C 
Ivwb ends OI the line tine v ere cleansed and debrieled some- 
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what The mesenteric tear was freed from adherent clots and 
then closed with catgut The intestine was rejoined by an 
end-to-end anastomosis, a double row of catgut being used 
with a few linen tension sutures The peritoneum was closed 
tight with catgut and interrupted catgut sutures were used 
to close the external oblique fascia Silkworm-gut apposed 
the skin edges, and drains were inserted into the subcutaneous 
space and into the inguinal canal 

The postoperative course was satisfactorv A liquid diet 
was given on the fifth daj and a soft diet on the seventh 
A superficial wound infection developed with some fever but 
at no time was there abdominal distention, vomiting evidences 
of obstruction, or peritonitis At the end of three weeks the 
wound was completely healed, the patient was eating a regular 
full diet, and the bowels were mov mg regularly 

Figure 1 shows the wound nine days after operation, at 
which time the superficial infection was most marked It also 
shows the scrotal scar from the previous operation and the 
absence of the right testicle 

Although the patient had been in this countr> twentv-one 
jears, he spoke English poorly and the complete history was 
later obtained from the patient and from other sources About 
two months before admission he suffered from swelling and 
pain of the right testicle We could not discover anv cause 
for this Three friends had had abdominal operations and had 
minimized their seriousness At one time he worked as a 
janitor for a surgeon, and he had also seen animals castrated 
Being unable to paj a surgeon’s fee he performed a right 
orchidectomy on himself, using a pocketknife which he had 



Fir 2 — The 115 cm loop of jejunum self remoied by the patient 
shown in figure 1 

cleaned and sharpened He insisted that his only reason for 
doing so was the conviction that an operation was necessary, 
for which he was unable to paj He was unaware that charity 
service was available The scrotal operation was quite painful 
but there v\as no excessive bleeding and he made no attempt 
to suture the wound or seek medical care It healed slowly 
and was still incompletely healed at one end when first exam- 
ined by us 

For several months he had also suffered from a right 
direct ( ^) inguinal hernia for which he was once examined 
bv a phvsician who advised him to wear a truss 

The morning of August 29 the hernia was causing an aching 
pain Encouraged bj his previous success he again operated, 
making the incision described and apparently opening the sac 
of a direct hernia He pulled out a loop of intestine and 
finding an area that looked rotten ’ cut it off He returned 
to bed but arose later and walked about 2 miles to the office 
of Dr Norbert Leckband who ligated two bleeding vessels 
and sent him by ambulance to the Cook County Hospital where 
the operation described was performed about eleven hours after 
the injury 

Dr Leckband inspected the patients home and found much 
blood in the kitchen and on the bed He also found the 
resected loop of intestine (fig 2) which he kmdlv delivered 
to us It consisted of a segment of upper small intestine 
(jejunum) which after fixation in formaldehvde measured 
115 cm (about inches) in length There were small 
hematomas in the serosal coat but both gross and microscopic 
examinations revealed no chronic lesion or evidence of incar- 
ceration or strangulation 


September 19 the patient was transferred from the surgical 
service to the Psychopathic Hospital, where he was studied for 
one month Stanford-Binet mental tests resulted in his being 
given an intelligence quotient of 41 5 and a mental age of 
6 years 8 months This would classify him as a high grade 
imbecile or a low grade mental defective His basal age was 
4 years, although he passed five tests at year 5, three tests at 
vear 6, five tests at year 7, two tests at year 8, and one test at 
vear 9 He was cooperative attentive and polite His employer 
was interviewed and reported that he had worked m a green 
house and nursery for fifteen years, living in a small house on 
the property He was a good worker and dependable, took 
good care of his living quarters and prepared his own meals 
He drank occasionally but never became noisy or troublesome 
His employer and neighbors regarded him as a simple minded 
individual but not insane He had a wife and two children in 
Czechoslov akia and was on a list of aliens to be deported His 
employer was perfectlv willing to have him return and the 
patient was discharged to be under his observation Comments 
and diagnoses by the attending staff of the Psychopathic Hos 
pital on the patient were as follows 

Dr Clarence Neymann “Mental defective, not committable, 
a grand example of what a primitive mind will do under 
certain circumstances ’’ Dr Morris Braude “Probably feeble- 
minded by our standards but not by his own — not commit 
table ” Dr Ralph Hamill “Mental defective, as good as any ’’ 
Dr Francis J Gerty "Feebleminded, not committable” 

COMMENT 

This case would seem to be unique in medical annals, 
as none other quite like it has been recorded to our 
knowledge One somewhat similar, but probably 
belonging in group 3, was described by Osinga,'" who 
examined the body of a Javanese boy, aged 13 years, 
who liad cut open a scrotal hernia and resected two 
portions of small intestine The boy was apparently 
normal mentally until a scrotal hernia developed, which 
caused mental disturbances because of his fear that he 
would not “attain manhood ” It was during a period 
of depression that he operated on himself with a pen- 
knife His cries brought relatives, who carried him 
to a distant hospital, but he died on the way of hemor- 
rhage, about four hours after the mutilation 

The case here reported would seem to be an outstand- 
ing example of group 4 previously mentioned The 
patient had no demonstrable psychosis or sexual per- 
version His self-performed operations were under- 
taken for what seemed, to his simple mind, to be good 
reasons The case is also remarkable in that the patient 
completely recovered after two separate self-performed 
major operations, castration and bowel resection, the 
former without any medical attention and the latter 
with surgical anastomosis eleven hours after the injury 

718 West Sixty-Third Street 

19 Osinga D Case of Self Operation (Bowel Resection) Geneest 
tijdschr V Nederl Indie 7S 1540 (Oct 25) 1932 


Loss of Appetite and Vitamin B — In cases of severe 
deprivation of vitamin B the loss of apjietite becomes a serious 
matter In fact the condition of vitamin B deficiency is verj 
largeb one of starvation from loss of interest in food Often 
the lost appetite has been restored with dramatic promptness 
upon giving vitamin B either m the form of a natural food 
or of a concentrate It is a true effect upon appetite as a 
function of the body and not merel> a matter of making the 
food apjietizing for when the vitamin is given separately the 
experimental animal will return with apjietite to the same food 
which It had previouslv refused To what extent it is feasible 
and desirable to stimulate the apjietitts of patients bj admin 
istration of artificial concentrates of vitamin B is a problem 
for the phvsician — Sherman H C Food and Health Lew 
\ork Macmillan Companj 1934 
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PERMANENT PIGMENTATION FOLLOW- 
ING APPLICATION OF IRON SALTS 

FOR THE TREATMENT OF IV\ POISONING 

EUGENE F TRAUB, MD 

AEW \ORK 

AND 

JOSEPH S TENNEN, MD 

STAMFORD CONA 

In 1873 White ^ first called attention to the use of 
iron salts in the treatment of ivy poisoning In 1886 
Browning - described the use of ferric chloride in the 
treatment of rhus poisoning, but its popularity was 
greatly adnnced by the work of McNair^ in 1921 



tig 1 — Front view of patient showing one of the largest solid areas 
oi pigmentTtion 


JIany others * have attested the usefulness harmless- 
ness and efficacy of preparations of iron salts in both 
the treatment and the prophylaxis of rhus poisoning, 
some authors have gone so far as to suggest the remedy 
as the first choice m the chemotherap} of rhus 
dermatitis 

The prevalence of rhus poisoning and the apparent 
rarity of complications m cases treated br iron salts 
prompts the report of these with their unusual sequelae 


REPORT or CASES 


Case 1 — Miss M E,' an American aged 46 a writer pre 
sented herself for consultation to one of us (J S T ) Sept 10, 
1935, with evidence of an asjmmetncal bilateral and irregular 
group of pigmented lesions, located on the face neck upper 
part of the chest, and forearms The lesions were fairlv cir 
cumscribed, uniform smooth and shghtlv depressed varjing 
Irora 1 to 2 mm in diameter, and one large lesion on the left 
Side of the upper lip measured 3 bv 4 cm The lesions varied 


From the Skm and Cancer Unit Nen tork Post Graduate Medical 
ochwl and Hospital Columbia Universitj „ 

1 While J C On the Action of Rhus Venenata and Rhus Tovi 
^endron upon the Human Skin New \ ork M J 1" 2^5 -dd 18,3 

2 Bronning AG M Rec TO 222 HSh 

3 McNair T R A Contribution to the Chemotlierapj of Khus 
Ucrmaiiiis and Tentative Method for Treatment Arch Dermat S. S>ph 
3 S02S0S (June) 1921 

4 rhe c include , _ 

ClMk R O Treatment of Rhus Dermatitis nith Poi on Ivj Extract 
.,L " Sc Nen Jersey 22 34.1 349 (Sept) 1925 

McNair J D 1 oison Its Rotanj leaflet 12 Field Vluseum of 
Natural History 1926 . ^ , 

Wood H C Jr Sumac and Poison Ivs Philadelphia College of 
Pharmacs V. Science C 192? I92S „ . „ , , , 

Eoe‘er D The Colloidal Nature of Iron Scale Salts J Am Phar 

. nucrutical A m 1929 

' T Pol on Control Conad Pub Health J 22 29] 

, -'•2 (June) 19V1 t a ai a o- 

J'*' 1 01 oninjj ind I obtnol Queries and Minor Note J \ '1 A l» 

■*1 (Aug J) 1931 

Iron Chloride *>olution i$ Good Treatment for 1 ci on H'gcia 10 
i l ( \up \ 193'’ 

^ 3 Pre ented heforo the Ncaa \ork Dcrmalclogical Soaieta ha Dr E F 
Iraub in Octeber 1935 


from a light brown to a deep copper color Thej showed no 
evidence of infiltration and were nonmflammatorj No sub- 
jective sjmptoms were present 

Aug 14 193S, the patient was exposed to various leaves and 
grasses m a wooded section of the countrj When she sat 
down to rest she noticed hivehke lesions' on the left forearm 
preceded bj needle-hke pains The next morning she noticed a 
cluster of red spots' on the left side of the neck and over 
the left side of the upper lip A calamine ointment was then 
applied until the next da> vvhen her face and neck began to 
swell August 16, wet dressings of a ferrous sulfate solution 
were prescribed and applied to the lesions for twentj-four 
hours, without relief of sjmptoms This was discontinued and 
wet dressings of a S per cent solution of ferric chloride in a 
half and half mixture of alcohol and water were ordered, and 
she was also adv'ised to puncture the vesicles that had formed 
in the interim After appljmg the ferric chloride solution to 
the lesions which now were denuded of epidermis the patient 
states that her skin took on the appearance of a colored per- 
son ' with a diffuse discoloration and pigmentation of the 
affected parts The use of this solution was then discontinued 
and a calamine lotion used until the acute stage had complefdj, 
subsided leaving the pigmentation described 

With a punch biopsj instrument a small piece of tissue was 
removed from a pigmented area on the left forearm The 
histopathologic report on this tissue was as follows 

There was a slight edematous vacuolization of manj of the 
prickle cells and a moderate edema and dilatation of the blood 
vessels of the upper conum The inflammatorv response was 
slight A large number of chromatophores was to be found 
about the blood vessels and between the collagen fibers of the 
upper conum Perl’s slam showed blue granules in the chro- 
matophores The diagnosis was dermatitis with deep seated 
pigmentation ® 

The remaining laboratorv studies were essentiallj negative 
A blood count revealed platelets, 310,000, hemoglobin 85 per 
cent grams of hemoglobin 12 grains per hundred cubic centi- 
meters, total red blood cells, 4 000,000, total white blood cells, 
7000 differential count Ijmphocjtes, 45 per cent, polj- 
morphonuclear leukocjtes, mature, 52 per cent, monocjtes, 1 
per cent, eosinophils, 2 per cent, and basophils, 0 per cent 
The red blood cells appeared normal 

The temperature was 98 F , the bleeding time one and one- 
half minutes coagulation time four minutes the tourniquet 



~ Lateral MCU shomni. punctate spots o( piKmentalion tmikini: 
lies o( previous vesicular eruption 


test ncgaliie, the blood culture, negative after two weeks and 
the sedimentation time fifteen minutes m one hour (shgluK 
above the normal mte) The fngihtv lest showed that hemol 
\sis began at 04 per cent and was complete at 0375 per cent 
(normal) 






- igca oo, a ]iousn\ilc born m the United 
Pnvatelv in September 1925 In one of us 
(t- 1 1 ) because of a pigmentation o f the sV,n of the face 

thc^X^nork tL"”; J,"'* CvDcer Unit of 

IlartFrl MD -rd EI,rar\U'mr;“\ ' A 
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neck and arms following treatment for a dermatitis venenata 
(i\>) \\ th iron salts The patient stated that her familj phy- 
sician had treated her early m August of that a tar for a typical 
attack of iv\ poisoning, using a 5 per cent solution of feme 
chloride m SO per cent alcohol The areas of pigmentation, 
which occurred rather extensively on the locations mentioned, 
failed to disappear when the skin was peeled, for which strong 
doses of ultraviolet rays were used More radical measures 
were not undertaken because of the danger of permanent scar 
formation The pigmentation was permanent 



Fig 3 — Lateral view showing punetate spots of pigmentation marking 
sites of previous vesicular eruption 


Through the courtesy of Dr George Miller MacKee" 
we are privileged to report briefly four additional cases 
of pigmentation that came under his observ’ation about 
fifteen years ago, shortly after the published account of 
good results in ivy poisoning with the use of the iron 
salts, He was careful to note that m each instance there 
had been a severe dermatitis venenata caused by Rhus 
toxicodendron In each case the eruption was acutely 
vesicular and exudative in areas It was his impiession 
that the resultant pigmentation, which was apparently 
permanent, occurred only in the aieas that were eroded 
at the time the iron preparation was applied as a wet 


compress 


COMMFNT 


McNair ® believes that part of the remedial value of 
iron chloride in rhus dermatitis may be due to its ability 
to form a hj'er of precipitated and denatured protein 
on the injured surface, which acts as a protection 
against the penetration of the poison He also states 
that the coagulation effect on protein and the irritant 
properties of iron chloride cause the lesions to become 
slightly depressed and darkly colored but result in no 
scarring of itself The possibility of the feme chloride 
penetrating the tissues and becoming fixed by them has 
apparentlv' nev'er before been reported The course of 
events m these cases apparently is similar to the pro- 
duction of tattoo marks Although there was some 
slight difference in the intensity and color of the pig- 
mentation m the different cases, a rather deep golden 
brown pigmentation seemed to be the striking and char- 
acteristic feature in all of them The pigmentation was 
exceedinglj conspicuous and disfiguring, and as the 
lesions were to be found chieflv on the exposed parts 
of the body, that is, the face, neck and arms, the 
cosmetic defect was a serious one The deep location 
of the pigment betw een the collagen fibers of the upper 
corium (case 1), indicates that little spontaneous 
improvement is to be expected and practically assures 


7 MacKee G M Per onal communication to the authors 

8 McXair J B Rhus Poi oning Lni\e'’sit> of Chicago Press 1923 


the permanence of the lesions Furthermore, the wide- 
spread distribution of the lesions, especially those 
involving the face and neck, precludes any attempt at 
removal without the great risk of leaving undue and 
unpleasant scarring The fact that it is possible for 
such accidents to happen at all makes one hesitate to 
advocate the indiscriminate and widespread use of this 
type of treatment for a disorder that is usually easily 
controlled by other remedies entirely devoid of the 
danger of sequelae The use of iron salts to be applied 
as a lotion, compress or wet dressing in any vesicular, 
bullous or exudative dermatoses should be discouraged, 
because the accident could occur equally well in the 
treatment of eruptions other than from poison ivy 

CONCLUSION 

1 Unusual sequelae have occurred in cases of rhus 
dermatitis treated with iron salts 

2 There have been cases of widespread permanent 
pigmentation as a result of the treatment 

3 The medical profession is made aware of the fact 
that ferric chloride is not as harmless as it has been led 
to expect 



Upper conum 


4 Examples of the kind herewith reported are 
probably comparatively rare 

5 It has been demonstrated that the pigment was 
deposited around the blood vessels and between the 
collagen fibers of the upper corium 

6 The use of iron salts applied as a lotion, compress 
or wet dressing should be discouraged m all vesicular, 
bullous and exudative dermatoses 

140 East Tiftj -Fourth Street — 65 South Street 
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A TWENTY-FIVE-YEAR-OLD ERROR 
IN MEASURING A GIANT 

CHARLES D HUMBERD, MD 

BARNARD, MO 

The case of modern giantism which is most fre- 
nuently cited is that of John Turner, aged 36, the 
former driver of a brick-wagon, who is item 32 (surgi- 
cal No 2S947) m Dr Harve}' Cushing’s monograph ^ 
Numerous essayists have pointed to this record as that 
of an outstanding specimen among the “tall bo} s,” so he 
has become a rather permanent fixture in the literature 
on giants Original references to Turner’s case can 
be found nowhere else m print, howe^er, although his 
personal histor)' here states that “of late he has 

been an inmate m ^ arious hospitals ’’ Dr Cushing 
records that this giant’s height, measured after death, 
was 8 feet 3 inches (251 5 cm ) I am conMnced that 
this measurement was in error b}' at least 1 foot, per- 
haps more, for the reasons which follow 

Cushing’s text presents two good full length photo- 
graphs of the nude and barefooted giant, as figure 220 
on page 163 and figure 224 on page 166 An inspection 
alone shows that this patient’s elongation was quite 
apparently that of the infantihsm-eunuchoid, non- 
ncromegahc tjpe To one wdio has studied circus giants 
and applied a tapeline to them it is eMdent from these 
photographs that Turner, though he was huge, w'as far 
short of 8 feet in height In the w'rite up of the physi- 
cal examination the doctor states that “his height is 
estimated at about 8 feet’’ It is known that the eje 
ahvays overestimates the exact height of giants — exhi- 
bition giants take advantage of the public’s creduht}, 
for It is axiomatic that no giant (or no dw'arf) ever 
told the truth about his dimensions ' The majority of 
them, too, customarily do a bit of tinseled falsifjmg 
anent the number and the size of their immediate 
relatn es 

Several assorted measuiements of Turner are a\ail- 
able in the text on page 166 

A Eich of his claMcles was 21 cm in length 

B The arm measured 110 cm from the acromion to the 
fingertip But because the fingers in botli photographs are 
flexed this dimension cannot be used Howeier the length 
from the base of the median metacarpal to the tip of the middle 
finger was 27 cm Bj difference, this leaies an acromion 
metacarpal length of 83 cm 

C The humerus measured 47 cm from its tuberositj to 
the extenial condjle 

_D The radius was 37 5 cm in length (Ixote C 4- D or 
•ff 4- 37 5, = 84 5 cm , compare measurement B, which is giien 
as 83 cm ) 

E The length of the flexed middle finger from knuckle to 
tip was 17 cm (Note that the roentgenogram figure 225 is 
stated to be natural size but on it this finger measures at most 
onh a scant 15 cm this measurement has been checked against 
three different copies of the plate to discount an\ error from 
paper shrinkage On this plate the length of the index finger 
ts to that of the middle finger as 132 mm 144 mm or as 
11 12 So the index finger, which can be niceU measured as 
extended in figure 220 was 15 5 cm long ) 

r The femur measured 62 cm from the great trochanter 
to the knee joint 

Other measurements of Turner can be extracted 
from the account as follows 

Occipitotrontal circumference of the head 61 cm 

idtli of shoulders between tips ol the acromion 36 cm 

, , ' Custimg Har\e\ The Pituitan liodi and Its Di o der Phila 
cell hia 1 B Lippincott Compms 1C12 pp it- 1 0 


Scapular spines 20 cm and xertical length of the scapulae 
25 cm 

Circumference of the middle finger at the first joint, 10 cm 
The nail on this finger was 2 3 cm long 
Circumference of the pelxis, 109 5 cm 
Circumference of the left knee, 58 5 cm 
Circumference of the ankle, 48 5 cm 
Circumference of the great toe, 13 5 cm 
Measurements of the sella turcica 2 2 bi 2 7 cm. 

Total weight of bodx, 275 pounds (124 8 Kg) 

Indn'idual organs had the followang weights brain 
1,884 Gm , heart, 520 Gm , pancreas, 70 Gm , spleen, 
1,000 Gm , kidneis, 700 Gm , and testes 15 Gm 
When figure 220 is studied carefulh it will be noted 
that the giant is stooped though his head is erect If 



^ 'U'tcialU po «1 m counter 

Smr T" rili'or on the riiht has the 

;«me height as Dr Crone feet S inches (IPS cm ) The giant is 

and is 6 feet 7 inches 
(.01 cm ) nil his face somewhat resembles Turners and might suggest 

* o'rdeJ"’ U™ '^ir'l ’’5 “f "’0 'OEUias of Sn 

fairat"s fil''a‘".nches"“'(Turnerr" =» 


a pair 01 duiders is used to take oft the dimensions in 
this photograph and the ixmits of the instrument arc 
then measured against a scale, the results will be as 
follows 

The giants height in this illustration is 1=12 mm 
\ E.ach claxiclc here measures ]6 mm 
B The acromion metacarpal length is 65 mm. 

L 1 he humeri arc each 32 mm long 
D The radii arc each 29 mm 
E The leu index finger is 12 mm 
F The lemur is 48 mm 
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Sohing each of these proportions gives 



16 mm 

21 cm 

152 mm 

199 cm 

B 

65 mm 

83 cm 

152 mm 

194 cm 

C 

32 mm 

47 cm 

152 mm 

195 cm 

D 

29 mm 

37 5 cm 

152 mm 

196 cm 

E 

12 mm 

15 5 cm 

152 mm 

196 cm 

F 

48 mm 

62 cm 

152 mm 

196 cm 


The same photograph also shows Dr S J Crowe, 
Mhose height it is stated was 5 feet 8 inches (173 cm ) 
The doctor is not standing erect here, and a caieful 
experimental posing of a man of this height and due 
attention to the perspective or foreshortening leads me 
to deduct 8 cm from his stature because of his posture 



Fig 2 — The same pair 6 feet 7 inches (201 cm ) and 5 feet 8 inches 
(173 cm ) 


In the photograph it is 130 mm from the top of Dr 
CroM e’s head to the floor which gn es 
130 mm 16S cm 152 mm 193 cm 

The same chair appears in both figures 220 and 224, 
and the legend for the latter calls it a “usual 18-inch 
chair” Eighteen inches=46 cm In figure 220 the 
seat of the chair is 36 mm from the floor So 
36 mm 46 cm 152 mm 194 cm 

All these final figures coincide \er) closelj', so it 
must be concluded that their weighted mean, 195 cm , 
or 77 inches (,6 feet 5 inches), represents Turner’s 
height quite exactlj in the stooped position of this 
photograph 


If a man of 8 feet 3 inches (99 inches) bows him- 
self over until his height is lowered to 6 feet 5 inches 
(77 inches) he would appear very much more stooped 
than this photograph shows, for this seven ninths of 
his height would be the equivalent of a man of 5 feet 
8 inches (68 inchfs) stooping over until his head is 
less than 53 inches (4 feet 5 inches) from the floor, 
1 e , 99 77 68 53 A quick test of such a stoop will 
show at once that Turner has not bent himself to any 
such extent, for it puts one’s spine quite nearl} 
horizontal 

Turning now to figure 224, one finds Turner seated 
in a chair, and his posture is fairly eiect Again with 
dividers and a scale one can take off these dimensions 
from the photograph 

From the crown of the head to the left trochanter, 47 mm 
From the left trochanter to the left knee, 32 mm 
From either knee to the floor at the heel, 31 mm 
Photograph’s total height, if Turner were standing, 110 mm 

And now the measurements of this photograph 

B The arm, from acromion to metacarpals, 43 mm 
C The left humerus, 24 mm 
D The left radius, 19 mm 
F The left femur, 32 mm 
X The height of the chair’s seat, 23 mm 


If these proportions are analyzed by the measure- 
ments just quoted, the result is 


B 43 mm 
C 24 mm 
D 19 mm 
F 32 mm 
X 23 mm 


83 cm 
47 cm 
37 5 cm 
62 cm 
46 cm 


110 mm 
110 mm 
110 mm 
110 mm 
110 mm 


212 cm 
215 cm 

217 cm 

213 cm 
220 cm 


From these it can be concluded that Turner’s height 
when “straightened out” almost erect was their average, 
216 cm or 85 inches, which is, incidentally, a very 
impressive height 

A comparison can also be made with figure 246, on 
page 183 Here a woman 67 inches (170 cm) tall 
holds the same two chairs, and the tops of their backs 
are just at the level of her trochanters This height 
strikes Turner below his trochanters, just the length 
of one of his clavicles, or, in figure 220, 16 mm below 
the trochanter Here the height of the right trochanter 
is to his whole height as 84 152, assuming that his 
knees are bent just about as much as his shouldeis are 
stooped So we have 

84 — 16 84 170 cm 210 cm 

210 cm =82j4 inches, or 6 feet 10)4 inches, if Turner 
had the bodily proportions of the woman But he was 
a bit longer legged, proportionally 

Really an 8-foot giant, or even one of 7 feet 6 inches, 
no matter how misshapen, would in the poses ot either 
figure 220 or 224 appear far more bulky and vast 
Circus giants can’t use these ordinary ojiera chairs so 
comfortably 

As to the sources of the error, what occurred, m 
all likelihood, is that on the autopsy table Turner’s full 
stretched height, thoroughly straightened at knees and 
hips and with the head thrown far back, was hastily 
measured by either Dr Crowe or Dr Sharpe with an 
ordinary foot rule (“under most inauspicious circum 
stances,” says the text), and it was recorded as 8 feet 
3 inches, instead of an actual 7 feet 3 inches The 
figure 251 5 cm was of course obtained by multiplying 
8 feet 3 inches (99 inches) by 2 54, which is the usual 
conversion factor for inches to centimeters The read- 
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mg undoubtedly should have been 7 feet 3 inches, or 
87 inches, which is equnalent to 221 cm 
Turning back to figure 220, Turner, it is easy to see, 
has stooped over so that his height of 7 feet 3 inches 
(87 inches) is reduced to the calculated 6 feet 5 inches 
(77 inches), and the photograph clearly shows him 
bent 01 er by this amount 

Cushing IS not the first to err in ‘ measuring” a giant 
The “8 feet 10 inch” giant who iias examined after 
his death from diphtheria at the Willard Parker 
Memorial Hospital, New York by Dr Douglas 
Sjmmers,- was one of the two Hugos, and he was but 
230 cm (7 feet 6)4 inches) tall when Launois measured 
him a few months befoie Topinard’s celebrated Fin- 
lander, “283 cm or 9 feet 4 inches tall,” is proved by 
Langer ^ to have been the Finnish giant Daniel Cajanus 
who died in 1749 The bones of Cajanus are in the 
Lejden Museum, and his real height was 222 cm , his 
femur measures 61 5 cm , or just 0 5 cm less than 
Turner’s, whose twin he actuallj was in height 
S} miners probably accepted a press agents statement, 
Topinard’s error arose from a mistaken idea of the 
equivalents of certain national standards of length 
Thomas Hasler (not “Hessler,’ as Cushing calls 
him), described by Buhl,‘ was 227 cm tall , his skeleton 
was mounted and is still to be seen m the museum of 
pathology His light femur measures 67 cm (Turner’s 
was 62 cm ) , the left was somewhat shortened by an 
old fracture of its neck 

The 19 year old giant at Bushire, Persia, described 
as 10 feet 6 inches (3 2 meters) tall bj Prof D 
H Fuchs'* actually measured 220 cm (7 feet 2)4 
inches) when he became patient 1084 at the Imperial 
Hospital of the Imperial Health Department at 
Teheran, Persia, according to a complete copj of his 
hospital record lately sent me by Hon Charles C Hart 
of the U S legation at Teheran 
The skeleton of the unknown Kentuck) giant, in the 
Mutter hluseum at Philadelphia, has a total height of 
230 cm The clavicles are 21 2 cm long The 
humerus, 47 5 cm , and the radius 36 cm are practi- 
calh the same as Turner’s , the femurs, 65 5 and 66 6 
cm respectively, right and left, exceed Turner’s 
Turner’s femurs are also shorter than those of 
Cornelius Magrath, 217 cm tall, whose skeleton is in 
Dublin, and of Charles Byrne, the Irish giant, 231 cm 
tall, whose osseous framesvork was surreptitiously 
“^ahaged b) John Hunter for the Museum of the 
Koial College of Surgeons at London Tlie tallest 
giant now on exhibition in America is the acromegalic 
“Jack Earl” (Jacob Ehrlich of El Paso, Texas), who 
measures 7 feet 7)4 inches (233 cm ) tall , his tro- 
chanter-knee length IS 68 cm 
Comparisons alone would compel one to sa^ that if 
Dr Cushing’s figure of 8 feet 3 inches for the giant’s 
height Were correct poor Turner must ha\e been \cr} 
strenuouslv and ruthlessh unjointed when he was mea- 
sured after his death m Januar\ 1911' So I repeat 
m\ coiniction that he was onh 7 feet 3 inches tall 

1 ha\e nt\er been able to find an absolutch reliable 
account of a human being who has c\er attained as 
much as S feet (244 cm ) in height 
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THE WATERHOUSE-FRIDERICHSEN 
SYNDROME 

A REMEW' OF THE LITER \TERE AXD A REPORT 
OF TWO C \SES 


E E AEGERTER, MD 

XEW \ORK 


The disease now known as the Waterhouse- 
Friderichsen syndrome was recognized as an entitv by 
Little ^ m 1901 He published a report of four cases 
of his ow n and in re\ lew mg the literature found eight 
other cases which he stated had been “hitherto unclassi- 
fied ’ In his series he mai have included at least one 
that was a purpura of a different etiologj In 1911 
Waterhouse - in England reported a case and rev icw ed 
fifteen others He describecl the sjndrome and gave an 
accurate account of the sv mptomatolog) and jiathologv 
Fndenchsen ’ m 1918, m German}', published a rejiort 
of two cases of his own and gave a comprehensive 
rev'iew of the twelve cases reported b)' Little and 
sixteen other cases collected from the literature at large 
In 1934 Banntter^ published a report of thirt} -eight 
cases, two of which were his own In a rather thorough 
search of the literature I have found reports of fiftj- 
five cases that seem undoubtedly to belong in this 
categor) and shall report a recent case of mj' own and 
one case from the records of the AVillard Parker Hos- 
pital which m historv, s\ mptomatologv and pathologj 
giv'e the tv pical characteristics of the disease 

Case 1 — A white bo\ aged 7 vears well developed and well 
nourished, according to the mother, had been unusiiallv health) 
and strong He had had a hemangioma of the left auricle at 
birth which had been given several radium treatments b) com- 
petent therapists He had had measles at 2 jears pcrtussi'' at 
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4 jears and mumps at 5 jears He had been m apparent good 
health up until 5 p m on the da> of onset of this illness At 
that time he complained of pain in his knee There was no 
history or e\idence of trauma Shortlj afterward he complained 
of malaise and refused to eat his supper At 10 30 he vomited, 
complained of weakness and asked to be lifted back into his bed 
He slept throughout the night, but at 6 30 a m his mother was 
attracted b> the child’s color He appeared bluish all over his 
bodj ’ She found that he had been incontinent of urine and 
feces during the night The child was stuporous and irrational 
His breathing was heacy” A phjsician was summoned and 
at 10 o clock he found the child semicomatose and cjanotic, with 
a beginning purpuric rash and a weak and rapid pulse 
He was admitted to the hospital at 10 50 The respiratory 
rate was 36, and his breathing was labored The pulse at the 
wrist was imperceptible, the apical pulse was rapid but regular 
The skin showed a startling cyanosis Over the entire body 
excepting the palms, soles and scalp there was a macular 
purpuric rash the areas varying from a few millimeters in 
diameter to palm size They were frequently confluent These 
areas were almost solid over the back and the surfaces of the 
extremities that touched the bed Scattered over the body were 



Section of adrenal under low power showing destruction of medulla 
and fascicular layer of cortex by hemorrhage 


numerous petechiae The conjunctivae and mucous membrane 
of the fauces and pharynx were deeply injected The neck 
was stiff and Kernig’s sign was present in both legs The 
temperature on admission was 106 F The lungs were clinically 
normal There was a marked somatic hyperesthesia A spinal 
tap was done The fluid was crystal clear under normal pres- 
sure, contained S mononuclear cells per cubic millimeter, had a 
normal albumin, globulin and sugar content and grew no 
organism on culture In attempting a blood examination, great 
difficulty was experienced in obtaining a sufficient amount of 
blood from a needle puncture wound Enough for a smear was 
extracted by the technician The differential count showed 
42 per cent pohmorphonuclear leukocytes and 58 per cent 
hmphocvtes 'kbout 75 per cent of the former showed vacuoles 
in the cv toplasm, approaching the size of the nuclear lobes 
The temperature rose to 107 F , respirations became more 
labored the cvanosis deepened the heart sounds became more 
faint and the patient died at 11 40 fifty minutes after admis- 
sion and nineteen hours after the initial svmptom Antemortem 
and postmortem blood cultures produced a profuse growth of 
Aficrococcus meningitidis Cultures made from the brain post 
mortem grew the same organism 

At autopsv petechiae were seen in the mucosa of the mouth 
larvnx stomach and intestine Small hemorrhages from 1 to 
3 mm in diameter were found in profusion throughout the 


peritoneum, pleurae and pericardium The lungs, kidneys, 
spleen and liver showed marked congestion with beginning toxic 
changes in the two latter The thymus was large, weighing 
38 Gm , and hyperplastic The vessels of the surface of the 
brain vv ere engorged , the brain was wet and heavy but there 
was no overt meningitis The pituitary was deeply congested 
The adrenals presented the picture of major interest They 
were extremely large, 8 5 by 3 by 2 5 cm , appearing almost as 
large as the kidneys, weighing 15 and 18 Gm each They were 
a deep purple and the capsules were tense with blood 

Case 2 — A white boy, aged 5 years, well nourished and well 
developed, was admitted to the hospital at 2 30 p m, in 
November 1928 The past history revealed that other than 
pneumonia at 3 years, the child had been perfectly healthy until 
the onset of this illness on the afternoon of the preceding day 
The child complained of headache He was found to have a 
fever He vomited 

On admission the patient was cyanotic The respirations were 
shallow The pulse was imperceptible at the wrist and the 
apical pulse was 168 per minute, the heart sounds were distant 
The temperature was 107 6 F There were scattered rales over 
both lungs and a petechial rash was present over the entire 
body The pupils were dilated and did not react to light The 
head was retracted and the back rigid, and the extremities were 
spastic A spinal tap was done The fluid showed an increase 
in tension, a ‘large increase” in cells, with 98 per cent poly 
morphonuclear leukocytes, a few gram-negative diplococci 
mostly extracellular, a four plus albumin and globulin reaction 
and a reduction in sugar content Meningococcus vvas grown 
from the spinal fluid klanv of the petechiae in the skin 
developed into ecchymoses The child died two and one half 
hours after admission, about twentv-four hours after the onset 

At autopsy, petechiae were found in the pleurae, pericardium 
and serosa of the peritoneum and mesentery The surface 
vessels of the brain were injected The lungs were congested 
There vvas a beginning purulent pericarditis and meningitis 
The mucosa of both the small and the large intestine showed 
petechial hemorrhages The thymus vvas large, weighing 19 Gm 
The liver and spleen showed moderate toxic changes No 
hemorrhage vvas noted grossly in the adrenals but under the 
microscope they showed advanced congestion and definite 
hemorrhage especially in the fascicular layer They weighed 
10 Gm each 

SYMPTOMATOLOGY 

The history and symptoms of case 1 are so frequently 
repeated m the reports of other cases that one is com- 
pelled to feel the importance of recognizing the 
Waterhouse-Friderichsen syndrome as a disease entity 
By far the majority of the cases occur in patients under 
the age of 1 j'ear, though it is seen not infrequently in 
adults Herrick “ has seen many cases in army practice 
Of the fifty-seven cases under discussion, fifteen of the 
patients, or 26 per cent were under 6 months of age 
Twenty-nine, or 52 per cent, were 1 year or younger, 
and forty, or 70 per cent, 2 years or younger Of the 
fifty-sev^en patients there were six adults, three of 
whom were over SO Of the forty-seven cases in which 
sex was mentioned, twenty-six of the patients were 
males and twenty-one females 

The typical history states that the patient vvas in per- 
fect health until the onset of the disease Of those 
reviewed, the only cases without sudden onset were 
complicated with other conditions, which might easily 
have altered the characteristic early signs 

The initial symptom may be restlessness, headache 
or malaise but is more likely to be referred to the 
gastro-mtestinal tract Abdominal pain is mentioned 
frequentl)' enough to make its occurrence more than 
coincidence Thirty-one of the histones revealed vomit- 
ing as an early symptom This vvas found to be as 
frequent m adults as in children and infants L oss of 

6 Herrick W Case of Purpu»’a Fulnimans J A M A 7C 
aa (Jan 1) 1921 (ca es 21 22) 
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appetite, a flushed face, and perhaps a moderate fever 
may be the only signals to warn the parent of the child’s 
impending condition The patient soon becomes stupor- 
ous This may be mistaken for healthy slumber It is 
not infrequent to find the patient when he retires com- 
plaining of feeling below par and, the following morn- 
ing, discover him comatose and monbund 
Cyanosis is usually noted about ten or twelve hours 
after the onset It is so startling that it attracts imme- 
diate attention This is frequently the first symptom 
that impresses the gravity of the condition on the mind 
of the relative or friend and brings the patient to the 
physician Tuenty-seven of the reports mention cya- 
nosis as an outstanding feature of the symptomatology 
The lips and nails of the patient are blue and the skin 
IS livid Two reports mention alternation of cyanosis 
uith pallor In one patient a peculiar mottled appear- 
ance was evident, especially over the face and hands 
Soon after the cyanosis has manifested itself, 
pctechiae may be noted scattered over the trunk face 
and extremities Their onset is sudden and they 
increase in size uitli astonishing rapidity into a iivid, 
purple macular rash The mother of our patient 
matched these “spots” develop while giving the patient 
a bath In a small proportion of the cases the hemor- 
rhage into the skin does not advance beyond the 
petechial stage Out of the fifty-seven cases studied, 
thirteen showed neither petechiae nor macular hemor- 
rhage As the areas increase m size they become con- 
fluent and the skin takes on a blotchy appearance, some 
of the areas being the size of the palm or larger Over 
the contact areas, i e , the buttocks, back and extensoi 
surfaces of the arms, the entiie surface is involved so 
that It assumes the appearance of postmortem lividity 
The rash remains until death, usually from six to ten 
hours later 

At this time the patient is found to be stuporous or 
semicomatose One may usually find moist rales scat- 
tered ovei the chest, and the respiratory rate maj' be 
increased In thirteen cases dyspnea was recorded and 
in a considerably fewer number stertorous breathing 
and Cheyne- Stokes respirations w^ere noted The patient 
may be incontinent One or more convulsions were 
listed 111 twelve of the reported cases S 3 mptoms of 
early meningeal involvement are not uncommon at this 
tune This may be manifested by headache, altered 
reflexes and a feeling of profound weakness It is of 
interest to note tliat, of the patients who received spinal 
taps, in only six were there abnormal manifestations 
In three there was an increase in cells, m six the menin- 
gococcus was isolated from the spinal fluid and in 
four there was an increase in tension There is a 
cliaractenstically septic spiking temperature, w Inch maj 
range from subnormal to lOS F Earl}' in the disease 
the increase m pulse late is proportionate to the rise 
111 temperature, but as it progresses the rate mounts as 
the circulator} system fails The rhythm was affected 
111 onl} one case, but the qualitv is generalh found to 
be poor and fluctuating Tiie radial pulse usuall} 
becomes imperceptible at about the period of the de\el- 
opment of the rash, and at this time also the heart 
sounds are heard to be indistinct and of poor quahte 
In three cases injections of epineplirme seem to ha\c 
caused \er} tcniporar\ impi o\ enieiil m tlic cardio- 
aascular picture The blood pressure ma\ be found 
to be low 

A leukocjtosis would be expected This is mentioned 
in onh sc\en of the reports A shift to the left in the 


cells of the myelogenous senes was noted b} Bamatter 
Two reports mention difficult} expenenced in expres- 
sing enough blood for counts and smears b} the usual 
needle-prick method This was true in our case The 
technician finally contented herself with onl} enough 
blood to make smears No Gram stain was done on 
these smears Most of the cells were aacuolated and 
showed other signs of degenerative change Unfortu- 
nately the smears w'ere discarded before a thorough 
search for organisms was made 

Other signs and symptoms mentioned in five or less 
reports are a low surfaee temperature w'lth high mouth 
and rectal temperatures, musele flaceidity, low blood 
sugar, chills, tremor, cough, edema of the low'er 
extremities, strabismus, elevation of the nonprotem 
nitrogen of the blood, and rigidity of the abdominal 
muscles 

The importance of finding the organism in the blood 
stream is stressed by McLean and Caffey ' In a series 
of cases of meningococcic meningitis presenting pur- 
puric exanthemas, they were able to demonstrate intra- 
cellular gram-negative organisms in 83 per cent They 
made a puncture wound through one of the hemor- 
rhagic skin lesions and from the blood expressed they 
made smears W'hich they stained b} Gram’s method In 
a senes of sixteen of their cases, m which smears and 
blood cultures were taken simultaneous!}, the formci 
were positive in thirteen and the latter m ten Tins 
method w'as used by Nettcr, SaTanier and Wolfiom ^ m 
1916 They believe that the hemoirhage is due to the 
presence of meningococci around the vessels 


TATHOLOGV 


The most constant pathologic condition at autopsy is 
massive adrenal hemorrhage In the fifty-seven cases 
studied, all but two came to postmortem examination, 
and of the fifty-fire cases fifty-two showed bilateral 
adrenal hemorrhage, three showed unilateral adrenal 
hemorrhage (all on the riglit side), .and in only one was 
hemorrhage not mentioned In one case the capsule 
had been ruptured, resulting m a hemorrhagic jieri- 
tonitis In our case the glands were immense and of a 
necrotic purple The capsules were tense and, when 
opened, grossly resembled blood cysts No norma! 
glandular tissue could be made out on cither side 
Under the microscope it was seen that in most pl.aces 
the medullar} tissue had completel} fallen aw a} and in 
others was replaced by extraiasatcd blood Around the 
capsule there remained a fringe of recognizable cortical 
tissue As these cells approached the fascicular la}C!, 
they became more w idely separated and coiiqiresscd b}’ 
blood dissecting m from the medulla In most places 
there was complete obliteration of all three glandular 
la}crs 

Twent} -three reports mentioned small hemorrhages 
into the serosa of the peritoneum pleurae or pericardia, 
or all three Fifteen mcntiontd injection of the super- 
ficial aessels of the brain, and six noted jiiilmonar} 
congestion Fifteen reports recorded enlargement of 
Umph nodes or Peiers patches, or both md nine 
incntioiied a large tlumus The latter was true in 
case I in which the tin mils of a 7 }car old child 
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\\eighed 38 Gm Rabino\\itz ® notes that status thymo- 
lymphaticus lias often been associated with an insuffi- 
ciency of the chromaffin system A few reports 
mention hemorrhage into the mucosa of the gastro- 
intestinal tract This, according to McLean and Caffey, 
may account for the abdominal pam and diarrhea some- 
times seen 


It is interesting to correlate the pathologic changes 
found with the more or less characteristic clinical and 
laboratory manifestations m this disease Such symp- 
toms as hypotension, a feeling of weakness, low blood 
sugar, muscle flaccidity, rise in the nonprotein nitrogen 
of the blood, vomiting and circulatory collapse have 
long been accredited to the functional failure of the 
adrenal glands Rogoff states that the experimental 
animal may suffer a loss of both adrenal medullas and 
one cortex without radically influencing his life and 
health, and that there is “no good evidence that epi- 
nephrine plays a role in the maintenance of normal 
blood pressure ” The functional correlation between 
the adrenal medulla and cortex is uncertain It is 
known that in the lower forms they exist as two sep- 
arate bodies and that removal of both cortices in experi- 
mental animals invariably causes death Loeb clearly 
shows that the adrenal gland exerts a controlling influ- 
ence on the metabolism of sodium ion excretion, deplet- 
ing the blood of both sodium and chloride Concurrent 
with this loss in sodmm is a relative dehydration 
through the kidneys Thus the actual blood volume 
may be diminished, which conceivably might result m 
shock with Its resulting chain of symptoms There is 
no proof that death in the Waterhouse-Friderichsen 
syndrome is due to adrenal failure rather than to tox- 
icity caused by the invasion of the blood stream It is 
of first importance, therefore, to note what happens to 
the sodium metabolism in this disease If there is a 
marked fall in the blood sodium concentration, one may 
assume that death is probably due, in part at least, to 
the collapse following adrenal destruction 

The chain of signs and symptoms that characterize 
the Waterhouse-Friderichsen syndrome is doubtlessly 
caused by a bacterial invasion of the blood stream Up 
until 1916, the number and variety of organisms cul- 
tured from the blood, adrenal gland and skin lesions, 
including the streptococcus, the staphylococcus, colon 
bacillus Bacillus pyocyaneus and Bacillus Friedlander, 
suggests either that this relatively constant chain of 
symptoms is caused by numerous different and unre- 
lated organisms or that the methods of culture were 
faulty Since almost universally the literature after 
1916 subscribes the cause to Micrococcus meningitidis, 
one is more inclined to believe the latter The splendid 
work of Maclagan and Cooke,*^ McLean and Caffey, 
Bamatter and several others leaves little doubt that the 
disease is most frequently caused by the meningococcus 
That some of the symptoms may be caused by other 
organisms is no less certain After reviewing the liter- 
ature, one cannot help but feel that the meningococcus 
IS the sole cause of the syndrome, but only accurate 
bacteriologic methods, employed m a larger series of 
cases, will settle the question definitely Should it be 


9 Rahinovviti M A Adrenal Hemorrhage in Infancy Am J M 
Sc ICG 513 (Oct ) 1923 (cares 24 25) , 

10 Rogoff J M Glandular Fhynologv and Therapy The Adrenal 
Tledulla JAMA 104 2088 2093 (June 8) 1935 

11 Loeb R F Glandular Physiologi and Therapy The Adrenal 
Cortei JAMA 104 2177 2182 (June 15) 1935 

12 Maclagan P W and Coohe W’ E The Fulminating Type of 
Ccrcbro pinal Fcicr Pathology and Cau e of Death Lancet 8 1054 
(Dec 23) 1916 (ca es 26 27) 


found that the meningococcus is the only organism 
causing the disease, the name of the syndrome should 
be changed to fulminating meningococcemia 

When one realizes the preference of the meningo- 
coccus for localization on the brain and meningeal sur- 
faces and considers that the origin of the central 
nervous system, adrenal medulla and skin is from the 
same embryologic anlage, one is even more prejudiced 
to the meningococcus theory 

DIAGNOSIS 

If treatment with adrenal extracts and sodium 
chloride proves to be of value m the Waterhouse- 
Friderichsen syndrome, it will be necessary to distin- 
guish this condition from the rapidly fatal, acute, 
fulminating cerebrospinal fever The differentiation 
may be difficult The symptoms of adrenal failure and 
the relatively negative spinal fluid observations are the 
points on which diagnosis must be made, and even these 
may be masked or changed It is known that at least 
some acute menmgitides begin as an invasion of the 
blood stream and that some fulminant meningococ- 
cemias show meningeal localization before deatli 
Indeed, some writers believe that all cases of memngo 
coccemia would go on to a purulent meningitis were it 
not for the intervention of death 

Differentiation from other conditions should not be 
difficult The differences m courses should save the 
traumatic adrenal hemorrhage seen following birth 
injuries and purpuras of varying etiologies from con- 
fusion with It Out of eleven cases of adrenal hemor- 
rhage tliat came to autopsy at the Willard Parker 
Hospital, death was caused in four by toxic diphtheria, 
in two by the Waterhouse-Friderichsen syndrome, m 
two by scarlet fever, and in one each by anterior polio- 
myelitis, meningitis (Streptococcus hemolyticus) and 
pneumonia 

PROGNOSIS AND THERAPY 

The prognosis of the disease has, to date, been uni- 
versally fatal The duration is rarely longer than 
twenty-four hours In a few cases, death has ter- 
minated the disease after forty-eight hours In each 
of these cases, hemorrhage into one adrenal only is 
recorded Iherapy, of course, must at this time be 
largely theoretical If a rapid loss of sodium ion from 
the blood stream, followed by fluid depletion, is a result 
of the adrenal destruction, it would seem rational to 
replace these elements as rapidly as possible This 
could best be done by intravenous injection of sodium 
chloride solution It would be interesting to note the 
effect of large doses of adrenal cortex extract and, since 
epinephrine seems to increase the potency of cortical 
extract in adrenalectomized animals, it would seem 
advisable to administer this drug also The intravenous 
use of large doses of antimenmgococcus serum would 
seem consistent with the best principles of treatment 
If the infection might be combated with serum, and 
sodium chloride, fluid, cortical extract and epinephrine 
given to replace the loss resulting from adrenal failure, 
and supportive treatment carried out with blood trans- 
fusions and intravenous dextrose, it is not inconceivable 
that some of these patients may in the future be saved 

SUAIMARY 

The Waterhouse-Friderichsen syndrome ivas first 
accurately described in the literature in 1901 Since 
that time it has been recognized in England and 
Germany as a disease entity The symptomatology 
incfudes sudden onset, ma/aise, restlessness, and often 
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gastro-intestinal symptoms These are followed shortly 
by lethargy, which rapidly deepens into coma High 
fever, weak, rapid pulse, intense cyanosis and purpuric 
hemorrhages into the skin are characteristic The dis- 
ease IS usually fatal in from sixteen to twenty-four 
hours Massive, bilateral adrenal hemorrhage is the 
most common postmortem observation The etiology 
is probably a fulminating meningococcemia Suggested 
therapy includes adrenal cortex extract, epinephrine, 
sodium chloride, fluids, antimeningococcus serum, dex- 
trose and transfusions 
Foot of Fifteenth Street 
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Bony or fibrous ankylosis of the temporomandibular 
joint IS not a clinical curiosity, but a bony ankylosis 
of this articulation occurring in the new-born associated 
with maxillary and mandibular hemiatrophy is of suffi- 
cient rarity to warrant a report 

REVIEW OF THE LITERATURE 

Numerous cases of bony intra-articular temporoman- 
dibular ankyloses, discovered m the early years of life, 
have been reported ' In all instances in which the 
ankylosis was discovered within the first year of life 
or even in those instances in which it was discovered 
later without a definite history of postnatal trauma there 
was a history of a difficult forceps delivery Langeii- 
bach,= prior to 1903, reported a case of bilateral bony 
ankylosis resulting shortly after a difficult forceps 
delivery At the sixth year of life, arthroplasty was 
performed and a satisfactory functional result was 
obtained Ballantyne ^ cited several cases of hemiatro- 
phj of the mandible and maxilla and stated that this 
anomaly was often accompanied by ankylosis of the 
temporomandibular joint, however, no actual case of 
tenipoiomandibular ankylosis is reported in this com- 
plete work Brash * reported a case of facial hemi- 
atrophy with malformation of the ear, but no mention 
is made of any temporomandibular joint involvement 
Canton “ saw a child, the sixth of eight normal children, 
who presented atrophy of the left side of the face, the 
maxilh and mandible all being involved The ear was 
malformed, and the usual auditory canal was replaced 
b\ two small fistulas 

ETIOLOGY 

The etiology' of temporomandibular ankvlosis is gen- 
erally ascribed to infection or trauma Bonv ankvlosis 
has b een known to result from otitis media, dento- 

From tbc Department of Surgerj ^alc Uni\cr<;jt} School of Medicine 
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alveolar abscesses and complications following scarlet 
fever,® gonorrhea, and even ty’pboid, in the majority' 
of cases, however, trauma was the direct etiologic fac- 
tor Ivy " believed that the so-called congenital anky- 
losis was usually the result of traumatic injunes 
received at birth and should not be regarded as a true 
congenital abnormality Brophy' ® in his extensiv e vv ork 
on oral surgery failed to mention the existence of such 
a condition, nor did Arlovv ® or Gladstone Blair 
believed that the so-called congenital ankylosis was 
“very unusual” and when present vv'as due to trauma 
shortly after birth or during delivery He believed that 
at first a false anky'losis or fibrous connective tissue 
fixation occurred which then became partiallv conv erted 
into osseous tissue, or that by' the use of the forceps 
in delivery the base of the cranium vv'as fractured in 
the region of the temporomandibular joint and anky- 
losis thus resulted In my' opinion, ankyloses arising 
from birth injuries are not in the true sense of the 
word congenital 

PATHOGENESIS 

Hemiatrophy' of the mandible and maxilla must be 
carefully distinguished from hypoplasia or interference 
of growth of the mandible resulting from early' anky- 
losis The hemiatrophy of the mandible and maxilla 
found at birth is more likely' explained on a trophic 
basis, whereas that occurring after birth is explained on 
a dysfunctional basis Postmortem studies of a 
patient with progressive hemiatrophy of the face com- 
menang at 12 years revealed definite changes in some 
of the nerve fibers supplying the aforementioned struc- 
tures Underdevelopment of the maxilla and mandible 
and ankylosis of the temporomandibular joint might 
be explained by pressure, amniotic or otlierwise, acting 
on the region of the first branchial arches causing 
arrest of development of the parts fonned from this 
branchial segment This is evidenced in a case leported 
by Ogston,’^ in which a unilateral hemiatrophv of tlie 
mandible was associated with failure of development 
of the auditory structures also derived from this arch 


DIAGNOSIS 


Unexplained cyanotic attacks or inability or diffi- 
culty in normal nursing may he the first indication of 
this condition With bilateral bony ankylosis the man- 
dible cannot be moved, but with a unilateral ankylosis 
a slight degree of movement or sense of movement is 
often experienced on examination Diagnosis is usually 
made on the basis of developmental inequality of the 
two sides of the face if the condition is of long dura- 
tion In all cases a roentgenologic exaniination°is nec- 
essary for the establishment of the diagnosis and to 
determine the extent and location of tlie bonv union 
if one exists Immobility of the mandible in itself is 
not pathognomonic of bonv ankylosis 
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TKEATMENT 

Temporomandibular ankylosis was the first condition 
to direct the surgeon’s attention to the necessity for 
arthroplastic intervention Excision of the head and 
neck of the condyle was first performed by Professor 
Humphrey of Cambridge m 1856 Wilms established 
a joint m front of existing cicatricial tissue m 1858 
Verneuil in 1860 performed an arthroplasty of the 
temporomandibular joint and even interposed a flap of 
the temporal muscle and fascia between the bony frag- 
ments, Helferick in 1893 reported several successful 
cases, although he interposed only muscle tissue between 
the fragments Osteotomy of the body or ascending 
ramus of the mandible was attempted While the oper- 
ation was less difficult, the functional results were far 
inferior to arthroplasty as near the joint itself as pos- 
sible In 1915 Picket and Schmidt, who had previously 
employed ivory joints, used a skin flap to keep the bony 
fragments separated Brophy used a method partaking 
of both osteotomy and arthroplasty, introducing gutta 
percha between the bony fragments which, in the few 
weeks time this tissue was allowed to remain, served 
to form a hygroma The gutta percha was usually 
removed after four weeks Ivy, Blair, Murphy * and 
Lyons have all modified and added minor refinements 
to the original operation of Verneuil, which is today the 
accepted method The different operations vary prin- 
cipally in the type of incision employed and the expo- 
sure of the joint obtained 

Perhaps no other arthroplasty operation is as suc- 
cessful as that of the temporomandibular joint The 
component parts of the newly formed joint are firmly 
held m position by the scar tissue and the strong mus- 
cular sling formed by the masseter, internal pterygoid 
and other masticatory muscles Even functional stress 
applied to the joint during mastication may be lessened 
by the presence of food between the teeth Even when 
arthroplasty is delayed for many years the results are 
striking, and apparently the ankylosis of one side of 
the jaw produces no pathologic changes m the unm- 
volved one Cruveilhier, cited by Brophy, reported the 
case of a woman, aged 89, who had had an ankylosis 
of the left temporomandibular joint since she was 1 
jear of age The right joint functioned satisfactorily 
after operation, although it has been immobilized for 
eighty-eight years 

Ankylosis occurring in the first few years of life, 
provided sufficient nourishment can be obtained, is 
best treated after 6 years of age, at which time the 
cooperation of the patient, so essential to a satisfactory 
functional result, can be perhaps earliest secured More- 
over, the first permanent molars are usually erupted at 
this time, enabling the placing of an orthodontic appli- 
ance to stimulate development of the small mandible 
Reeducation of speech may be necessary, but this is 
usually accomplished within two months after opera- 
tion, provided no other abnormality is present 

REPORT or CASE 

A 3 \oman, aged 27, had given birth to three children, the first 
two being normal and the third child hating clubbed feet and 
other detelopmenlal abnormalities the nature of which were 
unknown It died at 1 month of age The Wassermann reac- 
tion of the motlier was negalite 

15 Humphrej Arthroplasty of the Temporomandibular Joint Med 
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She was admitted to the New Haven Hospital Oct 10, 1934, 
because of labor pains which had begun the preceding night 
and disappeared during the day, to reappear in the evening 
The expected date of delivery was October 28 There were no 
pains after noon of the day of admission A medical induction 
of labor was begun October 17 with castor oil, quinine and a 
soapsuds enema, but this faded to produce uterine contractions 
and the patient was discharged on this day from the hospital 

Labor pains were again experienced November 6, and flic 
mother was readmitted to the New Haven Hospital No\ember7, 
at 4 20 p m she was spontaneously delivered of a 3,200 Gm 
boy, the subject of this report Approximately 3,500 to 5,000 cc 
of amniotic fluid escaped after the membranes ruptured At 
birth a malformation of the left side of the face was noted 

On closer examination if was noted that the left side of the 
face below the zygomatic arch was sunken and no superior 
border or ascending ramus of the mandible could be felt, nor 
could the left temporomandibular joint be palpated The lion 
zontal ramus of the mandible was present but rudimentary 
The jaws were in apposition with only a crackhke aperture 
between the maxilla and the mandible on the right, but on the 
left the soft tissues were continuous between the two jaws, 
beginning at a point 1 cm to the left of the midhne The right 
half of the jaws could be separated with a tongue depressor for 
about 0 5 mm The left eye and facial muscles did not move 
Just anterior to the left ear was a small pedunculated wart 
like growth Small portwine spots were observed on the cheek 
and other portions of the body Roentgenologic examination 
of the abnormality revealed general aplasia of the left ascend- 
ing ramus and condyle of the mandible The left temporo 
mandibular joint could not be definitely visualized 

November 8 the infant was taken to the operating room 
The face was prepared with soap, water and 5 per cent solution 
of trinifrophenol 1 he lateral portions of the upper and lower 
lips were infiltrated with a small amount of procaine hydro 
chloride Silk traction sutures were placed in them to facilitate 
exposure of the oral cavity Examination of the maxilla and 
mandible at tins time revealed fusion of the left alveolar 
processes from a point 1 cm from the midline to the retromolar 
area A diathermy needle was used to transect the soft tissues, 
but It was further necessary to use a small chisel to separate a 
number of bony trabeculae which joined the alveolar processes 
When these were separated it was possible to open the child's 
mouth almost 1 cm , and the condj lar movements were felt to 
be practically normal The tooth bud of the lower left decidu- 
ous canine was exposed during the operation and removed 
There was no extensive bleeding The infant stood the pro 
cediire well 

November 9 a slight depression was noted in the left supra 
orbital ridge and the left eye appeared half closed On the 
14th a distmct but slight muscle weakness was noted of the 
lower facial muscles on the left The left eye was never opened 
as widely as the right Nov'cmbcr 16 a distinct difference m 
the size of the pupils was first noted, the right pupil always 
being larger than the left even in bright light There were no 
recorded observations prior to this date on the size of the 
pupils The left car drum was examined but no abnormality 
was noted By December 12 the mandible could easily be 
opened 2 cm A slight enophtlialmos was observed on the left 
and Horner’s syndrome was suggested The patient was then 
discharged from the hospital and was not seen until Jan 9, 
1935, when he was readmitted to the outpatient department 
with the jaws again firmly fused At this time no movement 
of the mandible could be obtained, but an anterior cleft 
approximately 0 5 by 3 cm remained through which adequate 
nourishment could be obtained 

It was decided to postpone operative procedures until the child 
was S or 6 jears old, unless feeding difficulties necessitated an 
earlier operation The patient was again discharged January 29 
after a period of observation, to he followed through the out- 
patient department 

The patient was again seen February 27, when there was a 
definite Horner’s sjndrome on the left He was brought hack 
again May 13, with a complaint of difficulty in feeding At 
this time the upper and lower left first incisor teeth vvcrc 
erupting, the right centrals were not visible through the 
mucous membrane The right pupil failed to react to light, 
remaining dilated at all times Roentgenograms faded to mcli- 
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cate dear!} the exact point of ankilosis nor could the left 
temporomandibular joint be satisfactorily tisualized August 27 
all the upper and loiver deciduous incisors were erupted The 
ankjlosis of the mandible and Homer’s syndrome remained 
unchanged , 

COMMENT 

This particular anomaly is in itself ter> rare, and 
this case presented several interesting features l\y 
has not heard of a similar case Ogston in his com- 
preliensive discussion of congenital malformations of 
the lower jaw mentioned that bony ankylosis is often 
associated tvith congenital hemiatrophy of the face but 
did not cite any case Brophy ® stated that in a larger 
number of cases of congenitally small mandibles there 
ivas usually present at birth some degree of ankjlosis 
Numerous cases of bony ankylosis liaxe been reported 
followang in every instance a difficult forceps delnery 
or an early postnatal trauma It will be remembered 
that in this instance deli\ erj’ yvas at full term and spon- 
taneous Ballantyne ’ stated that the defect maj’ be due 
to pressure, amniotic or otherwise, acting on the region 
of the first branchial arch, causing imperfect deielop- 
ment or irregular arrangement of the structures arising 
from this transitory structure Betw’een 3 500 and 
5,000 cc of amniotic fluid, a considerable hydramnios, 
was present in this case The possible effect that the 
premature labor pains and the attempted medical induc- 
tion of labor might have had in the production of this 
anomaly must be considered More fully developed 
mandibular and maxillary structures have been seen m 
seven months fetuses than was observed on the side 
showing the anomaly It would seem likely that the 
factor responsible for this defect had been acting for 
some time prior to the premature labor pains This 
assumption is in agreement vv ith Charles s study on 
the growth of the mandible 

Numerous writers have lepeatedly associated pio- 
gressive hemiatrophy occurring after birth with some 
trophic nervous disorder Viichovv went so far as 
to call the condition "neurotic atrophy ’ of the face If 
one assumes a trophic disturbance responsible for this 
anomalj, certain discrepancies are evident on an ana- 
tomic and phvsiologic basis Of two large series of 
cases repoited,^^ the majority showed no aiihjdrosis, 
no change in the size of the pupils no diffeiencc in the 
temperature and no unusual growth of hair Likewise 
no changes in the orbicularis oculi muscles or the quan- 
titative flow of saliva were noted The evidences of 
atroph} were found m the skin, in the connective tissue 
and in the fat and bones The muscles, even those 
supplied hj the fifth nerve, were affected onlv in a 
minor degree The muscles supplied b> the seventh 
nerve were unaffected Mail)' cases showed marked 
hcniiatroph) of the tongue The skin usuallv had a 
gloss) appearance characteristic of trophic disturbances 

In most of the rejxirtcd cases the usual svndromc 
of cervical svmpathetic ganglion injur) was not present, 
and in Branivv ell s case no evidence of injnrv to tins 
structure was observed on postmortem cxaniina’ion 
Ihc latter found an interstitial neuritis of all branches 
of the fifth nerve most markedlv the sceoncl division 
The motor and sensor) ganglions ai d the de-eerduig 
root of the fifth nerve were unaffected No changes 
were observed iii the twelfth nerve \ p.cr'plitial ncu- 
ri'is was observed about the radial nerve Bran well 
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believed that the pathologic changes found m this case 
did not satisfactorily explain the hemiatrophv 

The subject of this report showed undoubted evi- 
(lence of a tjpical Homer’s syiidronie, as shown in the 
accompaii) mg illustration This suggested that a trophic 
disfunction might be responsible for the hemiatrophv 
at birth However, it was not later reflected in tiie 
dental development, as the deciduous incisors on the 
affected side erupted prior to those on the unaffected 
side and within the nomial eruption time for these 
teeth 

A case of hemih) pertrophv, as contrasted to atrophy, 
has been observ ed in vv Inch at birth all the structures 
of the involved side, including the tongue, showed a 
precocious and excessiv e dev elopnient The right low er 
permanent incisors and right first permanent molars 
enipted at 3 vears of age and were larger than normal 
At 6 years the corresponding teeth on the other side 
of the face were just erupting or were not visible 
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A trophic disorder occurring late in the development 
of the infant might not produce changes in the size 
of the temporary teeth, however, one would expect 
delayed eruption of these teetli which was not present 
in the case reported It must be reiiieiiibercd that in 
a disease such as congenital syphilis, for example, with 
Its constitutional iinplications, the deciduous teeth arc 
rarely invo’ved Therefore it is perhaps too earlv to 
make any definite statement conccniing the dental 
structures m this case 


vs regards the mode of therapy ni this particular 
case. It is possible that reankvlosis could have been 
prevented In the insertion of a lascial or niii-ciihr slip 
beiweeii the hoiiv tragnients In adults, ankylosis has 
been found almo-t alw lys to reoccur when tasen or 
mu-dc IS not placed between the fragnicnts in spHc 
ot the be-t cooper line efforts of the patient 
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ProMded adequate nutrition can be maintained, fur- 
ther operatne procedures are not contemplated until 
the patient is 5 or 6 ^ears old, when an arthroplastic 
operation will be performed Orthodontic treatment 
M ill then be practical and u ill aid in stimulating further 
development of the ankylosed side of the face and in 
correcting the asj mmetry "■* 

SUMMARY 

A full term spontaneously delivered male infant 
showed true congenital bony ankylosis in the region of 
the left temporomandibular joint and alveolar ridges 
associated with maxillary and mandibular hemiatrophy 
Labor was not abnormal, but a moderate hydramnios 
was present Lysis of the fibrous and bony fixations 
was performed twenty-four hours after birth, which 
permitted fairly normal mandibular movements Bony 
ank} losis recurred in two months , however, a sufficient 
anterior aperture remained to permit adequate feeding 
No report of a similar anomaly has been discovered in 
the literature 
310 Cedar Street 


GLOSSODYNIA 
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A discussion of the symptom known as glossodynia 
IS of academic rather than practical importance, from 
the standpoint of the physician, because such cases are 
lather infrequently seen A search of the records of 
the Mayo Clinic reveals only forty-eight such cases 
From the standpoint of the patient the disease is of 
utmost and paramount concern, however, as it is most 
distressing and incapacitating This may be attributable 
to the fact that this symptom predominantly affects 
people whose threshold for pain is relatively low 
Because of the extreme distress incident to the con- 
dition, because of the inadequacy in coping with it, and 
to stimulate interest in the subject, an attempt has been 
made to determine, if possible, some of the factors m 
its etiology and the means by which some patients have 
obtained relief, as well as any other mformation 
pel tinent to the problem 

When one attempts by a perusal of the literature to 
obtain some knowledge of this subject one is struck 
by the paucity of material Oppenheim ^ in his text- 
book of nervous diseases devotes only a small paragraph 
to the condition Throughout the literature a like 
neglect is evident Many articles purporting to con- 
sider diseases of the tongue make no mention of the 
various functional disorders This is not surprising, 
of couise, since neurologic diseases in general are 
looked on with indifference by many members of the 
medical profession 

Among the earliest references to glossodynia were 
those of Buisson - in 1854, Schwimmer ^ in 1886 and 
Magitot * in 1887 Butlin and Spencer ^ in their 
epochal work on the diseases of the tongue devoted 
considerable space to this disorder and mentioned as 

24 Bo€ H Hemutrophia Facialis Progressna Treated with an 

E\pari ion Vppliance in the Oral CaMty J Am Dent A 20 2102 
(^o^ ) 

1 Oppenheim Hermann Letrbuch der Iser\enkrankheiten Berlin 
S Ivarper 1933 

2 Bui on quoted bv Butlm and Spencer 

3 Schvummer E L Beitrage zur Glos«iopalhologie icn tned 
Wchnschr 30 337 1^S6 

4 Magitot E J De la gIos5od>nie gIo« alcte (Breschat) rheu 
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Jiaircs de la langue {\ erneuil) Gaz hebd de med 24 78S791 1887 

5 Bu Im II T and Spencer W G Di eases of the Tongue 
Isev. \o k Cassell ^ Co Ltd 1900 pp *910 411 


the causes (1) a neuropathic disposition, (2) dyspepsia 
or a gouty diathesis, and (3) infection producing reflex 
burning or pain Oppenheim gave the best considera- 
tion from the neurologist’s point of view , he described 
the disease as 

paresthesia, particularly a burning and prickling sensation on 
the tongue extending perhaps to adjacent membranes It may 
be continuous, paroxysmal, and may even disturb the sleep 
It has been observed particularly in women of advanced age 
but IS not very common The teeth were almost always absent, 
a neuropathic predisposition is generally present, a gouty 
diathesis may also tend to cause it, cancerophobia is often 
present Often it cannot be decided, however, whether hypo 
chondnasis evoked the paresthesias or vice versa Nothing 
IS found on examination It is a persistent disorder and may 
be an initial symptom of tabes dorsalis and of dementia 
paralvtica Similar disorders may occur elsewhere I observed 
a urethrodyma in one of my patients Glossodynia should not 
be confused with xerostomia The treatment is a psychic one 
Local treatment by cocaine, silver nitrate and so on may be 
recommended Electricity may also be tried 

Sluder “ in 1918 offered the opinion that lingual 
tonsillitis plays a causative part m painful tongue or 
glossodynia Dean" in 1922 and Sluder® in 1923 
wrote of the relief of the disease by cocainization of 
tfie nasal, sphenopalatine or Meckel’s ganglion Dean's 
patient w-as apparently peimanently relieved by injec- 
tion of 95 pel cent alcohol with 5 per cent phenol into 
the ganglion 

Engman “ m 1920, m reporting a group of twelve 
cases, attributed the symptom to a fear of carcinoma 
All his patients were considered to be psychoneurotic 
and all of them liad an intense fear of caicmoma His 
therapeutic suggestion was contained in one word, 
“reassurance ’’ 

Beall in 1922 reported four cases in which he felt 
that the condition was dependent on faulty diet Two 
of these patients recovered when milk, cream and meats 
were added to their diets He raised the question as 
to w'hether these were cases of early pellagra and lie 
also felt that the condition w'as the result of a diet poor 
in protein In the discussion of his paper, mention was 
made of relief obtained m tw o cases by the administra- 
tion of hydrochloric acid and in three others by the 
administration of alkali 

MePhedran in 1927 reported six cases of glosso- 
dynia In four of these cases the patients were past 
the menopause, and all his patients were of a nenmus 
temperament All had had repeated serious illnesses 
and half of them also had undergone major operations 
All presented themselves because of lingual symptoms 
In none of these cases could there be found anything 
objectiv'e on examination All were living under high 
nervous tension and reported that excitement, worry 
and loss of sleep accentuated their discomfort Any 
improvement seemed to result from improvement m 
general health 

Maishall in 1928 drew attention to the papillae 
foliatae, a row of small vertical projections of mucosa 

6 Sluder Greenfield Some Clinical Observations on the I inRual 
Tonsil Concerning Goiter Glossodjnii and Focal Infection Am J 
M Sc 15G 248 252 (Aug) 1918 

7 Dean L \V Tbe Control of Glossodynia Through Na^al 
(Sphenopalatine or Meckel s) Canglioti oijstr South J 15 856 
(Oct) 3922 

8 Sluder Greenfield A Case of Glossodynia with lingual Ton 
silhtis as Its Etiology Control Through the Nasal Ganglion J A M A 
81 115 (July 14) 1923 

9 Engman M F Burning Tongue Arch Derraat Syph 1 
137 lo8 (Feb ) 1920 

10 Beall K H Glossopyrosis South M T 15 272 274 (April) 

1922 

11 MePhedran II Glossodynia St Michaels IIosp M Bull 2 
59 64 (June) 1927 

12 \IarshalI C J The Papillae Foliatae and (^rcinophohia ahstr 
Bnt M / 2 33 (July 7) 1928 
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on tlie sides of the tongue immediately anterior to the 
attachment of the palatoglossal folds These, he said, 
have no pathologic significance and yet, uhen dis- 
covered by the patient, may cause grave worry 

Sellei'^ in 1928 commented on cases in ^\hlch burn- 
ing tongue ^\as associated with hyperacidity He 
recommended alkalis and a suitable diet as the proper 
treatment He postulated that the burning is a leflev 
from the stomach, by way of the vagus nerve to its 
nucleus in the floor of the fourth ventricle, and thence 
to the nucleus of the trigeminal nerve and down the 
latter nerve to the tongue 

Morelh in 1929 confirmed Sellei’s observations and 
called attention again to the relief incident to alkaline 
and dietary therapy He confirmed also a further 
obsen'ation by Sellei that, by producing a moderate 
hyperacidity, he could bring on the symptom of burning 
tongue and likewise relieve it by the administration of 
alkalis and by regulation of the diet 
Michael in 1931 again called attention to the 
cancerophobia that is “usually present ” He found the 
pain to be constant or inconstant, as the case might be, 
w ith a duration varying between months and j'ears, and 
with periods of freedom for as long as several months 
As to etiology, he mentioned, first, a psj'choneurosis , 
second, local causes, such as aitificial dciituies, third, 
hypoacidity oi hypei acidity , and, fourth, pernicious 
anemia He felt that local applications are of little 
aiail In the discussion of this paper, mention w'as 
made of myxedema as another cause of burning tongue 
Montgomery and Culver in 1932 found that the 
date of onset is usually not known They found also 
tint 111 half of their thirty-two case? a change of 
appearance in the tongue was noted at the site of buin- 
iiig, that is, the papillae w'ere enlarged and reddened 
or purple Their patients characteristically drew atten- 
tion to this change These writers mentioned leflex 
causes from the digestive tiact, tonsils and teeth, 
mechanical causes from rough teeth the effects of 
sweets and fruits, and the abuse of the use of tea or 
coffee as possible etiologic factors Thev felt that 
smoking had no effect 

As had been mentioned pre\iousIy, this group of 
patients seen at the clinic nuinbeied fort3'-cig)it As 
others ha^e found, the majority of sufferers were 
women, tliirtj -se\ en of the fortj^-cight patients seen 
at the clinic were w'omen Of the whole group, thiitj'- 
fi\e, 01 nearly thiee fourths, were more than SO jears 
of age The a^ erage age of the w hole group w as 54 3 
aeais The ages of the male patients laried between 
27 and 73 jears, and the ages of the female jiaticnts 
aaried between 20 and 72 3 ears There was a larger 
percentage of the female patients in the upper age 
gioup than the opposite sex showed 

Because one or two writeis ha\e felt that there was 
'^oinc connection between migiaine and glossodtnia I 
hi\e attempted to detcimine the incidence of the 
formei disease m this gioup of cases Onl3 ten of the 
fortt -eight patients, or, ioughl3 slighth more than a 
fifth of the grou]), gue a histort of inigraine ■"Xt first 
glance this is a sceiningh low incidence as the propor- 
tion of indiMduals in the general population who suffer 
from migraine is coiisiderabh gi eater XX hen one con- 
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siders, how e\ er, that nearlv 75 per cent of the patients 
in this series of cases were past 50 3 ears of age the 
seeming discrepancy is understandable for, as is well 
known, migraine tends to disappear after the age of 
50 years No connection, therefore, could be deter- 
mined betw een these tw o conditions 

Another factor w Inch it seemed reasonable to suppose 
might be a powerful etiologic agent is that form of 
mental disturbance known as depression The fie- 
quency with which patients suffering from affectnc 
disorders are liable to be hj'pochondriac and to suffei 
from somatic delusions made this supposition sound 
very tenable It was interesting, therefore, to note that 
onlj' five of the fortj -eight patients could reasonably 
be classified as being depressed, nei ertheless, the 
incidence of mental depression is higher among those 
who suffer from glossod3ana than it is among the 
general population 

As one goes o\er the histoij’’ of cases in which 
glossodvnia has been the diagnosis one obtains the 
impression that, in addition to the fact that the patients 
are generallj' indniduals who are well up in vears, some 
of these patients have signs of definite sclerosis of the 
cerebral vessels This is an imoression which also has 
been gained by many neurologists of wide experience 
In eleven of these forty-eight cases there was evidence 
of aiteriosclerosis of the central ner\ous s\stem Here 
again, therefore, is another possible factor m the 
production of glossodMiia 

As mentioned prcMouslj, ceitam wiitcis have felt 
that there is a connection between the gastric aciditv 
and glossod\ nia In the sixteen cases m w Inch gastric 
anal} SIS was performed, the \ allies for the gastric 
acidit}' were normal In fiie other cases the i allies 
for the free h3drochIoric acid in the stomach \aried 
from 8 to 16, according to the method of Topfer 
Anacidity was present in onl} three cases, and in only 
one of these cases was there an3' anemia whateicr 
This was the result of an extensne carcinoma of the 
stomach Four years after examination another patient 
who had achlorhi dm, reported that the burning was 
still present but that man} other S3mptoms, which 
included burning in the rectum and lagiin had abated 
There was no reason, therefore to think that pernicious 
anemia had dei eloped In the third case, in which 
h}drochloric acid was absent from the gastric secretion 
the patient reported two 3 ears after her first iisit to 
the clinic that her tongue was no better She failed to 
mention anv other simptoms present at the time of 
writing the letter It is needless to sa3 that the appear- 
ance of the tongue is widcl} different in glossod3nia 
and in pernicious anemia 

Cancerophobia has been indicted b\ one writer is 
the cause of glossod3nia It so happened that this fear 
was present in all of his twehc cases \ comjiarable 
relationship was not found in the group of cases under 
consideration OiiK eight of the fort\ -eight patients 
expressed this fear which in some cases amounted to 
a phobia and it is difticult to determine whether this 
fear or the burning came first a few seeinmgU had 
acquired the burning first One of tbese also liarl a 
dread of pellagra J wo patients had a fear of S3phihs 
which plaicd a len actne part in their histones J his 
small incidence 01 patients who hue the intense fear 
ot carcinoma known as cancerophobia is worth} of 
emphasis Most of the writers comment on the 
extremeU high percentages of mdnidiiils so afflicted 

Another point which most writers Iiaee felt worthy 
ot mention is the condition of the teeth Miki intients 
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^\hose tongue, palate or mucous membranes are the seat 
of a burning discomfort have of course, had their teeth 
examined As so often happens m other conditions, 
doctors and dentists advise extraction rather frequently 
on empirical grounds m these cases Consequently, it 
was not surprising that of the forty-eight patients m 
this series twenty had lost all or many of their teeth 
Twelve of the twenty were completely edentulous 
Twenty-one still retained the dentures with which 
nature provided them In seven cases no record of 
dental examination was noted 

I uill now consider what is perhaps the most signifi- 
cant aspect of this discussion, namely, the neuropathic 
predisposition Thirty-seven of the forty-eight patients 
complained of various functional disorders, in addition 
to the glossodynia When a physician designates a 
symptom as functional, he lays himself open to a 
possible considerable amount of criticism He is 
especially vulnerable because such an opinion is founded 
on his interpretation of symptoms voiced by the patient 
whose understanding of the same words may be entirely 
different This is especially true when symptoms are 
vague and hard to describe Be that as it may, it 
IS assumed and maintained, although with not too great 
certainty, that thirty-seven of the group were psycho- 
neurotic individuals whose many and varied symptoms 
classified them as such from the outset These other 
neurotic symptoms included burning of the legs, con- 
tinuous headache, a drawing sensation from the 
stomach to the rectum, continuous pain in the cheek, 
generalized aching of long duration, burning in the 
vagina and rectum, a feeling as of a lump in the throat, 
discomfort in one apparently normal tonsil, and the 
taste of pus in the throat Gastro-mtestinal symptoms, 
presumably functional, also should be mentioned with 
this group 

Perhaps one of the best evidences of the fact that 
glossodynia is a psychoneurotic manifestation is the 
way m which some of the patients report that thev 
received relief from their distress One woman, while 
still at the clinic, received treatment for varicose 
veins She had had a bitter taste, and burning in her 
mouth, tongue, pharynx and nose, for two and a half 
years When the doctor injected a drug into one of her 
veins, she said that she collapsed and feared that she 
was “gone ” The doctor then injected something in her 
arm and she recovered By the tune she reached her 
hotel room, the burning in her tongue was gone and at 
the tune that she replied to our letter of inquiry, two 
years following her visit to the clinic, she still had had 
no return of the glossodynia 

Another patient reported that no physician had been 
able to help her She, however, finally hit on the scheme 
of chei\ing spruce gum, for which she sent half way 
across the country This form of therapy, surprisingly 
enough, resulted m complete relief of her pain These 
instances, it seems, are fairly strong evidence that 
suggestion uas the significant factor in the treatment 
and, as such, could only have resulted in relief of a con- 
dition 11111011 lias psychogenic in origin 

Through subsequent visits to the clinic or letters of 
inquiry, it iias possible to learn further about the 
course of the disease in tii entj'-fii e cases Of the 
til entj -file cases, complete recoierv uas reported in 
eight File other patients felt that they iiere some- 
what better than they had been Three others had 
found that they had discoiered the cause of their dis- 
comfort Thus, one man reported that as long as he 
refrained from smoking he had no burning, another 


patient, a woman, could avoid the burning by excluding 
starches from her diet Still another woman had found 
that by eliminating strawberries, rhubarb, pineapple and 
highly seasoned foods she, too, was free from the pain 
The rationale of this is none too clear, since the glosso- 
dynia had been continuous In nine of the twenty-five 
the condition was either worse or not better One of 
the patients had experienced relief following the extrac- 
tion of her upper teeth Another found that by holding 
some chewing gum or a piece of slippery elm bark in 
her mouth she could obtain partial abatement Still 
another individual, on a subsequent visit to the clinic, 
made no mention of the burning, and this apparent 
recovery was perhaps the result of the fact that a pain 
m the face, which she had complained of coincident 
with the burning tongue, had become worse It was 
therefore probably a case of the one distress over- 
coming perception of the other One patient, on a 
second visit to the clinic, reported that a chiropractor 
had relieved her burning tongue Several apparently 
improved without any treatment except reassurance, 
encouragement and the passing of time 

As to the duration of this condition, the figures in 
this group are somewhat unreliable for the reason that, 
as Oppenheim has pointed out, the date of onset is 
rather vague m the minds of most of these people In 
only eight of these cases could the duration be even 
approximated The longest duration was nineteen years 
and the shortest two years In five of the eight cases 
the condition had been present approximately two 
years 

Finally, it should be emphasized that m none of these 
cases were there found any local or general positive 
physical manifestations except for an occasional bad 
tooth and achlorhydria, which was present in three 
cases The burning in this senes involved the tongue 
and the mucous membrane of the mouth, cheeks, bps, 
pharynx, palate and even of the nose The discomfort 
included not only burning but such sensations as a 
metallic or bitter taste m the mouth, prickling, sticking, 
an acid taste, and a feeling as if a hot iron had been 
placed on the parts affected 

SUMMARY AND CONCLUSIONS 

The following points seem worthy of final iteration 
More women are affected than men, and the disease has 
Its onset more frequently beyond the age of 50 years 
There is a high incidence of other psychoneurotic 
symptoms accompanying this manifestation A fair 
proportion of patients also suffer from arteriosclerosis 
of the central nervous system and a small proportion 
suffer from depression coincidental with this burning, 
painful tongue Cancerophobia is present in a few 
cases The teeth have been removed in approximately 
half of these sufferers Complete relief may be 
expected in about a third of such cases and partial 
relief may be expected in another third Relief may 
result from various forms of psychotherapy alone, as 
local treatment apparently is of no avail 


The Common Eel — The common eel of our nvers has its 
spawning groups in the Atlantic Ocean near Bermuda Here 
the eggs are deposited and the young eels hatch and must then 
swim ail the way back to the U b to grow up European 
eels of the closely related species also visit nearly the same 
locality to spawn But somehow the young of the two species 
sort themselves out — the >oung of the American species requir- 
ing a >ear to reach home shores, and the other requiring three 
jears to reach England and Trance — Bell E T Eish and 
Their Management, Tails 1 32 (April) 1936 
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OXYGENATION IN RELAPSING 
AMEBIASIS 

REPORT OF CASE 
MEYER GOLOB, MD 

NEW YORK 

Though it IS a solitary instance, I believe this case 
presents several features which make its reporting 
incumbent on me That amebiasis is a protracted and 
recalcitrant malady is of negative concern to this dis- 
cussion, but when recrudescence occurs after a period 
of veritable clinical arrest the condition assumes a 
coercive character, calling for a most exhaustive 
therapeutic armamentarium 

An incidence of only fifty-five cases of amebic dysen- 
tery in the population of New York City of more than 
seven million is insignificant, but a death rate of five 
out of these fifty-five cases is too high to escape atten- 
tion I am of the opinion that it is the delay in proper 
diagnostic approach which is conducive to ineffective 
therapy when diagnosis is finally established When 
confronted with a doubtful case of mucous colitis, one 
should treat for amebiasis until the condition is proved 
otherwise It is likely that the favorable lesult reported 
from the use of antiamebic agents m cases of mucous 
colitis have occurred in patients who had an undiag- 
nosed amebic infestation Delay in diagnosis is syn- 
0113 'mous, in most cases, with delay in therapy, an 
accentuated aggression of Endamoeba hystolytica on 
the intestinal mucosa, and a host depleted of vigor in 
a vain effort to combat a harmful dweller in the colonic 
tract 

The salient points in this case are as follows 

A S , a woman, aged 26, single, was admitted to the hospital 
Jin 5, 1935, with a diagnosis of hemorrhagic colitis 

The history pertaining to a bowel syndrome dated back to 
April 1934 when its three months’ duration was marked by 
an elimination frequency of from six to seven times a day 
The sanguineous stools were ascribed to the old popular diag- 
nosis of "bleeding piles” A lull in symptomatology followed, 
but after several months dnrrhen recurred Loss m weight, 
secondary anemia and asthenia dominated the clinical picture 
Nonspecific therapy without clinical amelioration effected her 
hospitalization Repeated examinations of the feces revealed 
the ameba in vegetative and cystic forms 

The conventional specific treatment was instituted Emetine, 
injected intramuscularly, was in the vanguard alternating with 
arscnicals and lodochlorhjdroxj quinoline, properlj spaced The 
response was spectacular The patient was discharged sjmp- 
toin free, March 8 Careful observation and amebicidal therapy 
were continued The patient had enjojed splendid health when 
out of a clear sky in the latter part of May the bowel sjraptom 
returned in all seventj Acute, fulminating diarrhea gravis’ 
was a pertinent and descriptive term for the condition Proper 
spacing of arscnicals brought no results The administration of 
powdered ipecac root iii the form of enteric coated capsules, 
with at least 40 grains (2 6 Gm ) being brought into plav at 
one time, was discontinued because of marked nausea unaccom- 
panied bj evidence of efficaev The patient took a downward 
course Two blood transfusions were given with but meager 
improvement in the general condition Surgical intervention 
was hcsitantlv considered 

At this phase of an obilurate maladj I anal} zed the facts of 
the tiistor} as follows With the second admission to the hos- 
pital the case was considered as a relapsing stage of chronic 
amebic d}scntcrv Diagnosis m such cases m the absence of 
live motile parasites, is made from tin. resting or cvstic forms 
Y'ct stool specimens disclosed no amebas but evsts were found 
The conventional thcrapv, propcrl} spaced was administered 
with a progressive!} worse response on the part of the patient 
who was litcrall} cemented to the bed pan The dominating 

Ticai the Del nrtmcnl of Castro-Enlcrolosj Xsw } erk Honcojallit 
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picture consisted of true anorexia, progressive asthenia and 
gross emaciation Depleted resistance was added to a syndrome 
of nervous depression, resignation and episodes of cry ing spells 

Amebic hepatitis and amebic abscess were ruled out Tender- 
ness in the right lower part of the abdomen with no soreness 
elicited over the liver region suggested a feeding focus of 
amebic infection Exploratory laparotomy was suggested in a 
“nothing-to-be-lost” attitude Repeated search for tuberculosis 
and bacillary dysentery yielded negative results Microscopy of 
the biliary aspirates (Meltzer-Lyon method) disclosed rare pus 
cells, a moderate number of red blood cells, many squamous 
and cuboidal cells, but no amebas The patient went through 
this test heroically in hopes of obtaining relief I was convinced 
of the inadvisability of repeating the procedure m this case, 
and questioned the possibility of an anaerobic spore-bearing 
organism’s being the enemy 

A proctoscopic examination brought into view a classic 
ulcerative picture with profuse bleeding A barium sulfate 
suspension enema revealed ‘ulcerative colitis and ileocecal 
incompetence” With the patient sinking rapidly there was 
no time for culture study of feces in an effort to establish fine, 
precisional diagnosis Empirical therapy, like exploratory lapa- 
ratomy when diagnosis is obscure, was urgently called for and 
instituted 

TREATMENT 

High regard must be given to Dr Joseph Felsen * 
for his splendid presentation concerning the use of 
colonic irrjgation with strong oxidizing agents It 
occurred to him that “perhaps pure oxygen in amounts 
sufficient to alter materially the gaseous tension in the 
intestines might prove more effective and less distress- 
ing than the fluid irrigations ” The results he obtained 
by the use of oxygen in idiopathic ulcerative colitis 
were encouraging The case under discussion did not 
come within the definition of the syndrome of idio- 
pathic ulcerative colitis because the parisitologj' had 
been well established We w'ere confronted, however, 
with a mucopurulent sanguineous exudate in a case of 
relapsing amebiasis that proved recalcitrant to a varied 
and specific therapy Under such circumstances, the 
end result of pathogenesis deserved all attention — an 
ulcerative colitis calls for treatment Colomc irngation 
with various amebicidal agents was not only working 
great hardship on a weary and exhausted patient but 
had brought about a prolapse of the rectum which 
occluded the anal ring All attention was focused on 
reducing the marked edema of a protruding vulnerable 
mucosa Except for symptomatic therapy, all amc- 
bicidal agents w'ere discontinued Careful analysis of 
the case justified my conclusion that I was dealing 
with a case of symbiosis of a pathogenic anaerobic 
micro-organism with a harmful parasite Paulson- 
asserts, anent ulcerative colitis, that the term idiopathic 
precludes the presence of pathogenic parasites ‘ Yet,” 
he writes, “the simultaneous appearance of amebic 
dysentery and ulcerative colitis Ins been claimed to 
occur as distinct entities in some cases by virtue of the 
concomitant occurrence of three conditions (1) the 
isolation of E histolytica (2) the feeling that the 
etiology of ulcerative colitis has been ascertained, and 
(3) the presence of types of ulceration seen by rccto- 
sigmoidoscopy said to be characteristic for each of 
these conditions ” He reasons, “ it would seem 

to be in error to deviate from the accepted tcachine 
namely, that the infection by E histolytica be regarded 
as primary and the involvement of ulcerative colitis as 
secondary ” 

The case under discussion presents proof of nriontv 
of disorder in the two roentgenologic studies of the 
colon During the first attack m J anuary 1935 the 

CoIu/atc? /ntXd 
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report read “marked spastic colitis” and in August 1935 
“ulceratn e colitis ” Examination of the roentgeno- 
grams gaie undebatable evidence of pnmacj' of dis- 
eases namel}, the infection by Endamoeba histolytica 
as primary and the involvement of ulcerative colitis as 
secondar^ Kiefer’s “ study of forty cases of ulcerative 
colitis IS in agreement with Paulson’s contention 
Kiefer found that 74 per cent of the cases showed a 
positne Craig test for Endamoeba histolytica, and in 
many of these cases antiamebic treatment j lelded favor- 
able results It is conceivable that the success of 
Ipecac therap}' in mucous colitis may have occurred m 
patients afflicted with unrecognized amebic infection 
Paulson is right in his assertion that “etiolog}' and 
therapy should not be confounded clinically ” The art 
of medicine must often be separated from the science 
of medicine, and the therapy chosen must be that of 
most efficiency, regardless of etiology Ileotomy was 
considered, but the condition of the patient made such 
inter\ention extiemely inadvisable Further, while 
acute septic symptoms might be relieved, the damaged 
colon would not regenerate I therefore chose to treat 
the case as a secondary ulceratn e colitis, based on a 
mucosa made i ulnerable by the anieba, an environment 
in uhich even normal colonic dwellers, sapioph3'tes, 
become Miulent and pathogenic 

I feaied to administei the recommended dosage of 
oxygen (“seven houis of oxygen pei day administered 
even other hour between 8 a m and 9 p m provided 
a gaseous content of appioximately 1,750 cc , oi almost 
2 liters” because the ulcerated areas and copious 
oozing of blood indicated danger of perfoiation We 
commeiiced with a dosage clinically com foi table to the 
patient (shown in the accompanying table) given m 
alternate hours between Sam and 8 p ni Noctuinal 
admiiiistration of castor oil enabled bettei toleration of 
the distention caused b) the incoming oxygen No 
belching uas noted The expulsion of debris, mucus 
and coagulated blood fiom the wall of the intestine 
permitted leady access to the incoming oxygen No 
rule as to the duration of oxygenation could be 
obserred, howerer, dosage and fiequency being 
gorerned by tolerance of the patient 

The 1 espouse to oxygenation was spectacular The 
patient s appetite assumed an avai icious aspect In 
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addition to a liberal traj she enjoyed large sandwiches 
brought b\ her mother — an act of deeotion w'hich was 
detected and allow ed It is interesting to note that the 
red cell sedimentation rate receded from 31 mni to 
19 mm for thirty minutes Her markedly dehydrated 
clinical picture imprmed rapidly This, of course, 
might be attributed to intravenous administration of 
5 per cent dextrose in physiologic solution of sodium 
chloride This therapj is sjnergestic, but dextrose did 
not destroy the pathogenic micro-orgamsms A heavily 
coated ton^ie and oflensne breath cleared boyeel moye- 
incnts became few er, and improy einent in the patient s 
general condition y\as marked Hydrochloric acid 

3 Kieier E D The Cniic Coraplement Fixation Tc^t for Amcbnsis 
in Ch’‘caic Elcc’^tne Colitis An J M S'* ISG 624 (^lay) 1932 


therapy yvas instituted long before gastric analysis 
revealed an achlorhydria, on the principle that an 
inhibited gastric secretion is part and parcel of general 
debility 1 he hydrochloric acid yvas not administered as 
an antiamebic The ameba passes through the stomach 
uninjured by free hydrochloric acid But a basic part 
of antiamebic therapy is the strengthening of the 
general condition of the patient As a high caloric 
diet calls foi a high hydrochloiic acid value, and, as 
noted, general debility implies loyv hydrochloric acid 
or achlorhydria, administration of hydrochloric acid, 
folioyving a gastric contents test, is indicated m 
amebiasis 

The patient yvas discharged from the hospital 
Aug 17, 1935, and was placed on vioform 

CONCLUSION 

A solitary case does not permit the drawing of a 
definite conclusion The facts are here presented 
The favorable results deiived from oxygenation in a 
justly labeled “colitis gravis” stemming from amebiasis 
yvarrant its report If those yvho are confronted yvith 
similar cases employe colonic oxygenation, case reports 
and series studies yyill give cumulative evidence of its 
therapeutic effectiveness Survey of the htenture dis- 
closed no lefeience to coloniC oxygenation in amebiasis 

Unfortunately the vagaries of the patient’s family 
have pi evented a close folloyv up The main argument 
of this 1 eport, how ever, is not that a cure w-as obtained 
but that development from tumult to quiescence yvas 
achieved by haimless oxygenation of the colonic tiact 
118 West Seventy-Ninth Street 
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LkADVCARDIA DUE TO SPONTANEOUS HVPOGLVCLMIA 
REPORT or A CASE 
Alexander Pierce Ormond MD Akron Ohio 

The cardiac response seen most commonly with hypoglycemia 
IS an increase in the ventricular rate and m the minute volume' 
Various degrees of tachycardia are seen quite commonly both 
ill patients who have received an overdose of insulin and ni 
patients with spontaneous hy poglycemia Harris ^ reports a 
rather extreme example His patient at times had a cardiac 
rate of 200 beats per minute During one bout of tachycardia 
it was discovered that her blood dextrose was 56 mg per hun 
dred cubic centimeters Administration of dextrose raised the 
blood dextrose to 84 mg per hundred cubic centimeters and 
at the same time dropped her heart rate to normal 

I have not been able to find in the literature any reference 
to the occurrence of bradycardia with hypoglycemia Harris’ 
stated that although he had not observed bradycardia with 
spontaneous hypoglvcemia, he did recall one diabetic patient m 
whom bradycardia followed insulin overdosage 

REPORT Of CASE 

J A F , a man, aged 27, had rather frequent colds, and a 
sore throat every winter until 1929 He had mnuenza in 1918 
Otherwise he had remained well until 1930, when he had two 
attacks of stomach trouble lasting several weeks In September 
1931 he had a more severe attack and sought the advice of a 
phvsician These attacks were characterized by sour stomach, 
‘heartburn” and the belching of gas, beginning about two hours 
after meals There was no pain or nausea He was examined 
thoroughlv but nothing unusual was found Gastro intestinal 
x-ray studies showed nothing abnormal except the appendix 

1 Ernstenc A C and Altscliule D LfTcct of Insulin Hipo 
gUccmia on Circulation J Clin In\ cstigition lO 521 528 (Aug) 1931 

2 Hams Scale Clinical Types of Hypcrinsulinism Am J Digest 
Dis & Nutrition 1 562 569 (Oct ) 1934 

J Iirris Seale Persomi communication to the author June 12 1935 
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which was kinked, somewhat enlarged at the tip and remained 
filled at the end of se\ent)-t\vo hours The patient stated to me 
that at this same time he became weak and nenoits toward the 
end of his da\'s work, his heart fluttered, raced and sometimes 
seemed irregular in rh} thm , and he had se\ eral fainting attacks 
but neier bit his tongue He refused appendectoms , quit his 
job as clerk in a grocerj store, and went to his father’s farm 
Within two months the sjmptoms had disappeared and after 
si\ months he resumed his work, remaining well for iiearlj 
three jears Dec IS, 1934, he began to ha\e epigastric distress, 
with burning, gnawing and “gas” occurring three or four hours 
after meals Relief could be obtained bj taking food or sodium 
bicarbonate Dec 29, 1934, while at work he had pain m the 
nght lower quadrant of the abdomen Dr H V Sharp e\am- 
ined him at home, finding some tenderness in the epigastrium 
and m the right lower quadrant The temperature w as 9S 4 F 
There was no rigiditj, nausea lomiting or abnormahtj of 
bowel action Rectal examination reiealed no tenderness 
Because the conditions found were atjpical and the historj 
resembled that of peptic ulcer, a modified Sipp\ regimen was 
prescribed, and the next da) all abdominal distress and tender- 
ness had disappeared Jan 5, 1935, while at work, the patient 
had a sinking spell and felt faint When examined, the abdomen 
apparentlj was normal but the pulse rate was onl\ 42 per 
minute At this time I was called because of the bradjcardia 
The patient was 66 mches (168 cm ) tall weighed 128 pounds 
(58 Kg), was well nourished and w'as apparentl) normal except 
for infected tonsils, slight internal strabismus of the left eje 
and a bradjeardia of 43 per minute The heart size and sounds 
were normal The blood pressure in millimeters of mercur) 
was ns sistolic 70 diastolic The attempt to sit erect caused 
him to become faint, but he was weak, nerious and apprehen- 
si\e e\en when l)ing down He \oluiiteered the theor) that 
his “nerves upset him" Because of the histor) of nervousness 
and fainting, relieved b) the taking of food I suspected h)po- 
gl)cemia and prescribed one tablespoonful of Karo s)rup with 
each feeding of milk and cream It was not possible to hospi- 
talize him Two da)s later, when seen at m) office he was 
enthusiastic about his recover), stating that he felt better than 
he had been feeling m months The pulse rate was 72 per 
minute the blood pressure was 122 sjstohc. 75 diastolic He 
performed the stair-climbmg test (twent) -seven trips over two 
steps, each 9 inches high, in ninetj seconds) without the 
slightest evidence of distress or faintness At the end of this 



ixcrcisc the blood pressure was 160 svstohe 90 diastolic and 
the pulse rate 80 per minute After one minute the blood 
pressure was 135 svstohe, 90 diastolic pulse rate SO after two 
mmuto, the blood pressure was 122 svstohe SO diastolic pulse 
ntc 76 This exercise did not bring out iiiv abnormahtv of 
the heart sounds and the results indicate an apparenth normal 
mvocardium The blood count and urine anaivsis were normal 
The blood Wassermann and Kahn reactions were negative 
itn Is 1935 Dr r C Potter performed a dextrose tolerance 
test u mg 175 Gni of dextrose per kilogram of bodv weight 
(curve 1 on the chart) The rolin and \\ u method of blood 
dptrosc dctvrnimation was used The third hour value of 
Y nig per hundred cubic centimeters was checked because of 
tie unusuall) lovv reading and was found to be correct \t 


that hour the patient complained of feeling ver) faint, but his 
pulse rate was normal An electrocardiogram taken when his 
pulse rate was 53 per minute, showed no evidence of m)Ocardial 
damage or abnormalities of rhvthm The PR interval was at 
the upper limit of normal, 020 second 
A diagnosis of h)-pennsuhnism was made, the Sippv regimen 
was discontinued, and the patient was placed on a diet com- 
posed of protein ^ Gm, carbohvdrate 120 Gm and fat 150 Gm 
dail), divided into six feedings He also was given pheno- 
barbital one- fourth gram (0016 Gm ) ever) four hours On 
this regimen the abdominal distress did not return, there vvas 

Dcrirosc Tolerance Test, January J5 


Fasting blood sugar 
First hour 
Second hour 
Third hour 
Fourth hour 
Fifth hour 


78 mg per 100 cc 
81 mg per 100 cc 
63 mg per 100 cc 
21 mg per 100 cc 
62 mg per 100 cc 
84 mg per 100 cc 


Dextrose Tolerance Test Jiil\ 5 


Fasting blood sugar 

67 

lUg 

per 

100 

cc 

First hour 

90 

mg 

per 

100 

cc 

Second hour 

SO 

mg 

per 

100 

cc 

Third hour 

S 67 

mg 

per 

100 

cc 

rourth hour 

SO 

mg 

per 

100 

cc 

Fifth hour 

so 

mg 

per 

100 

cc 

Sixth hour 

SO 

mg 

per 

100 

cc 


no cardiac abiiornialit) and the patient felt pcrfeUl) well 
except under imusual stress of work or vvorr) Because of 
the emotional strain connected with his job, m Mav 1935 he 
returned to the farm near Birmingham Ala I referred him 
to Dr Seale Harris,^ who wrote “The patient is greatl) 
improved since going on the diet, and came in to sec me just 
because vou told him to come’ A dextrose tolerance test was 
made bv Dr Harris (curve B on the chart) The pulse rale 
was 72 per minute The basal metabolic rate was plus 18 per 
cent Dr Harris believes tint livpopitintarism nn) be a factor 
m his case because of a dtclmc in the patients sexual powers 
The patient wrote me Oct 6, 1935 that he is working again 
and said I am following the diet carefullv and am glad to sav 
tint I am stcadilv improving and can hold out to do m) worl 
real good ’ 


COMMEXT 

This patient probabl) bad an attack of In poglv ccinia m 1931 
with spontaneous recover) from his svmptoms During that 
attack he had indigestion, taclncardia and possihK also extra- 
sv stoles His second attack three tears later was characterized 
bv abdominal distress siiiiulalmg that of duodenal ulcer, h) 
weakness b) nervousness and bv bradveardn 

The cause of this bradveardn is purciv speculative Cannon 
Mclver and Bliss “ in 1924 working on cats vulli dciicnatcd 
hearts concluded that the increase m heart rate during h)po- 
gl)ccmn resulted from a discharge of cpinephrme h) the 
adrenal glands m response to some sviiipathetic stimulation 
Ernstenc Riseman Stern and \Icxandcr c m 1935 found also 
an increased cardiac output apparenth due to the same mecha- 
nism However, when the adrenals were inactivated the cardiac 
miiuiie volume ileereascd and thev concluded that hvpogivceniia 
per sc has a deleterious effect on the mvocardium Dworkiii ' 
in 1931 working with unanesthetized intact cats demonstrated 
that hvpogl)Cemn causes central vagus stimulation as well as 
sv mpatlnco adrenal excitation the aiitagomsm of these two 
effects maintaining a rclativch constant heart rate 


4 SmV I co*rjm«nfc ft in tn t Ti *v k j :> 

C:iT.ron U B Mcl>er M A and Ifh ‘s 
Conditions of \ctuit> in Frjonne C hri^ ami 

Mtthani'sra for MoSilizirg Sugar in i An T fO 

66 (June) 1Q24 J u i 

6 Irrstrnr \ C f \ T "= "n « nnJAIc^rtcr Jl 
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When the patient omitted just one meal there was no 
decrease in the cardiac rate, but he would ha\e hjpoglycemic 
srmptoms consisting principally of nervousness and fatigue for 
about two hours, followed bv a return of euphoria Inspection 
of his dextrose tolerance test (curve A) shows the reason 
near the third hour, when the blood dextrose W'as low, hepatic 
gljcQgenoljsis, which the Cons and Buchwald^ have shown 
IS due to an increased epinephrine secretion, raised the blood 
dextrose at least temporarily In order to decrease the heart 
rate for the purpose of making the electrocardiogram, it was 
necessary that he refrain completely from carbohydrates for 
thirty-six hours During that period he felt constantly misera- 
ble, weak and nervous It is possible that the store of glycogen 
in the liver was lowered by this starvation to a point at which 
there could be no increase of blood dextrose from that source, 
a state of constant hypoglycemia being the result It is possible 
also that this constant hypoglycemia caused an overstimulation 
of the adrenals, with eventual relative exhaustion of the 
supply of epinephrine A combination of central vagus stimu- 
lation with mvocardial depression due to the hypoglycemia evi- 
dently overbalanced the antagonistic sympathico-adrenal effect, 
bradycardia being the result Theoretically this may have been 
due to a lowered output of epinephrine 
716 Second National Building 


VIABILITY OF SPERMATOZOA IN THE CERVICAL 
CANAL PRELIMINARY REPORT 

Trances 1 Seymour MD New York 

This IS the report of an interesting observation that I made 
on the viability of a specimen of semen obtained from a donor 
and introduced into the cervical canal of five different patients 
on the same day by means of a cannula 
It IS interesting because a great deal of work has been done 
on the pa of cervical secretions, and the variation of the pn in 
the cervical canal I refer to cases other than those infected 
with such conditions as gonorrhea, confining my reference to 
these five cases presenting normal healthy cervices 
Dec 10, 1935 five patients were artificially inseminated from 
one donor The semen was deposited bv a cannula against the 
internal os The uterus was not entered and very little pres- 
sure was used during insertion so as to avoid any forcible 
opening of the internal os In cases I and 2 there were large 
cervical plugs of mucus presenting at the external os These 
were left in situ The cannula was introduced between the 
cervical plug and the cervical wall A tenaculum forceps was 
used to straighten the canal About 0 1 cc was used in each 
case after the specimen had been well shaken Daily examina- 
tions were made of all five patients and a sterile carloop. 

State oj Viability oj Spermatozoa in Five Cases 
of Artifieial Insemiiiatwii 


Pretn incy 


Ca c 

Dct 10 

Dec 11 

Dec 33 

Dc( 14 

Obtained 

1^0 of Hrs 3 

4j 

*-<J 

no 


1 

Very nctue 

Dead 



Pregnant 

2 

Vorj active 

Sluggish 

Sluggish 

Dead 

Pregnant 

3 

Dtnd 




Ivone 

4 

Ver> acti\e 

Actne 

Sluggi h 

Sluggi h 

Pregnant 

5 

Sluggi h 

'ilufcgi h 

Dead 

Dead 

Isone 


small size was introduced and withdrawn and the fluid exam- 
ined microscopically The observations are recorded in the 
•accompanying table 

The pregnancies were ascertained by the Friedman test in 
conjunction with the usual examination and symptomatology 
These inseminations were made on the twelfth day after and 
including the first day of the patient’s period so that in case 4 
the spermatozoa were still alive on the sixteenth day 

Patients 3 and 4 had been inseminated the previous month 
with semen trom a different donor, which had not caught In 

S Co-i G T Con C F and Bucbivald K \V Mechanism of 
Epirephnne Action Changes m Liver Oljcogen and Blood Lactic Acid 
After Injection of Epinepnnne and Insulin J Biol Chem 86 375 388 
(March) 1930 


each instance the spermatozoa were dead on the forty-five hour 
examination done at that time 
The spermatozoa of the donor used m the test referred to 
herein have the greatest viability in the cervical canal of anj 
donor so far recorded As brought out in the table, at the 
110 hour examination, on the fifth day, the spermatozoa were 
alive in case 4 and w ere still attempting to penetrate some pus 
cells that were introduced on the slide Their movements 
were sluggish but there was life 
53 East Ninety -Sixth Street 


Therapeutics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

EniTm BY BERNARD FANTUS, MD 

CHICAGO 

Note — hi their elaboration, these articles are submitted to 
the members of the atteiidiiiff staff of the Coo! County Hos 
pita! by the diieetor of therapeutics. Dr Bernard Fautiis The 
vicsvs erpiessed by vanous members arc incorporated iii the 
final diaft for pubheatiou The articles itnll be continued from 
time to time in these columns IVhcn completed, the senes iVtll 
be published in booh foi m — En 

THE THERAPY OF NONTUBERCULOUS 
LUNG ABSCESS 

In Cou aboration with Dr Ralph Boerne Bettman 

Associate Professor of Clinical Surgery Rush Medical College 
University of Chicago 

The symptoms, clinical course and physical manifes- 
tations of lung abscess point to two diverse methods of 
origin The fiist occurs as a result of the blocking of 
a bronchus by an infected clump of material, the second 
as a result of an infection in the interstitial pulmonary 
structure The first might be called a bronchial abscess, 
the second an interstitial abscess A large number of 
lung abscesses arise as a combination of the two con- 
ditions, but usually one form or the other, that is, the 
bronchial or the interstitial, pitdominates 

A classic form of bronchial abscess is the one arising 
shortly after some operation on the upper air passages 
This abscess is usually situated in the right lower lobe, 
is accompanied sooner or later by copious expectora- 
tion, and roentgen examination discloses a more or less 
circular opacity with a well defined fluid level in it 
The classic form of an interstitial abscess is the one 
secondary to some generalized infection elsewhere m 
the body or in the lung itself It may be situated m 
any part of the lung fields The early roentgenogram 
shows a hazy inegular opacity without a fluid line (It 
IS taken for granted that all chest plates are taken with 
the patient either in the upright position or lying on his 
side ) The patient usually has a high fever There 
may be no sputum or, if sputum is present, instead of 
being foul smelling and purulent it is odorless and 
mucoid Sooner or later such an interstitial abscess 
usually bleaks into a bronchus After bronchial drain- 
age has been established there is usually an improvement 
in the general condition of the patient, the temperature 
falls, and the sputum becomes copious and foul 
For the sake of therapy it is best to subdivide lung 
abscesses into the acute and chronic forms An acute 
lung abscess is one of recent origin and, excepting for 
an occasionally well situated bronchial abscess that can 
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be reached by the bronchoscope, it cannot be treated 
specificalty A chronic abscess, on tlie other hand, is 
one m nliicli the pathologic changes have been fairly 
well established and, in tins form, surgical treatment 
can often be successfully applied 

DirrERENTIAL DIAGNOSIS 

These forms of lung abscess must be differentiated 
for purposes of treatment from 

(o) Tiibeiculotts cavity If a tuberculous canty is 
present, tubercle bacilli will ahvaj's be found sooner or 
later on repeated evammations of the sputum Con- 
tinued absence of these organisms points m favor of a 
nontuberculous cavity In addition, physical and x-ray 
signs of tuberculosis are much more apt to be found 
in the apex and on both sides of the lung Pulmonary 
abscess is more usually limited to one lobe, most com- 
monly the right low er lobe 

(b) Bi oiicliiectatic cavity Contrast medium x-ray 
examination will differentiate a bronchiectatic cavity 
from an abscess, for m the former condition the cavity 
becomes well outlined by the adventitious shadow while 
the contrast medium seems to avoid a lung abscess, 
so that the dense contrast medium shadow wall usually 
be outside the lung abscess shadow' It may even be 
surrounding it 

(c) Cai ciiwim cavitation When a patient of “cancer 
age” dc\ clops signs and symptoms of lung abscess wath- 
out the history yielding the usual etiologic factors for 
the deielopment of lung abscess, carcinoma must be 
thought of The same principle applies to empyema, 
which IS also not infrequently a sequel of thoracic car- 
cinoma 1 he differentiation is made by roentgenography 
and bronchoscopy 

(</) Abscess due to aspiiatioii of fotcign body This 
IS also suggested by the history and the diagnosis made 
by roentgenography and bronchoscopy 

PKOPHYLAXIS 

Prior to opeiations on the mouth and pharjnx, the 
best possible oral h3'giene should be employed Disease 
of the teeth and the gums should be taken caie of m 
a routine manner, and an antiseptic mouth wash, such 
as the Antiseptic Solution of the N F VI, should be 
used as a loutine 

During tonsillectomy the following prccautionaiy 
nicasuies wall help to pi event lung abscess anesthesia 
below the point of abolishing the cough reflex keeping 
the head lower than the bod), keeping the pharjnx 
clear of mucus and blood by means of a suction tube, 
and prompt ligation of all bleeding vessels 

Following operations of ant kind, aspiration of 
tomitus must be pretented by constant attendance of 
a nurse until the patient can clear his throat tolun- 
tanh , coughing should be encouraged (not checked b) 
opiates) and, if respiration is feeble h) penentilatioii 
of the lungs b) carbon dioxidc-ox) gen inhalation is 
indicated ta pretent atelectasis 

Broiiclioscopic aspuatwu — V hen during or shortl) 
after an operation in the nose throat or mouth the 
patient shows signs of piilmonan intoltement a cough, 
ctanosis, possibl) earlt feter and later the roentgeno- 
gram shows atelectasis of a part of the lung a liron- 
chial embolus should be suspected 1 hen an iiiiincdiatc 
bronehoscopt is indicated If the broncboscopt reteals 
a plug m one of the main ditisions of the bronchus 
this plug can be remoted In suction and the stinptoins 
nsuali) subside almost munediatelt Unfortiinatclt as 


a rule the bronchial plug lodges in one of the smaller 
inaccessible bronchioles out of reach of the bron- 
choscope 

TREATMENT 

Lung abscess is one of the fetv kinds of abscess in 
which “nature” should be giten ever)' possible chance 
for evacuating the pus before surger) is resorted to 
To draw correct indications for details of treatment, 
one must differentiate between the follow ing three kinds 
of pulmonary abscess (fl) acute lung abscess, (b) 
chronic lung abscess and (c) multiple lung abscesses 

Acute Lung Abscess — ^This is to be treated along 
S) mptomatic lines, for the great majorit) of Tcute lung 
abscesses heal without the necessity of surgicil proce- 
dure, and surgery m the presence of an TCUte lung 
abscess has a prohibitively high mortality rate The 
following indications are present 

1 Rest Absolute rest must be employed not only 
during the febrile stage but also as long as there is x-ray 
e\ idence of the presence of an abscess The patient s 
position should, how'eter, be changed fiom side to side 
This rest treatment should be accompanied b) the diet 
and hygiene usually emplo)'ed in feier (q v) 

Paralytic (intestinal) ileus (q v ) is apt to be a con- 
comitant of almost any t)pe of chest infection, hence 
the abdomen must be carefully obseried 

If the patient is cyanotic he should be placed in an 
OX) gen tent or receive ox)gen through a nasal tube 
introduced into the phar)nx As bower er, the shallow 
breathing resulting from the increased ox)gen tension 
might interfere with a beneficial cough, it ma) be wise 
to remove the tent for short interrals 

If the patient is restless, morphine should be given in 
guarded doses, but the cough reflex should ncicr be 
greatly impeded with sedatives 

2 Resistance One should aim to increase resistance 
Transfusion of whole blood is undoubtedly the best 
“tonic” at the physician’s disposal for the septic patient 

Neoarsphenamine should be given whencier spiro- 
chetes and fusiform bacilli are found in the sputum 
It should be administered at the earliest possible 
moment and in rather small “tonic ’ doses (0 15 Gin 
intraienously) e\cr)' other day, the effects being catc- 
fulh obsened Heroie doses may harm the patient 
In the late stages, little benefit is to be expected from 
this treatment It is not a specific agent in this 
condition 

Hematmic or cardiotonic therapj ina\ he demanded 
b) the condition of the blood or the circulation 

Vaccine and serum therap) lias, in general, been 
absoluteh disappointing 

3 Bronchial drainage One should far or bronchial 
drainage This means that checking the cough b\ 
means of morphine codeine or aii) other antitussic is 
tabu excepting possibh temporanh m the earh stages 
when pain and insomnia threaten to exhaust the patient 

Postural drainage, i e , assuming that position whicli 
results in maximum expectoration should be resorted 
to wlieneier the oiiening into the bronchus is large 
enough to secure good eiacintion, and it should be 
continued for as long a period (from fuc to twcnt\ 
nimutes) and undertaken as often (fue or six times a 
da\ ) as tlie patient s strength and inclination permit 

Considerable experimentation ma) be reciuired to 
(ktermme the best position, !nil cfTorts to di'-co\cr it 
nre dtcidtdl\ worth while In nljsccsscs of the ui>pcr 
lobe It ma\ be the scmirechning jiosture In abscesses 
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of tlie lower lobe it may be secured by a complete 
head-down position, ith the patient s hips and legs 
across the bed Occasionally lying on the back over an 
inverted chair is effective Postural drainage not only 
facilitates healing but may do away with the harassing 
cough during the day as well as the night 

In abscess of the lower right lobe for example, the 
best postural drainage is usually obtained by lowering 
the patient’s head until he is almost upside down To 
get the patient in this position, one should have him he 
across the bed and place a pus basin on the floor at the 
side of the bed and then have him swing over the bed 
until his elbows are lesting on the floor on each side 
of the pus basin, with only his hips and legs remaining 
on the bed In this position he will often expectorate 
huge quantities and thus drain himself thoroughly. 
Naturally, very sick or elderly patients with cardiac or 
arteriosclerotic changes may not be able to tolerate this 
position, and a compromise between the best possible 
position for drainage and that tolerated by the patient 
must be sought 

There are patients who find it easier to get up 
material from the bronchi when they are sitting up in 

Prescription 1 — Aromatic Inhalation Flnid 

li Oil of eucalyptus 8 00 cc 

Oil of pine needles 8 00 cc 

Oil of betula 8 00 cc 

Tr of benzoin to make 100 00 cc 

Label Add from 1 to 2 cc to hot water m a tea kettle to the 
spout of which a rubber tube has been attached the patient taking the 
free end of the tube in his mouth to inhale the steam 

Prescription 2 — Creosote Carbonate Emulsion 


Creosote carbonate 7 50 cc 

Tragacanth in fine powder 0 75 Gm 

Syrup 25 00 cc 

Alcohol 6 25 cc 

Compound spirit of orange 6 25 cc 


Distilled water a sufficient quantity to make 100 00 cc 
Mix ingredients in the order named and make an emulsion 
Label From one to two teaspoonfuls in milk three times a day after 
meals 

Each teaspoonful (5 cc ) contains 0 375 cc of cresote carbona e 

bed than when they are lying down This is because 
pulmonary ventilation is facilitated by the upright posi- 
tion In such patients it would be this position that 
should be resorted to for postural drainage 

Definitely contraindicated is drainage in the inverted 
posture in very sick patients, especially if they are 
cyanotic or have high fever, rapid pulse and a low vital 
capacity In such patients the inverted posture may 
actually result in death 

It should be understood, of course, that postural 
drainage is of no value until the abscess has broken into 
a bronchus and that, indeed, it is of much greater 
importance in bronchiectasis than in lung abscess 
IBronchoscopy is chiefly of diagnostic value, but it 
may also permit removal of granulation tissue or other- 
wise increase the size of the opening so that the abscess 
drams more freely through the bronchial tubes When 
tins can possibly be accomplished, it is much to be pre- 
ferred to surgical drainage through the chest wall 
Hence bronchoscopy should alwaj s be employed before 
surgical opening of the abscess is done, but used 
otherwise, as an attempt to cure the disease, it is unsur- 
gical It cannot be earned out often enough to keep 
the abscess drained, and it may cause a spread of the 
inflammation To be of value in the treatment of any 
abscess, drainage must be continuous or as nearly con- 
tinuous as possible and a weekly or semiweekly empty- 
ing of any pus canty is of little i alue 


4 Fetor of sputum One should antagonize fetor 
of sputum by means of (a) Vapor inhalation Ihe 
Compound Creosote Inhalant (Recipe Book), consist- 
ing of equal parts of chloroform, alcohol and creosote 
may be inhaled from a chloroform mask and in as great 
a concentration and as continuously as the patient will 
tolerate If this proves irritative, (b) steam inhalation, 
possibly flavored with an aromatic inhalation fluid (pre- 
scription 1) may be resorted to, provided it does not 
cause a feeling of “stuffiness” in the chest (c) Taking 
creosote carbonate in ascending drop dosage, from 5 to 
15 or more drops shaken up with hot milk, three times 
daily after meals, or preferably m the foim of an emul- 
sion of Creosote Carbonate (prescription 2 from the 
new edition of Recipe Book), may possibly be of 
service in lessening fetor , but it must not be employed 
to the extent of interfering with appetite and digestion 
or of damaging the kidnej (d) A mouth wash that is 
strongly flavored, e g , the “N F Dentifrice” (to be 
prescribed by this title), used immediately each time 
after the patient has expectorated his foul-smelling 
sputum, is usually very desirable One puts into warm 
water a few drops of this dentifrice, enough to produce 
a slight turbidity, and thus secures maximum efficiency 
in the form of an aromatic mouth wash at minimum 
expense 

5 Roentgen irradiations These may prove a useful 
adjunct by clearing up surrounding pneumonic consoli- 
dation and favoring liquefaction and early rupture of 
the abscess into the bronchus 

6 Collapsotlierapy This must be employed with 
discrimination It may give rest to the inflamed part 
I-t reduces the size of the cavity that requires oblitera- 
tion, provided there is no dense abscess wall and there 
are no adhesions The collapse may be induced by par- 
tial pneumothorax or, if the abscess is m the lower lobe, 
by phrenicectomy The selection of cases for this type 
of therapy requires great care and should be made by 
one of large experience The danger of empyema is 
increased by the use of artificial pneumothorax 

Chiomc Lung Abscess — 1 Surgical drainage The 
presence of a more or less dense abscess wall that pre- 
vents the success of collapsotherapy indicates surgical 
drainage Without it such patients are liable to deaelop 
anemia and cachexia, amyloidosis and clubbed fingers, 
osteo-arthropathy and metastatic (e g , cerebral) 
abscesses Impairment of proper aeration of blood — 
cj'anosis — is the rule, and there is constant danger of 
fatal hemorrhage or of a perforation of the abscess 
with production of pyopneumothorax or mediastimtis 
One must therefore not wait too long When the 
patient’s general condition is obviously deteriorating m 
spite of all efforts to improve it, one of the following 
operative procedures is indicated (a) the one-stage 
operation, (b) the two-stage operation, (c) broncho- 
scopic drainage Accurate localization by means of 
preliminary x-ray studies is essential before one can 
decide on the mode of approacli The one great differ- 
ence between an abscess of the lung and an abscess 
elsewhere is that the approach to the lung abscess lies 
through an easily infected potential space, the pleural 
cavity If the pleural cavity is obliterated and the lung 
fixed at the site of the abscess to the chest wall, as it 
often IS, the drainage of such an abscess becomes as 
simple as the draining of any other subcutaneous collec- 
tion of pus If an attempt, however, is made to dram a 
lung abscess through a nonohliterated or free pleural 
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space, not only will the lung retract from the chest wall 
but the now huge pleural cavity will become infected, 
resulting in a massive empyema 
It IS axiomatic that no lung abscess may ever be 
drained externally until after the pleural space at the 
site of drainage has been obliterated 

(a) Immediate drainage It frequently happens in 
lung abscess situated in the periphery of the lung that 
the pleural layers will become adherent one to the other 
as a direct result of the underlying infection Thus 
when It becomes time to dram the abscess, the pleural 
cavity being already obliterated, the drainage can be 
carried out through simple incision as if the abscess 
were m the chest wall 

After exposure by resection of a portion of a nb, 
the abscess is then opened by means of slow coagulation 
with the diathermy knife or cautery One must of 
course, beware of using an explosive general anesthetic, 
such as ether or ethylene, during such an operation 
On the other hand, the plunging of a forceps or of the 
finger into the cavitj' is dangerous It may then be 
necessary to pack the cavity for the first twenty-four or 
forty-eight hours because of the occasional free henioi- 
rhage If electrocoagulation can be used, this may be 
prevented The drainage channel is best maintained by 
a large red rubber tube Red rubber tubes are x-ray 
opaque, which is often a decided advantage Drainage 
must be continued until the abscess cavity has become 
obliterated 

(b) Two-stage operation If adiiesions have not been 
naturally formed, because the inflammatory process is 
in the depths of the lung far from the visceral pleura 
or because of the presence of an exudate, or for any 
other reason, it becomes absolutely essentia! as the first 
step in external drainage to obliterate the pleural space 
at the site of proposed drainage by artificially pro- 
ducing adhesions 

As soon as a “window” has been made into the chest 
by means of rib resection and before the pleura is 
incised, one should carefully look for respiratory move- 
ments of the lung If these are present, a nick is made 
into the pleura , and, at once, gauze is packed into the 
opening and against the lung After a week or ten 
days the packing is removed and the abscess entered as 
m the immediate drainage operation 

(c) Bronchoscopic drainage Abscesses neai bronchi 
may occasionally be reached through the bronchoscope 

From what has been said it is obvious that a chest 
must never be “needled” to make a diagnosis of lung 
abscess, as such a piocedure will probably result in a 
complicating empyema 

2 Supportive measures Adequate diet, plenty of 
bed rest, securing peace of miiifl and — if possible — a 
drj, equable climate are important adjuaants to favoi 
the healing of the abscess even after surgical drainage 
IIuHiplc Lung Abscesses — In multiple embolic 
abscesses in different parts of the lung, surgical therapy 
is impossible It is only when multiple abscesses arc 
confined to one lobe and they ha\t iiecome chronic that 
cautcrj lobectomy is indicated After a large part of 
the chest wall oierljiiig the lobe has been taken away 
and firm pleural adhesions haic been established one 
mh antes the cauterj, eating out in successne opera- 
tions more and more of the lung until all the abscesses 
ba\c cither been opened or eradicated Thoracoplasty 
maj finall} expedite the healing Occasional!) , instead 
of canter) lobectoni), a one-stage lobectoni) ma) be 
indicated 


Council on Pbysicul Therapy 


Tbe Council os PinsiCAL Tiieratl uas authorized rtrucvTio? 
or THE rOLLO^VlNC REPOKT HOWARD A CARTER SccrctTrj 


KAISERAIRE FILTER VENTILATOR 
NOT ACCEPTABLE 

Manufacturer H S Kaiser Compain, Chicago 

This \entilator is marketed under the claims that it rcnioics 
the pollen that causes haj feaer” and retards and prcaeiits 
\arious diseases bj preaenting germs from entering the rooms 
and offices m aahich people live and work” 

The filter mat, which is removable, consists of several lavers 
of small paper tubes of decreasing diameter arrangement in 
staggered 'herring-bone” fashion, i e, tin, first lajcr of parallel 
tubes is offset to tbe right, the next lajer, which is smaller m 
diameter is offset to the left, the next to the right, and so on 
through the entire mat This arrangement is suggested so 
that the air laden with dust and pollen, in order to pass through 
the entire filter, would have to travel in a zigzag manner 
Small particles of matter, having inertia and believed to move 
in straight lines, would presumabb adhere to the wall at the 
point of impingement The filter mat is verj hcaviK coated 
with a thick, verj pungent oil, to which the dust and pollen 
particles are expected to adhere Air is forced througli the 
filter by means of two fans of the ordinary blade tvpe 

In a laboratory acceptable to the Council, tins unit was 
examined It was installed in an ordinary bedroom window 
with the usual precautions taken as to scaling of cracks between 
unit and window and window-casing Slides coated with a 
thin layer of petrolatum were exposed m various parts of the 
room which was closed for three twenty -four hour periods 
before the testing of the unit was begun for its pollen removing 
efficiency During the last period the unit was operated con- 
tinuously for twenty-four hours and at that time several slides 
were exposed at the outlet ducts of the unit In the course of 
these three periods, no pollen gram was found on the slides 
exposed However, there were numerous dust particles found 
on the slides which were exposed both in tlic room and at the 
outlet ducts of the unit 

At the intake of the filter, while it was m operation, 0 25 Gm 
of pollen of the giant ragweed (Ambrosia tnfida) was sus- 
pended in tbe air The pollen was released witlim a distance 
of five feet of the intake Slides were excliangcd m front of the 
outlet ducts at five minute intervals for a period of one hour, 
at the end of which time the slide was left for twenty -four 
hours Then, at the end of the twenty four hour period, a 
fresh supply of slides was placed before the outlet ducts again 
and allowed to remain for another twenty four hours ihc 
slides removed within five minutes showed the greatest number 
of pollen granules, twenty -one per unit area of 1 8 sq cm 
counted As the time increased, i c, toward the end of file 
hour slides exposed for five minutes showed an average of 
only three pollen grams per unit area counted fhe slide for 
the first twenty four hour period, which was placed before the 
mulct duet at the end of the one hour run, showed oiiK seven 
pollen grams per unit area The second twenty four hour slide 
showed three pollen grams per unit area counted but, as tbe 
outside air by tins time probably was almost free from tlie 
suspended pollen, doubtless these grams were blown of! of 
the points where they bad adhered initially 

Slides exposed in rooms m which dust was settling showed a 
total of eleven pollen grains per unit area counted for the first 
twenty four hours, which represents eleven grams per cubic 
vard of air, and two grams per cubic yard of air for the second 
twenty four hour period 

The pollen counts obtam#d arc high when compared to the 
counts obtained on other types of filters, such as those of felt 
or cellulose The pollen counts indicate a percentage of 
efficiency for this filter winch may afford the very mildly 
sensitive bay fever subject some freedom from symptoms, hut 
they indicate inadequatencss of the filter for the severe tvpe of 
case in which svmptoms arc manifested with pollen counts as 
low as two and three granules per cubic yard of atr 1 be filter 
would be ineffective, abo, in localities where very highly 
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antigenic pollens are found As the filter admits dust particles 
up to 20 microns in diameter, it will admit pollen that is usually 
much smaller 

One objection to the unit is the highly pungent odor that is 
guen off bj the oil This is most irritating and, m the opinion 
of the Council, would be a decided drawback to most persons 
with asthma and to many hay fever sufferers Pungent, pene- 
trating odors frequently aggravate such sensitive individuals, 
and a massive dose, such as one is subjected to with this unit, 
maj be harmful to manj patients 

In the opinion of the Council, the Kaiseraire Filter Ventilator 
docs not possess adequate efficiency for removing pollen from 
the air, the volume of air it displaces is insufficient for comfort, 
and the presence of a pungent, penetrating odor is considered 
objectionable and possiblj harmful to sensitive individuals 
Therefore the Council on Phjsical Therapy voted not to include 
the Kaiseraire Filter Ventilator m its list of accepted devices 


Council on Pbnrmncy and Chemistry 


REPORTS OF THE COUNCIL 

The Couhcil has authofized publication of the following 
WTEUELT Paul Nicholas Leech Secretary 


THE STATUS OF CERTAIN QUESTIONS 
CONCERNING VITAMINS 
As a result of the increasing importance of questions con- 
cerned with vitamin containing foods and medicinal prepara- 
tions, the Council on Pharmacy and Chemistry and the 
Committee on Foods of the American Medical Association 
appointed a joint cooperative committee for study of this field 
with instructions to report to the two parent groups The 
Cooperative Committee consisted of Prof W E Anderson, 
Dr E M Bailey Dr K D Blackfan, Dr S W Clausen, 
Dr Morns Fishbem Mr Raymond Hertwig (resigned Dec 31, 
1935) Dr P C Jeans Dr P N Leech Dr E M Nelson 
Dr W W Palmer Dr G F Powers, Dr L J Roberts, 
Dr M S Rose and Dr Torald Sollmann 
At a meeting m Chicago October 18-19 the Cooperative 
Committee arrived at conclusions which have been considered 
bj the Council and the Committee on Foods The following 
IS a summarj of the Council’s decisions based on the Coopera- 
tive Committee’s recommendations which has been authorized 
bv the Council for publication for the information of phjsicians, 
manufacturers and the public Certain other recommendations 
of the Cooperative Committee will be published by the Com- 
mittee on Foods 

Lav Advertising of High Poteiicv Vitamin Preparations — 
In the deliberations of both the Cooperative Committee and 
the Council it was brought out that considerations of the varj- 
ing potenej of oils concentrates and crjstalhzed preparations 
together with those of proved clinical effectiveness and recom 
mended dosage combine to make impossible a categorical ruling 
on this subject The Council decided that it would consider 
vitamin products for advertising both to the public and to the 
profession on the basis of the general principle that advertising 
to the public of vitamin preparations for prevention of disease 
[but not for the treatment of disease] shall be permitted 
provided the dosages are within the established concentrations 
which are considered safe, also that the Council shall not accept 
for sale to the public concentrates or pure forms of vitamins 
when the facts as to dosage are not available or when the daily 
dosage recommended is bejond tljat considered safe further- 
more that usefulness and necessitj as a prophj lactic must be 
established 

The Council in its annual meeting later, adopted the follow- 
ing specific rulings based on the foregoing decisions 

1 Cod liver oil and preparations made bv the addition of 
thcrapeuticallv indifferent substances to the untreated oil such 
emulsions and malt preparations raaj be advertised to the 
public if the prescribed dailj dose provides at least C,2S0 units 


of vitamin A and 625 units of vitamin D Those are the 
numbers of units provided by two teaspoonfuls of cod liver oil 
complying with the N N R standard 

2 Preparations of vitamins A and D other than those included 
under 1 may be advertised to the public if the prescribed daily 
dose provides not more than 10,000 units of vitamin A and not 
more than 1,000 units of vitamin D 

3 Preparations of vitamin A which do not contain a thera- 
peuticallj significant quantity of vitamin D and for which no 
recommendations for vitamin D are made may be advertised 
to the public if the prescribed daily dose provides not more 
than 10,000 units of vitamin A 

4 Preparations of vitamin D winch do not contain thera 
peutically significant quantities of vitamin A and make no 
representations for vitamin A may be advertised to the public 
if the prescribed daily dose provides not more than 1,000 units 
of vitamin D 

Dosage of Cod Liver Oil — The vitamin A potency (as well 
as the vitamin D potency) of the official cod liver oil is now 
higher than that of the cod liver oil on which was based the 
dosage heretofore recommended in N N R (namely, for infants 
3 teaspoonfuls and for adults 6 teaspoonfuls daily) In addi 
tion, the lower limit of vitamin A potency per gram of the 
cod hver oils accepted for N N R is higher than that of the 
official oil In view of this the Cooperative Committee con- 
sidered whether or not a corresponding reduction should be 
made m the recommended dosage on the basis of vitamin con 
tent It was pointed out that the recommended dosage for 
infants is largely empirical, though it corresponds to the widest 
general practice It was further pointed out that the adult 
need of vitamin D (except in certain instances) is problematic 
and that there is a lack of data on the basis of which to deter- 
mine an adult dosage of vitamin A The Cooperative Com 
raittee referred the question back to the Council for categorical 
decision The Council, after considering the report of the 
Cooperative Committee s deliberations, set the dosage of cod 
liver oil for infants at two teaspoonfuls daily This is in effect 
the dosage statement which will appear in N N R 1936 

Presence of Antioxidants as Pi eseivatwes Particularly in 
Halibut Liver Oil and Otlici Fish Liver Oil Pi epaiatioiis — At 
Its February 1935 meeting the Council took the following 
action in reference to antioxidants that manufacturers of 
accepted products be informed that under conditions of ordinary 
usage there does not appear to be necessity for use of hydro 
quinone for the proper preservation of cod and halibut liver 
oils and that, until more convincing evidence m favor of the 
practice is submitted, it may not be permitted (Abstracts of 
Minutes of Annual Council Meeting, The Journal, June 1, 
1935) 

Representatives of three firms have requested the Council 
not to place into effect this ruling It was the contention of 
the representatives of these firms (1) that hydroquinone aided 
in preserving vitamin A activity during the interval between the 
refining of the oil and the filling of it into bottles or capsules, 
(2) that after the consumer obtained the fish hver oil he may^ 
have used it (particularly when in bottles) in such a manner 
that the air would increase rancidity and reduce vitamin A 
jwtency of the oil The three firms presented briefs the pur- 
pose of which was to show that the use of hydroquinone Jier se 
was harmless Among the arguments m favor of the use of 
hydroquinone was the statement that its use as an antioxidant 
over a period of years without reports of fatalities constituted 
a confirmatory mass experiment 

The Cooperative Committee on Vitamins considered this 
evidence and came to the conclusion that the firms had failed 
to demonstrate that under ordinary conditions of use the 
oxidation which halibut hver oil undergoes is serious that the 
matter seemed to involve largely a controversy between certain 
patent-owning interests 

The Committee pointed out that it is as important to know 
whether or not the product formed by oxidation of hydro 
quinone possibly quinhy drone, is injbrious, as it is to know 
whether hydroquinone itseh is injurious The Committee felt 
that the mass experiment involved in the use of this antioxidant 
over a period of years without report of its causing agrinulo 
cytosis or similar conditions was of some weight as evidence 
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in fa\or of its harmlessness The Cooperatne Committee 
emphasized, ho\\e\er, that this was not sufficient evidence of 
the harmlessness of the use of hydroquinone 
It i\as the consensus of the Committee that the precious 
action of the Council should stand but that it be not enforced 
for another six months in order to permit firms opportunity 
to gather evidence of a worthwhile nature and that in the mean- 
time no claims for stabilization shall be made 
The Council approved the conclusion of tlie Cooperative 
Committee and voted to extend the time for the submission of 
evidence b> the firms for a period of six months 
Use of Carbon Dwridc as a Ptcscriati- c and as a Means of 
Increasing Palalabihty — ^The Cooperative Committee considered 
this question as the result of claims made bj a certain firm for 
Its cod liver oil which is impregnated with carbon dioxide It 
was felt that there has not been adduced evidence to warrant 
permitting a statement that carbon dioxide under ordinarj con- 
ditions of usage remains dissolved m fish liver oil for a suf- 
ficient length of time to impart any change in palatabihtj 
The Cooperative Committee recommended that firms be asked 
whether or not thej have been able to obtain anj better evidence 
to warrant the claim that carbon dioxide when used in fish 
liver oils increases palafabiht> and prolongs stabihtj and that 
in the meantime such claims be not recognized until these firms 
can produce the satisfactory evidence requested 
The Council adopted the recommendation of the Cooperative 
Committee 

Piopinlaclic and Thciapcntic Claims Pciiiiisstbh foi I Ua- 
imiis A B (Bi and G), C and D — The Cooperative Committee 
adopted for further consideration a statement of permissible 
claims for each of these vitamins which had been formulated 
b) the Council's referee for vitamin preparations These state- 
ments were considered bj individual members of the Coopera- 
tive Committee and referred back to the Councils referee, who 
submitted a revision of the statements to the Council The 
Council considered them further and adopted the following 
statements, winch are to appear m N N R 1936 

Vitamin A 

The term ‘vitamin A' has been applied to anj one of several 
substances or to a mixture of them producing a certain demon- 
strable specific phjsiologic effect It seems to have been defi 
nitelj established that there are at least five substances which 
can produce to some degree this characteristic response in the 
animal bodj These are vitamin A itself alpha, beta and 
gamma carotene and cr 3 ptoxanthin The last four of these the 
precursors of vitamin A, arc produced in the plant kingdom, 
and ingestion of these substances by most animals results m 
varjing degree (depending on the species of animal and the 
precursor fed) m the formation of a compound having the 
empirical formula C"oH~.OH and to which no oti er name than 
vitamin A has been ascribed The extent to which the different 
precursors of vitamin A can be converted to vitamin A bv 
different species of animals has not definitelj been established 
The exact function of vitamin A has not been established but 
the pathologic picture which results from varvnig degrees of 
dcficicncv has been the subject of extensive investigation 
The claims recognized under vitamin A shall be recognized 
under the precursors of vitamin A onlv under conditions 
specified for Carotene (New and Nonofhcial Remedies 1936) 

Allowable Claims — 1 Evidence for the sigiiificaiicv of 
vitamin A in human nutrition is based on the fact that a 
characteristic eje disease, usuallv called xerophthalmia 
results from a deficicnev of this vitamin 

2 It IS generallv agreed that the first sj mptom oi at least 
one of the first clinical s>mptoms of vitamin A dcficiencv 
IS night blindness or nvctalopia For this tvpe of night 
hlmdncss vitamin A is a specific Cases of nvctalopia exist 
which do not respond to treatment with vitamin A These 
inav be due to congenital defects or to other conditions than 
avitaminosis A” 

3 Present indications are that vitamin A is an aid toward 
the establishing of resistance of the bodv to infections in 
general onlv when there has been an exhaustion of bodj 
reserves of the vitamin and the ingestion of vitamin \ is 
inadequate It ccrtaniK has not been sfiovvii to he specific 
in the prevention of colds, influenza and such infections 
nor has it been demonstrated tliat ingestion of v itamin \ 
far in excess of that ncccssarv for normal bodv function 
and readilv obtained from a propcrlv selected diet is an 
aid in preventing various tvpes ot infections 


4 A deficienc} of vitamin A results in a retardation of 
grow th vv hen bod> stores of the v itamm hav e been depleted 
but it must be borne in mind that vitamin A is no more 
important in contributing to normal growth than anj one 
of the other vitamins, the essential elements or ammo 
acids Statements conveving the impression that vitamin A 
IS more important m promoting growth than other food 
essentials are therefore considered misleading and objec- 
tionable 

5 There is at the present time inadequate evidence to 
warrant the claim that the ingestion of sufficient vitamin A 
will prevent the formation of renal calculi m man 

Vitamin B (Complex) 

The term ‘vitamin B” should not be used looselj 
Ample evidence indicates that two or more phjsiologicall} 
active substances plaj a role m relation to numerous phenomena 
former^ explained in terms of vitamin B alone At least two 
substances have received general recognition m this connection 
the existence of others has been reported but the evidence sub- 
mitted has not been accepted as convincing bj all investigators 
m this field The differences between the various products 
referred to is now substantiated bv cliemical evidences Thus 
the crjstalhzed antmeuritic vitamin of Jansen and Donath and 
of at least four other investigators, is a nitrogenous compound 
of defined composition the so-called vitamin G appears to 
belong to the flavine group of compounds that have been cxteii- 
sivelj studied bj Kuhn and others There is no satisfactorj 
evidence that the flavines have anj definite relationship to the 
development or cure of pellagra 
It seems desirable therefore to insist that claims shall refer 
clearly to one or more of the following 

(a) \ ilamm B, antl/or 

(b) Vitanim C (B J and/or 

(c) The undifferentiated mixture of these pre ent in mini foods 
which might be referred to os vitamin B complex or undiffcren 
tiated vitamin B 

(d) Reference to Pellogn preventing vvlue shall he limited to 
products which have aclualK been tested for such value and shall 
not be based on so called vitaniin G assajs with rats 

It shall be understood that tlie terms m (c) above refer not 
onl) to vitamins B (Bi) and G (B ) but also to other alleged 
members of the vitamin B complex If some other alleged 
member of the complex is being referred to, the statement might 
be allowed provided the investigator, wlio lias alleged the exis- 
tence of the new factor, is cited 

AUo tabh Claims — 1 I i/aiiiin Bi mai bi cited as of 
zahic in correcting and prtiiiiting anon no of dutar^ origi i 
in ceilain cases 

There are man> causes of anorexia some referable to 
infections and the reactions thereto others to organic dis- 
orders, and still others related to faultj diet Where there 
IS no rather obvious cause of anorexia m question other 
than a possible dietar> one it is permissible to claim that 
vitamin Bi mav he of therapeutic value when the condition 
to be treated is due to a dcficiencv of that vitamin 

2 I itamin bt is of zahic m securing optimal gro itli of 
infants and children 

Citations III the literature support the claim that a siib- 
optimal supplv of vitamin B, results in limitation of growth 

3 ! Itamin Bi is of 'aim ni corrccliiig and pre- iiiliiitj 
bcribcn 

The consensus of the students of beriberi is that this 
disease is due primarilv to an insufficient supplv of vitamin 
Bi There arc conditions which probabi) could be desig- 
nated as latent beriberi , it docs not seem wise at this lime 
to attempt the formulation of a definite statement covering 
such conditions other than that presented in item 5 

4 Bccoiisl -Itamin Bt is a dictar\ essential its adiiiiiiit 
trahoii in coiicciitralcd form is of -aluc in some conditions 
Ztlicic difficiill\ 111 tililisiiig ordiiiari foods tit the usual -tat 
IS cncoimtcrcd 

The present status of research on the clinical use of 
vitamin Bi for specific diseases other than beriberi and for 
infant feeding is such that definite claims for thcrajitutic 
value in relation to such diseases cannot he recognized Its 
use mav be indicated however, m such restricted conditions 
as peniicious vomiting of pregnanev tube feedings throu„h 
a jejunal fistula and the like because the above permitted 
statement applies to such conditions and gives an intelligent 
basis for such therapv 

5 Claims for concentrates of vitamin B. offered for 

clinical u«c ^liould the i>olcnn m term'; of the 

In emational unit The term concentrate or a svnonvm 
will no* be rccogm-td ii the product docs not exceed a 
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potency of 25 Intcrnatioinl units per gram (or ixir cubic 
centimeter), or if it is a natural product which may ha\c 
been subjected to a process of dehydration 

6 In connection with medicinal foods acceptable for 
N N R , the claim that a food is valuable because of its 
Mtamin Bj content may be made only if it provides m the 
quantify of food consumed daily at least 200 units of 
Mtamin Bi 

Any food preparation having less than such an amount 
cannot be regarded as a noteworthy medicinal source of the 
vitamin In the light of present knowledge the daily 
requirement for vitamin Bi appears to be not less than 50 
units (International) for the infant and 200 units (Inter- 
national) for the adult 

7 There arc many cvperimental indications in the litera- 
ture indicating other possible functions of vitamin Bi, c g , 
m mnuciicc on intestinal motility and neuritis of various 
types, and also indications of greatly augmented require 
ments when metabolism is increased as in hyperthyroidism, 
neuritis of various types, and infections It seems too early 
to permit advertising claims for these items 

Vitamin C 
Cevitamic Acid 

There is ample experimental and clinical evidence to show 
that vitamin C in optimum amounts is an essential dietary con- 
stituent Suboptimal amounts result in the development of 
clinical and pathologic phenomena to which the descriptive term 
scurvy has been applied 

The chemical nature of the formerly unidentified essential 
food substance has been discovered Its empirical formula is 
C«HeO« Vitamin C has been prepared in commercial quantities 
both from natural sources and through synthesis The Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion has adopted the nonproprietary designation cevitamic acid 
for the crystalline vitamin C introduced as Ascorbic Acid 

Alloivablc Claims — 1 Definite claims for the therapeutic 
value of vitamin C should be permitted only m relation to 
scurvy until further clinical or experimental evidence has 
substantiated its usefulness in other states 

2 Vitamin C is acceptable for the correction and pre- 
vention of scurvy This eflcct has been established experi- 
mentally and by clinical investigation 

3 It may be permissible under certain conditions to refer 
to the therapeutic value of vitamin C m early and latent 
scurvy Convincing clinical evidence has established that 
this state docs occur It would be well to emphasize the 
fact that the diagnosis rests, however, on the basis of roent- 
genologic evidences in the long bones, and possibly failure 
to excrete an optimum amount of cevitamic acid in the urine 

4 Dental canes pyorrhea, certain gum infections, ano 
rexia, anemia, undernutrition and infection alone arc not 
in themselves sufficient indications of vitamin C deficiency 
but according to experimental and clinical investigation 
they may lie concomitant signs of vitamin C deficiency 
1 hercforc, it would be permissible to accept the claim for 
the therapeutic value of vitamin C in these symptomatic 
conditions only when it is definitely stated that they are 
the consequences of a deficiency or suboptimal amount of 
vitamin C or when there is a pathologic interference with 
assimilation of the amount necessary for the preservation 
of health 

5 Unless more convincing evidence is present than is 
now available, no claim referable to the anti-infcctive effect 
of Mtamin C will be recognized Secondary infections arc 
characteristic of disturbances of nutrition, particularly in 
all vitamin deficiency diseases It has not been established 
that vitamin C has a therapeutic effect which directly 
influences associated secondary infections in scurvy 

6 Because vitamin C is a dietary essential its admmis 
tration in concentrated form is of value in conditions where 
difficulty m introducing orally or utilizing ordinary foods 
in the usual way is encountered Vitamin C (cevitamic 
acid) IS accepted as an essential dietary constituent m 
infant feeding but it should not be accepted for use in the 
treatment of diseases except according to the conditions 
mentioned above It is generally administered m the form 
of a vitamin C carrying juice When there is persistent 
vomiting diarrhea or any other condition preventing its 
utilization in proper amounts it would be permissible to 
give vitamin C parcntcrally in concentrated form as sodium 
cev itamate 

7 Concentrates of v itamm C offered for clinical use must 
<;tatc the potenev in terms of the International unit The 


International unit for vitamin C, which was formerly defined 
as the vitamin C activity of 1 cc of lemon juice, has now 
been defined as the vitamin C activity of 005 mg of 
1 cevitamic acid (ascorbic acid) This is the quantity of 
1 cev itaniic acid usually found in 0 1 cc of lemon juice 

8 The claim that a food is valuable because of its vitamin 
C content should lie permitted only if it provides a daily 
intake of at least 250 units of vitamin C 

9 A reasonable general statement regarding allowable 
claims for vitamin C would be as follows 

An optimum amount of vitamin C should be supplied at 
all ages for its therapeutic value in preventing the develop 
meat of acute or latent scurvy 

Claims for therapeutic value of vitamin C may be 
accepted when the agent is described as a corrective mca 
sure for scurvy due to a demonstrable absence or a sub 
optimal quantity in the diet, or in cases in which it is 
definitely known that there is interference with the absorp 
tioii of an optimal amount 

Advertising of vitamin C for such symptoms as failure 
to gain in weight or stoppage of growth, anorexia, anemia, 
infections, symptoms referable to the central nervous system 
or hemorrhagic conditions cannot be accepted unless it is 
definitely stated that the symptoms are referable to a demon 
strablc deficiency of vitamin C 

The cevitamic acid equivalent or potency in terms of 
International units should be stated in all dosage claims for 
vitamin C Cevitamic acid (vitamin C) is easily dccom 
posed 111 presence of certain other substances , therefore, care 
should he exercised against administering it (or orange 
juice) m mixtures, or by such procedure as to render it 
mcffccfive 

Vitamin D 

The term “vitamin D” is applied to one or more substances 
which function m the proper utilization of calcium and phos 
plionis Vitamin D has been produced m crystalline form as 
one of the products of ultraviolet irradiation of crgostcrol and 
shown to be a sterol having the empirical formula Cs»H«OH 
Naturally occurring vitamin D has not been isolated, but there 
IS evidence suggesting that it may not be identical with the 
irtificially produced substance, and that more than one natural 
compound may function as the vitamin 

Allowable Claims — 1 Vitamin D is recognized as a 
specific m the treatment of infantile rickets spasmophilia 
and osteomalacia, diseases which arc manifestations of 
abnormal calcium and phosphorus metabolism Vitamin D 
IS valuable in the preventive as well as curative treatment 
of these diseases Complications such as certain renal 
diseases or glandular malfunction may preclude norma! 
response to vitamin D therapy During acute infections, 
cspcciallv of the gastro-mtestinal tract, vitamin D may 
prove ineffective because poorly absorbed 

2 Direct exposure of the skin to ultraviolet light from 
the sun or from artificial sources results in the formation 
of vitamin D within the organism but the Council cannot 
recognize statements or implications that vitamin D has all 
beneficial effects of exposure to sunshine 

3 There is clinical evidence to justify the statement that 
vitamin D plays an important role in tooth formation and 
maintenance of normal tooth structure, but there is no 
warrant for the claim that adequate vitamin D intake will 
insure normal tooth structure or that adequate vitamin D 
intake will prevent dental caries 

4 Animal experimentation has shown that correction of 
an inadequate intake of vitamin D results in the more eco 
nomical utilization of calcium and phosphorus and also that 
the undesirable effects of improper ratios of calcium and 
phosphorus in the diet can largely be overcome by normal 
intake of vitamin D The importance of these observations 
in their application to man is not entirely apparent because 
of the lack of adequate clinical evidence showing the avail 
ability of different forms of calcium and phosphorus, but it 
may be stated that vitamin D has a favorable influence on 
calcium and phosphorus metabolism 

5 The Mtamin D requirement is greatest during the 
period of infancy Beyond the age of infancy the exact 
V itimm D requirement of man under any specified conditions 
is not known but it appears that the requirement during 
pregnancy and lactation is increased 

Slaliis oj Vtlamm C — The Cooperative Committee recom 
mended that the Council declare that there is no evidence to 
indicate that vitamin E has therapeutic merit and that the 
Council do not accept an> vitamin E preparations 
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Halt Preparations with Cod Lizct Oil and I lostciol Claimed 
to Contain Vitamins Bt and G — ^The Council maintains that if 
a preparation contains \itamins Bi and G as uell as A and D, 
in therapeutic amounts, it cannot be considered acceptable, since 
no eiidence has been adduced to show that combinations of 
Mtamins A, Bi D and G are rational therapeuticallj or pharma- 
ceuticallj On the other hand if the vitamins Bi and G are 
natural contaminants m the vehicle, it is held that they are 
present in such small amounts as not to be therapeutically 
significant and claims for them may not be recognized 

The Cooperative Committee took the position that in the case 
of certain accepted preparations containing vitamins \ B (com- 
ple\) and D the Council should not recognize claims for the 
vitamins B and G content in view of the insignificant amounts 
present The Council endorsed the opinion of the Cooperative 
Committee and manufacturers of accepted products of this 
category have been informed that no claims for the vitamin B 
and G content of such preparations will be recognized and that 
after Jan 1, 1937, not even the statement that these vitamins are 
present should be made, because of the danger of arousing false 
implications 

High Potency Viosterol Prepaiations — Inquiries have been 
received from various sources concerning the marketing of 
high potency viosterol preparations, particularly for use in the 
treatnient of rheumatism The Cooperative Committee felt that 
experimentation with products in cases of arthritis is susceptible 
to so many misinterpretations that those making inquiry should 
be advised to use great caution in such experiments, and that 
the use of very high potency preparations by general prac- 
titioners at this time is not to be commended 

Inquiries have been received from a manufacturer of pharma- 
ceuticals and Dr C I Reed whether or not the Council would 
suggest to the Wisconsin Alumni Research Foundation that it 
encourage the sale of high potency v losterol preparations to the 
physician by granting their licensees the privilege to market 
such high potency preparations 

The Council concurred m the Cooperative Committees recom- 
mendation that the manufacturer and Dr Reed be advised (1) 
that the Council is never opposed to experimental investiga- 
tions under proper directions and facilities, but that the Council 
does not feel that there is at this time sufficient evidence to 
warrant the acceptance of viosterol preparations of very high 
potency , and (2) that it declines to suggest to the Wisconsin 
Alumni Research Foundation that the marketing of such high 
potency preparations to the medical profession by its licensees. 
IS advisable 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accefted as con 

FORVIISC TO THE RULES OF TIIF COUNCIL ON PlIARHACV AND ClIEMISTRV 
OF THE AWERICVN MEDICAL ASSOCIATION FOR ADMISSION TO AeW AND 

Aonofficial Remedies A copv of the rules on which the 
Council bases its action will be sent on application 

Paul Nicholas Leech Secrclary 


TETANUS TOXOID, ALUM PRECIPITATED — 
Tctimis Anatoxin — A preparation of tetanus toxin after the 
formaldehyde detoxifying procedure of Ramon vvlierebv the 
toxic action is greatlv diminished with no loss of antigenic 
potency Alum precipitation furthers this action by freeing the 
antigenic substance from the reaction-producing proteins of the 
culture medium 

Actions, Uses and Dosagi — Tetanus toxoid is recommended 
for the production of active immunity to tetanus One cc is 
injected subcutaneouslv preferably in the region of the deltoid 
Approximatelv three months later the second and final injec- 
tion of 1 cc IS given The immunity thus produced is reason- 
ablv persistent However, it has been shown that if some time 
after the original immunization a single injection ot 1 cc of 
toxoid IS given there results a prompt (within two weeks) and 
marked rise in the antitoxic titer of the serum Thus m ca<cs 
of injury to persons previously immunized an injection of 
tetanus toxoid may sufhee to protect against tetanus in place 
of the usual tetanus antitoxin It should be borne in mind 
that in these cases several weeks is required following the 
second injection of toxoid before immumtv mav be assumed 
to be well established Therefore in anv dubious instance the 
conservative course is the administration of antitoxin \ctive 


immunization to tetanus would appear to be a desirable pro- 
cedure ill the case of individuals whose work subjects them to 
a greater than normal hazard of the disease 
The National Drug Co Philadelphia 

Refined Tetanus Tesroid (Alum Preeititated) — AInrJ,cted in packages 
of two 1 cc vials (one immunization treatment) and in packages of 
one 10 cc vial (five immunization treatments) 


Committee on Foods 


ACCEPTED FOODS 

The following froducts nuE been accepted b\ the Committee 
ON Foods or the American Medical Association following an\ 

NECESSART CORRECTIONS OF THE LABELS AND AO\ERTIStNG 
TO CONFORM TO THE RuLES AND RECUL\TI0NS ThESF 
PRODUCTS ARE \rpRO\ ED FOR AD\ ERTISINC IV THE FUDLl 
CATIONS OF THE AMERICAN MedIC^L ASSOCIATION AND 
FOR CENER\L TROMULCATION TO THE FLULIC TnE\ WILL 
BE INCLUDED IN THE UoOK OF ACCEPTED ToODS TO BE PUBLISHED Tl\ 

THE American Medicvl Association 

Franklin C Bing Secretin 



CELLU BRAND CARROTS, WATER PACKED 
Distiibiitor — Chicago Dietetic Supply House Inc , Chicago 
Packer — Eugene Fruit Growers Association Eugene, Ore 
Description — Canned carrots, packed in wafer 
Maniijacliiic — Selected carrots are topped washed preheated 
to loosen the skin mechanically peeled inspected trimmed 
graded and hand packed in cans Small carrots are packed 
whole large sizes are diced, quartered or sliced The cans arc 
filled with water heated, sealed and processed 
Analxsis (submitted bv distributor) — cent 

Moisture 90 3 

Total solids 9 7 

Ash 0 8 

Fat (ether extract) 0 3 

Protein (N X 6 25) J 0 

Crude fiber 1 0 

Starch (diastase method) S 3 

Carbohydrates other than crude fiber (by difference) 6 6 

Gtl/u/itJ’— 0 3 per gram 9 per ounce 

Claims of Maniifactiiici — Choice quality carrots packed with 
out added sugar or salt For use in special diets m which 
sugar or salt is proscribed or in quantitative diets of calculated 
composition 


STEPHENS BRAND GRAPEFRUIT JUICE 
Manufactmir — Natural Food Products Company, Orange, 
Calif 

Dcsinphon — Canned Arizona and California grapefruit yiiicc, 
retaining m high degree the natural vitamin C content 
Mannfacliirc — Arizona and Cahfonna tree ripened grapefruit 
IS thoroughly washed mspected, automatically cut and reamed 
The juice is strained deaerated, treated with ultraviolet ravs 
for inactivation of enzymes vacuum scaled and heat processed 
Analysts (submitted bv manufacturer) — 

Moisture 
Tolil solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars is iri\ert sugar 
Nonrcducing sugars as sucrose 
Crude fiber 

CarhohjdntCN other than crude fiber (]>> (li/Tcreiicc) 

Tilraiablc acidity is citric acid 

ColortCS — 0 5 per gram 14 per ounce 
1 itainms — Oicmical determination (iodine titration) of ccvi 
tamic (ascorbic) acid shows 0 5 mg per cubic centimeter 
Claims of Uimii/ofdir.r— Practically equivalent to fresh juicc 
m vitamin C For all table and dietary uses of fresh juice 

MILL BROOK BRWD EV \PORATED MILK 
Distributor — Winner Market Lock Haven Pa 
Pacitr— The Page Milk Company Merrill Whs 
Dfjrri/'fion— Unsweetened evaporated mill The same as 
Pagc_Brand Evaporated Milk (Tnj Jolpxm May 30 1931 
p 1S72) 


per cent 
88 3 
II ; 

0 4 
02 

0 7 
5 3 
2 2 
0 1 
8 9 

1 4 
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THE ARMY MEDICAL LIBRARY 


William H Welch once asserted that tne Army 
Medical Library and its hidei Catalogue are America’s 
greatest gift to medicine Sii Mhlliam Osier rvas so 
grateful foi its services that he gave to the library the 
manuscript of his farewell addiess delivered at Johns 
Hopkins Unuersity From a small collection of books 
placed m the office of Surgeon General Lovell a hun- 
dred years ago the Army Medical Libraiy has giown 
to be todaj the largest medical libraiy in the world* 
The centuiy of growth cannot be review'ed without 
reference to an incident in the life of John Shaw 
Billings, an aimj surgeon M'hen w'ntmg Ins giaduat- 
ing thesis at Miami Medical College, Billings had diffi- 
culty m finding statistics on the lesults of certain 
surgical opeiations For si\ months he ransacked the 
libraries m Cincinnati, Philadelphia, New Yoik and 
elsewhere He became convinced that there was not a 
medical library in the country m w Inch a student w'ould 
hnd a large part of the literature relating to any med- 
ical sub]ect This experience led him, w hen the oppoi - 
tunit} came )ears latei to establish for Ameiican 
physicians a medical librarj and an index that would 
spare them the drudgery of consulting thousands of 
texts to find a dozen useful references Billings began 
Ins great work of collecting and cataloguing medical 
literature m 1868, wntli a few' thousand dollars left over 
from the Cnil IVar hospital funds turned over to hurt 
by the surgeon geneial He envisioned the gieatest 
undertaking m bibliograph) that had e\ei been done 
m any scientific field In 1876 he published a specimen 
catalogue of the library and submitted it to the medical 
profession for criticism In style and ariangement this 
‘ Specimen Fasciculus” was practically the same as that 
of the Index Catalogue of toda} Billings continued 
the preparation of the Index Catalogue^ and at length 
Congress appropriated funds for the printing Three 
complete senes of the Index CotaloguCf comprising 
mam volumes, ha-\e been published Volume one of 


1 Hurac E E The Centennial of the W’orld s I argest Medical 
1 ibran The Army Medical Library of W arhington Mil Surgeon 78 


2-1 (April) 19 j6 


the fourth senes has gone to press and wnll appear 
during 1936, to mark the hundredth biithday of the 
Army Medical Library These volumes catalogue and 
index all the meritorious medical books, theses and 
articles that have been published throughout the w'orld 
In 1895, when the fiist series of the Index Catalogue 
was completed, Billings left the army and devoted him- 
self to consolidating and cataloguing the public libraries 
in New York City and later to the organization of the 
Carnegie Institution in Washington 
Billings established m 1879 another monumental 
work, the Index Medicus, wdiich provided monthly a 
classified record of the current medical literature of 
the world Its classification was moie general and less 
subdivided than that of the Index Catalogue The 
Index Medicus w'as never a government publication 
The subscribei s w'ere limited chiefly to medical libranes, 
and there were financial difficulties from the start 
About 1899, when the founders could no longer con- 
tinue publishing the Index Medicus, Osier made a plea 
before a meeting of the American Medical Association 
for physicians to subscribe in order to keep it alive 
In 1903 the Cainegie Institution at Washington took 
over the Index Medicus and continued to sponsor its 
publication until 1927, when it was merged w'lth the 
Qtioi felly Cumulative Index, winch had been published 
by the Ameiican Medical Association since 1916 The 
combined index has since been known as the Quaitcily 
Cumulative Index Medicus 
The amount of space occupied by the Army Medical 
Libiary in Washington duiing the eaily years was so 
small that the boxes of books had to be opened in the 
yard Congiess then appropriated $200,000 for a build- 
ing, and m 1887 the present three story building occu- 
pied by the library and museum at Seventh and B streets 
S W was opened to the public That building has been 
occupied for fifty yeais and has long since been out- 
giown The ovetflow of books now crowds the base- 
ment and every nook The need foi a larger building 
was so obvious as long ago as 1919 that Congress pur- 
chased a new’ site foi the library at the Army Medical 
Centei on the outskirts of Washington 

The Army Medical Library has now more than 
941,181 volumes It has about 19 per cent as many 
volumes as the great Libiary of Congress, and yet it 
leceives about 9 8 pei cent as large an annual appro- 
priation for pui chases It has some of the rarest books 
in the w’orld Of about 600 medical incunabula known, 
it has 450 Tlie Army Medical Library has the only 
known copy of some medical works It contains a 
more complete file of French theses than the Library 
of the Medical Faculty of Pans 

In addressing the International Medical Congress in 
London in 1881, Billings said “If the entire medical 
literature of the world, with the exception of that 
which IS collected in the United States, were now to be 
destroyed, nearly all of it that is valuable could be 
reproduced without difficult} 
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“FULL STEAM" OR CAUTION IN 
SOCIAL SECURITY 

When the Committee on the Costs of Medical Care 
brought m its final repoit, The Journal ’• pointed out 
that the choice seemed to he with the medical profession 
and the public as to whether oi not changes in the 
nature of medical practice were to come by evolution 
or by revolution In the years that have elapsed, the 
public seems wisely to have chosen to proceed cau- 
tiously and carefully rather than to ordei ‘full steam 
ahead” Nevertheless, proponents of socialized medi- 
cine continue to urge and to make propaganda for the 
reiolution that the medical profession and the public 
uant to avoid Conspicuous among those who demand 
liaste are Michael Davis, representing the Rosenwald 
Foundation, Nathan Sinai, who has at various times 
represented various groups, and Dr Hugh Cabot, who 
seems mostly to represent himself 

In a recent discussion on the subject of social 
securit)', held m the Graduate School of Business 
Adniinistration of Harvard Unnersit} these three 
proponents of speed again stated thew points of \iew 
Dr Cabot did not hesitate to say tliat the medical pro- 
fession does not seem to be able to fit itself into an 
economic age and that it should long since have realized 
that It must become a business and cease to be a pro- 
fession Mr Sinai deplored the manner in wdiicli his 
plans for Michigan had been opposed and indicated his 
iinpiession that the medical profession m this county 
IS an obstructionist body Mr Dims, who has on 
preiious occasions stated his belief that medicine pro- 
ceeds on a bic 3 'cle while civilization proceeds m an 
airplane, again bemoaned the delay of the American 
medical profession in adopting some of the plans w Inch 
he and his associates of the Rosenwald Foundation 
hare been so busily pushing during the last four years 
In the course of their discussions, these proponents of 
socialized medicine condemned the principles adopted 
bj the House of Delegates of the American i\Iedical 
Association at the Cle\ eland and subsequent sessions 
as being planned to dela)' rather than to hasten prog- 
ress Any one familiar with the changes that ln\e 
occurred, with the experiments that are now under 
"aj, and with the statements made bv repiesentatnes 
of organized medicine dunng the past three tears, 
vill know' that the allegations of these three propa- 
gandists are not warranted The studies made bt the 
Bureau of Medical Economics of the American Med- 
ical Association indicate that alreadt iiiant an ill 
founded and unwarranted experimeiit in changing the 
nature of medical practice has failed and disappeared 
As )et there is no scientific cMdence to indicate that 
an\ one of the plans now m effect represents the ideal 
The substantial progress of medicine has been 
brought about bj a si stem of trial of test and expcri- 
nicnt which is itself responsible for the substantial 
cl aracter of the progress There is no more reason 


wh}' medicine should discard its scientific methods 
in performing social experiments than there is reason 
for discarding scientific methods and embarking on 
wishful thinking in the laboratory and faith-healing 
in the hospital Reckless experimenters in the so-called 
social sciences maj shout “full steam ahead'” The 
organization and structure of scientific medicine is 
more hkelv to be sahaged from the wreckage into 
which manj of the other social and economic organiza- 
tions are plunging b}' obsen mg the caution w Inch med- 
ical leaders know is imperatne for a safe adaance 


CITRIC ACID IN METABOLISM 
Among the more striking recent adaances in nutri- 
tion are those concerned with the physiologic signifi- 
cance of the less well known constituents of plant and 
animal tissues These substances are likely to be oier- 
looked entireh when a dietary component is eialuated 
for nutritional purposes on the basis of the comen- 
tional food analysis alone Thus the -various carotenes 
and kiyptoxantliiiie, which appear as natural pigments 
111 plants, are now' known to be precursors of \ita- 
mm A, the traces of copper, manganese and zme 
occuiring in plant and animal tissues and pieviously 
recenmg little if any attention have been demonstrated 
to be indispensable for nutritive well being in the body , 
the small amounts of the nitiogenous base choline, 
which is rather widespread in food substances but 
which heretofoie has been looked on as a pharmacologic 
agent with limited application is now known to exert 
a profound influence in certain phases of the metabo- 
lism of fat in the mammalian organism In this cate- 
gory of less well known constituents of natural food 
substances, ai e certain known and doubtless other as 
yet unrecognized, organic acids and their salts lilahc, 
tartaric, oxalic, citric, benzoic and qumic acids have 
long been known to occur in plant saps and acid fruits 
and berries, the salts of some of these acids have 
received considerable attention because in the course of 
metabolism thev are transformed to bicarbonate and 
thus promote alkalmization of the body fluids Renewed 
attention has recently been directed to citric acid, how - 
ever, and some unsuspected facts have been discovered 
with respect to its metabolism 

Citric acid is a constituent of animal tissues and body 
fluids It was isolated from milk in ISSS and the 
quantity has subsequently been found to be from 1 to 
4 Gm per liter It occurs constantly ni human urine 
and has been found in the urine of main species of 
the lower animals It is a constituent of blood, the 
ratio of distribution between plasma and cells m the 
dog being apiiroximatelv 1 6 > Citric acid has been 
found in the aqueous humor, saliv a, cerebrospinal fluid 
the secretion of the male sex organs, and amniotic fluid' 
The output in urine is invariably increased by adminis- 
tration of alkali or of salts of organic acids that 
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increase the pn of the urine After meals the concen- 
tration in the urine is augmented, although this is inde- 
pendent of the change in reaction of the urine - That 
citric acid is synthesized by the organism has been 
demonstrated recent studies of Sherman, Mendel 
and Smith ^ Three dogs u ere given a citrate-poor 
ration along uith sodium bicarbonate for periods vary- 
ing from eighteen to forty-five days In these animals 
the excess citric acid excreted over that ingested was 
5 2, 10 3 and 7 Gm respectively over the entire experi- 
mental period It was also obsen'ed m the course of 
this study that the concentration of citric acid m the 
urine after administration of bicarbonate was elevated 
to a far greater extent than uas that in the blood, a 
fact suggesting active participation by the kidney in 
the process 

In further studies^ the Yale investigators have shown 
that the body possesses a large capacity to oxidize 
citric acid In different experiments in which the 
animals uere maintained on a citrate-poor ration, 
amounts of from 0 5 to 2 mg per kilogram of body 
u eight were oxidized to the extent of more than 99 per 
cent Under these conditions, i e , when the free acid 
was given, there was no effect on the urinary' pn 
Sodium citrate, on the other hand, produced a marked 
increase in the alkalinity of the urine 

The close parallelism between the excretion of citric 
acid and the change in reaction of the urine has sug- 
gested that it partakes in the biochemical mechanism 
whereby the acid-base balance of the body is regulated 
Possibly It represents the end product of a type of 
metabolism emphasized only under certain conditions 
Thus far the attempts to correlate the formation of 
citric acid w'lth the metabolism of any one of the major 
foodstuffs have not been notably successful The eluci- 
dation of the metabolic significance of this compound 
thus remains an allunng problem 


Current Comment 


REGISTRATION UNDER HARRISON 
NARCOTIC ACT 


Erery physician registered under the Harnson Nar- 
cotic Act must reregister on or before July 1 with the 
collector of internal revenue of each district in which 
he maintains an office or a place for tlie treatment of 
patients Failure to reregister w'lthin the time allowed 
by law' adds a penalty of 25 per cent to tlie annual 
narcotic tax payable at the time of registration and in 
addition makes the physician m default liable to a fine 
not exceeding S2,000, or to imprisonment for not 
exceeding five years, or to both The Commissioner 
of Internal Revenue has been so lenient in the past in 
enforcing the criminal penalties prowded by the act 


2 Kuyper A, C and Mattxll HA J Biol Chem 103 51 
(No\ ) 19 j3 

3 Sherman C C Mendel L B and Smith AH J Biol 

Chem 1X3 2 h 7 (Feb) 19^6 ^ ^ 

4 Sherman C C ’StendeU L B and Smith A H J Biol Chem 
113 265 (Feb ) 19^6 


that many physicians seem to have assumed that 
promptness in reregistration is not material Year 
after year they have registered tardily Since repeated 
warnings have failed to correct the situation, the com- 
missioner has recently given negligent or recalcitrant 
physicians the choice betw'een paying substantial sums 
by way of compromise m lieu of the penalties for their 
offenses or, as an alternative, accepting criminal prose- 
cution, with resultant publicity and liability to fines of 
indefinite amounts and possibly imprisonment Tins 
was an act of grace on the part of the commissioner, 
since he might have instituted criminal prosecutions 
w'lthout allowing the offending physicians any choice 
in the matter If the course that the commissioner has 
adopted does not produce the desired promptness m 
registration, he will have no recourse other than 
criminal prosecution to attain that result If tardiness 
in registration results in criminal prosecutions, with 
incidental publicity and the possibility of fine and 
imprisonment, physicians w’lll recognize that ample 
notice has been given them 


DERMATITIS FROM WRIST WATCH 
STRAPS 

The number of substances that haie been alleged to 
produce dermatitis when placed in contact with the 
skin of sensitive persons is not small Within the past 
few months, two substances that may be present in 
commonly used materials, lip stick and adhesive plaster, 
have been added to this list ' A recent report ■ describes 
still another possible source of dermatitis-producing 
agents, namely, wrist watch straps An investigation 
of the material was begun because of a number of 
complaints received by a certain watch manufacturing 
concern that the straps used on their watches were 
causing irritation of the skin The straps on which 
complaints were made came from one particular lot 
and other straps of the same lot produced dermatitis 
varying in severity from an ery'thema to severe inflam- 
mation when tested on volunteers who worked in the 
factory The leather used in the manufacture of the 
straps was traced to its source and the methods of 
tanning and dyeing were studied It was learned that 
all the straps in the offending lot were dyed by a differ- 
ent process from those previously supplied, because 
of a request from the watch manufacturer for a strap 
of “fast black color and sweat proof," and that the 
dyes used contained amj'I black and "Oil Yellow T” 
(amido azotoluene) Patch tests on volunteer factory 
workers were then made with samples of the strap at 
each stage of preparation in order to ascertain the 
identity of the irritating ingredient The untreated, 
tanned leather did not cause dermatitis, nor did the 
leather after treatment with the “thinner” or with the 
lacquer However, sev'ere dermatitis was observed in a 
number of the subjects receiving applications of the 
djed leather Further patch tests demonstrated that 
the dye amyl black was inert but that the dermatitis 
was due entirely to the second dye, amido azotoluene 
This study clearly shows that the dye amido azotoluene 

1 Skin Irritants m Adhcsi\e Plaster Current Comment JAMA 
105 603 (Aug 24) 1955 Lip Stick Dermatitis ibid lOG 470 (Feb 8) 
1936 

2 Schivarta L Dermatitis from Wrist W'^atch Straps Pub IleTUT 
Rep 51 423 (April 10) 1956 
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should not be used in the preparation of leather for 
such articles as gloves, shoes, hat bands and wrist watch 
straps, which are worn next the skin Such undesira- 
ble occurrences as the outbreak of dermatitis just 
described should afford sufficient reason for urging 
manufacturers to test adequately for possible derma- 
titis-producing effects such products as are designed to 
be applied to or worn next the skin before they are 
released for use by the public 


Medical News 


(PavsrciANS 'vill confer a fa\or by sevdikc for 

THIS DEPARTMENT ITEMS OF NEU S OF MORE OR LESS CE\ 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Society News — At a meeting of the Sixth Councilor Dis- 
trict Medical Society m Prescott, recently the speakers were 
Drs Grandison D Royston on “Importance of Symptoms in 
Pehic Disorders”, Joseph Hoy Sanford, “Obscure Abdominal 
Pam — Importance of Urinary Tract Investigation”, Joseph \V 
Larimore, "The Ileocecal Segment,” and Ernest Sachs, Early 

Diagnosis of Brain Tumors” All are of St Louis In an 

exchange program, recently, members of the Pulaski Countj 
Medical Society, all of Little Rock, addressed the Sebastian 
County Medical Society Drs William V Newman, on ‘ Sulfur 
Treatment of Arthritis”, Robert A Milllken “Arthrodesis” 
and Henry F DeWolf, “Etiology and Pathogenesis of Inflam- 
matory Stricture of the Rectum ” Among others, the Oua- 

chita County Medical Society was addressed at Camden, 
reecntlj, by Drs Herbert A Durham Shreveport, La on 
"Fractures of the Femur” and Marion D Hargrove Shreve- 
port “Auricular Fibrillation ’ Dr Wilhs C Campbell 

Memphis discussed diseases of the knee ]oint before the Union 
Countj Medical Society recently, and Dr John W Harper, 
El Dorado, varicose veins 

CALIFORNIA 

University News — Dr David A Wood has been promoted 
to associate professor of pathology at Stanford University 
School of Medicine, San Francisco, effective September 1 and 
Drs Alvin J Cox Jr and Carleton Mathewson Jr to assistant 
professors of pathology and surgery, rcspcctivelv 

Plague-Infected Ground Squirrel — The director of public 
health of California has reported that plague infection has 
been proved m a ground squirrel received at the laboratory 
March 28 This squirrel was found south of Camarillo in 
\ entura Countv, according to Public Health Reports 

Society News — The San Francisco Countj Medical Societv 
was addressed ifaj 12, by Drs William Dock and Emmet 
Rixford on ‘Hemolytic Nature of Pernicious Anemia and 

‘ Dumb Bell Tumor of the Spinal Column Dr Joel T 

Boone San Diego commander, medical corps U S Naval 
Hospital, San Diego, will address the Hollywood Academv 
of Medicine, May 21, on the Reflections of a White House 

Ph'sician’ Ihc Los Angeles Neurological Societv has 

begun publication of its own bulletin to be issued quarterh 

symposium on ovarian cysts was presented before the 

■Maincda Countj kledical Association, April 20 bv Drs Paul 
P E Michael, Tiiomas Floyd Bell and Edward N Ewer, 
Oakland 

CONNECTICUT 

Dr Greenvvay to Retire at Yale — Dr James C Grecn- 
wai who has been director of the department of universifv 
health at Yale, New Haven, since it was established in 1916 
Will retire in June and will be succeeded by Dr Orville F 
Rogers who IS now assistant director of the deparlmciil 
Dr Greenwav graduated from Yale in 1900 taking his degree 
m medicine at Columbia Umvcrsitv College of Phvsiciaiis and 
Surgeons m 1904 Dr Rogers has been associated with the 
umvcrsitv department of licallh since its organization and has 
been assistant director since 1921 Ht graduated from Har- 
vard Medical School, Boston 


Nearly Four Hundred Cases of Scarlet Fever — Three 
hundred and ninety cases of scarlet fever have been reported 
to the New Britain Board of Health in an outbreak having its 
onset in the latter part of December The disease ran an 
unusually mild form, it was stated, resulting in a large number 
of parents not calling a physician consequently the patients 
were mingling with others and spreading the disease A daily 
inspection was instituted in the schools and all children found 
with a rash or desquamating were excluded and referred to 
the board of health The board of education closed the schools 
for two weeks, but this action was not recommended by the 
department of health, it was stated 

Study of Laws Relating to Automobile Accidents — \ 
temporary commission has been appointed m Connecticut to 
study financial responsibility laws as they relate to automobile 
accidents, according to the Nca England Journal of Medicine 
Members of the commission are ifichael A Connor motor 
vehicle commissioner, John C Blackall, insurance commissioner, 
and Superior Court Judge Frank P YIcEv'oy Informal meet- 
ings have been held with various groups At a meeting 
March 9, representative physicians from the eight counties of 
the state revealed that hospitals m Connecticut are losing 
money caring for persons injured in automobile accidents who 
have no means of paying for their treatment In many of 
these cases, it was stated, the responsible person carries no 
liability insurance and the hospital has no means of collecting 
Its costs 

FLORIDA 

Personal — Dr Shaler A Richardson, Jacksonville, has been 
appointed a member of the state board of health, succeeding 

the late Dr Harry Dash Johnson, Daytona Beach 

Dr James Maxej Dell, Gainesville, was recently appointed 
superintendent of the Florida Farm Colony for the Feeble- 
minded to succeed the late Dr Janies H Colson Dr Leo- 

nidas M Anderson, Lake City, completed fifty years in the 
practice of medicine, March 38 He is a past president of the 
Florida Medical Association 


ILLINOIS 

State Medical Meeting in Springfield —The eighty -sixth 
annual meeting of the Illinois State Medical Societv will be 
held m Springfield, May 19 21 Physicians presenting the 
program will include 

Louis C Kress BuRalo, Itndiotion Therapy and Uterine Cancer 
James H Hutlon Chicago Lou Dosage Irradiation of the Pituitary 
and Adrenals for Treatment of Non Kcphritis IIj pertension 
Thomas Kirkuood Laurenceville The Recrudescence of Malaria 
Leon Unger Chicago Allergy of the Cye Ear Nose and Throat 
Clarence O Sappinglon The Etiologic Diagnostic and Medicolegal 
Problems of Occupational Diseases 

G Howard Gouen Chicago Effcctiicness of the Oral Administration 
in the Common Cold 


A symposium on amcbnsis will be presented Wcdticsdxy 
morning, speakers will include Yfr Joel I Connolly, Chicvgo, 
Dr Samuel E Munson, Springfield, Dr Bertha Kaplan Spec- 
tor, Chicago Dr Arthur E Mahlc Wilincttc, Dr Gatewood 
Chicago, Dr Andrew R Yfailcr Galesburg, and Dr Eugene 
F Traut Chicago A svmposium on vascular diseases will be 
offered Thursdav morning by Drs Clarence Elliott Bell, 
Decatur Katharine H Chapman Slierman L Shapiro George 
\V Scupham Ford K Hick all of Chicago, and Edward W 
Cannadv Jr, East St Louis, Earl R Crowder, Lvanston 
Clarence B Ripley, Galesburg and George H TVoodrnff 
Joliet Dr Ralph \ Knisella St Louis will deliver the ora- 
tion m medicine Tuesday on ‘The Career of a Heart," and 
Dr George M' Cnlc Cleveland the oration m surgery 
Wednesdav on Cniical Review in 822 Operations on Adrenal 
Svmpathctic Svstem with Special Reference to Essential 
Hv pertension 

Chicago 

Ricketts Prize Awarded — The Division of Biological 
Sciences Lnivcrsitv of Chicago awarded the Howard Tavlor 
Ricketts Prize of 1936 to John P Fox for research in pilhol- 
ogj and to Dan H Campbell Pb D , for research m Iiactcri- 
ologv The award is announced cadi year on Yfav 3 the 
anmversarv of the death of Dr Ricketts bacteriologist of tin. 
Umvcrsitv of Chicago who died of tvphiis fevtr while studiiiii, 
this disease m Mexico City ” 


Society Nevzs- Dr Richard B Capps among others 
addressed tic Chicago Societv of Internal Medicine April 27 
on Observations on Y cnous Tone and Blood flow m the 
Hand Special Reference to the Reflex Effect of a Noxious 

Young Baltimore dtscusig-d 
Lrolngical Problems of General Interest before llic I ngic- 
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wood Branch of the Chicago Medical Society, May 9 Dr Fred 
W Rankin, Lexington, Kj , discussed "Treatment of Carci- 
noma of the Lower Bowel” before the Englewood branch, 

April 7 Dr Newton D Smith, Rochester, Minn, addressed 

the North Shore Branch of the Chicago Medical Society, April 
7, on ‘Importance of Proctoscop>” and Dr John S Lundj, 
Rochester, “Vaiious Methods of Anesthesia, with Special Ref- 
erence to the Newer Anesthetic Agents ” 

INDIANA 

Health at Evansville — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million for the week ended May 2, indicate 
that the highest mortality rate (23 3) appears for Evansville 
and for the group of cities as a whole, 13 2 The mortality 
rate for Evansville for the corresponding period last year was 
13 6 and for the gioup of cities, 121 The annual rate for 
eight} -six cities for the eighteen weeks of 1936 was 13 6 as 
against a rate of 12 6 for the corresponding period of the pre- 
Mous jear Caution should be used m the interpretation of 
weekly figures, as they fluctuate widely The fact that some 
cities are hospital centers for large areas outside the city limits 
or that they have a large Negro population may tend to increase 
the death rate 

Society News — Dr Herman L Kretschmer, Chicago, dis- 
cussed urologic problems in childhood before the Northeastern 

Indiana Academy of Medicine in Kendallville March 26 

Dr George J Garceau, Indianapolis, discussed “Treatment of 
Fractures” before the Fayette-Frankhn County Medical Society 

in Connersville, April 14 At a meeting of the Henry County 

Medical Society in Newcastle, April 16, Dr Cyrus J Clark, 
Indianapolis, spoke on “Valvular Heart Disease and Electro- 
cardiograms ” At a meeting of the Carroll County Medical 

Society in Delphi, April 16, Dr Max A Bahr, Indianapolis, 
discussed "Dynamic Factors in Mental Disease ” A sym- 

posium on cardiovascular disease was presented before the 
Vanderburgh County Medical Society in Evansville, April 14 

At a meeting of the St Joseph County Medical Society m 

South Bend, April 1, Dr Harold F Dunlap, Indianapolis, dis- 
cussed the thyroid Dr Joseph W Ricketts, Indianapolis, 

addressed the Fountain-Warren Counties Medical Society in 

Kingman, April 2, on diseases of the rectum and anus The 

Hendricks County Medical Society was addressed in Danville, 
March 24, by Dr Cyrus J Clark, Indianapolis, on heart dis- 
eases At a meeting of the Marshall County Medical Society 

in Plymouth, April 1, Dr Clyde M Fish, South Bend, read 

a paper on rectal diseases Dr Max A Bahr addressed the 

Indianapolis Medical Society, April 14, on ‘Personality vs 
Environment” and Dr Jackson T Witherspoon presented a 
paper on ‘ The Female Sex Hormones and Their Clinical Appli- 
cation ” Dr Homer H Wheeler, Indianapolis discussed 

rectal diseases before the Tippecanoe County Medical Society in 
Lafayette, April 14 

MARYLAND 

State Medical Meeting and Election — Dr Arthur M 
Shipley, Baltimore, ivas elected president of the Medical and 
Chirurgical Faculty of Maryland, April 29, at its one hundred 
and thirty-eighth annual meeting in Baltimore Drs Harvey 
B Stone, Baltimore William A Gracie, Cumberland, and 
Robert Lee Hall, Pocomoke City, yvere elected vice presidents, 
and Drs Walter D Wise and Joseph Albert Chatard, both of 
Baltimore, were reelected secretary and treasurer, respectively 
Speakers included Drs Frederick D Chappelear, Hughesyille, 
retiring president, on ‘ The General Practitioner and the 
Future ’ and Hoivard E Ashburv, Leopold Clarence Cohn, 
William Neill Jr and Dean D Lewis, on cancer The Trimble 
lectures were deliiered by Drs Allen Graham Cleveland, and 
Thomas M Rivers, New York their subjects were respec- 
tively Cancer of the Breast Prognosis in Surgical Treated 
Patients and ‘Diseases of the Central Nervous System Caused 
by Viruses ” The dedication of the John Ruhrah Memorial 
Room took place Wednesday evening follow mg a buffet supper 
Dr Ruhrah willed his library of 1,500 volumes to the faculty 
with a fund The will stated that the interest of the fund 
was to provide for a book plate and the purchase of books, 
journals and other items relating to the diseases of children, 
medical history, biography and bibliography The room, 
dcscnbed as a replica of Dr Ruhrah’s ‘ workshop,’ contains 
his nonmedical books his medical volumes have been placed 
in the regular files of the faculty The memorial room 
contains period furniture two etchings and a cartoon owned 
by Dr Ruhrah The dedicatory address was made by 
Dr George V ashmgton Mitchell 


MASSACHUSETTS 

New Health Unit — A new health unit has been organized 
in Franklin County to serve the towns of Monroe, Rowe, 
Heath, Charlemont, Irving and Shutesbury The unit, which 
began to function April 1 will be maintained by federal and 
state funds until other towns join, it was reported Dr Walter 
W Lee, North Adams, is in charge 

Medical Pageant — “The Story of Early Medicine in Mas- 
sachusetts” was depicted m a pageant presented at the Rutland 
State Sanatorium by students of Tufts College Medical School, 
April 30, under the auspices of the Wachusetts Medical 
Improvement Society Mr Tames Ballard, director of the 
Boston Medical Library, presented an exhibition of medical 
books in connection with the pageant 

Personal — Harry R De Silva, Ph D , Amherst, has resigned 
as professor of psychology in charge of the psychologic labora- 
tory, Massachusetts State College, to join the staff of the 
bureau for street traffic research of Harvard University He 
will conduct research on the constructive aspects of controlling 

the motor car driver Dr Albert M Wigglesworth, for 

eleven years on the staff of the Veterans’ Hospital, Rutland, 
has been transferred to the Veterans’ Hospital, Oteen, N C 
He was presented with a framed testimonial by patients at the 

Rutland institution Dr Edwin M Mahoney was elected 

secretary of the newly appointed health board of Holyoke, 
other members are Arthur Hebert, chairman, and Dr Joseph 
W Woiisik 

Awards for Research in Psychiatry — Announcement of 
the winners of annual awards for the best papers embodying 
research in psychiatry completed during the year 1935 was 
made at the annual meeting of the New England Society of 
Psychiatry, April 22 Dr Benjamin Cohen of the staff of 
Grafton State Hospital received an award for his paper 
' Repression and Communicability in Catatonic Stupor” , 
Tamara Dembo, Ph D , and Eugenia Hanfmann, Ph D , Wor- 
cester State Hospital, for their paper entitled “The Patient's 
Psychological Situation on Admission to a Mental Hospital,” 
and Drs Benjamin Simon, Worcester State Hospital, and 
Philip Solomon, Boston Psychopathic Hospital, for their paper 
on ‘Multiple Sclerosis” Dr Abraham Myerson, Boston, was 
the principal speaker and his subject was “The Neuroses” 
Dr Winfred Overholser, commissioner of Massachusetts 
Department of Mental Diseases, Boston, was elected president 
for the ensuing year 

MICHIGAN 

Annual Clinic — The Ingham County Medical Society con- 
ducted its annual clinic in the Olds Hotel, Lansing, April 23 
Guest speakers included 

Dr Louis G Herrmann Cincinnati New Methods of Treatment of 
Endarteritis and Other Vascular Diseases of the Extremities 
Dr James G Carr Chicago Prognosis in Heart Disease 
Dr Loyal Davis Chicago Treatment of Wounds Involving the 
Peripheral Nerves 

Dr Russell L Haden Cleveland Blood Dyscrasias 
At the dinner. Dr Clay R Murray, New York, discussed 
“Ambulatory Treatment of Fractures” 

Society News — At a joint meeting of the Wayne Count} 
Medical Society and the Detroit Society of Neurology and 
Psychiatry, April 6 speakers were Drs Thomas J Heldt and 
David R Clark, Detroit, on sidestepping responsibilities via 
drugs and alcohol, respectively A symposium on traumatic 
surgery was presented before the county medical society, April 
27, by Drs Albert S Crawford Arche C Hall and Archibald 
D McAlpine Dr John A Toomey, Cleveland, discussed ‘Epi 
demic Meningitis Its Differential Diagnosis from Other Forms 
of Meningeal Irritations before the Wayne County hledical 

Society, April 20 At a meeting of the Sanilac County 

hledical Society in Croswell, April 7, Dr Clark D Brooks, 
Detroit, spoke on “Surgical Disease of the Biliary Tract” 
Personal — Dr Raymond B Alien, newly appointed dean 
of Wayne University College of Medicine, Detroit, will be 
guest of honor at a dinner given by the Wayne Count} Medi- 
cal Society, May 18 Dr Theron S Langford, Ann Arbor, 

president of the Washtenaw-Livingston Boy Scout council for 
the past three years, was presented with an award for scout 

leadership, at a dinner in Ann Arbor recently Dr William 

M Tappan has been made health officer of Holland, succeed 

mg Dr William Westrate Dr Walter E Mercer, for four 

years health officer of Webberville, has been placed in charge 
of the bureau of child health of the Lansing department of 

Jiealth Dr Henry G Berry Mount Clemens, has recently 

completed fifty years in the practice of medicine Dr Charles 

P Drurv, health officer of Marquette, was guest of honor at 
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a fare\\en dinner given in Iron Mountain recently bj the 
Dichmson-Iron Count} Medical Society Dr Drury took orer 
his duties as health officer, April 1, succeeding the late Dr 
Frederick McD Harkin He has been secretary of the county 
medical society for eight rears Dr Joseph A Cron ell, presi- 
dent of the medical societ}, uas toastmaster Georges 

Miquelle, director of the Wayne County Medical Society 
Orchestra, rvas presented with an honorary membership in the 
society, March 30 The occasion was the first annual concert 
of the orchestra and the societ} 's glee club 

MINNESOTA 

Society News — The eleventh annual dinner of the Sana- 
torium Commission and the fifth annual joint meeting of the 
Wabasha and Winona county medical societies was held at 
Buena Vista Sanatorium, Wabasha, March 16 speakers were 
Drs William W Will, Bertha, president state medical asso- 
ciation on problems of the state association Mr R R Rosell 
St Paul, substituting for Dr Edward A Me}erding, St Paul 
‘ Social Security Programs Pending m Minnesota ' Dr Charles 
H Watkins Rochester, ‘Practical Treatment of Anemias ’ and 

Dr Frank J Heck, Rochester, “Infectious Mononucleosis' 

At a meeting of the Hennepin County Medical Societ} in Min- 
neapolis, April IS, speakers w'ere Drs Gilbert J Thomas on 
‘ Nonspecific Infections of the Prostate Gland ' and Virgil J 
Schwartz, “Dyspnea and Disphagia of Unusual Origin ’ At 
the meeting, April 22, Drs Ernest L Meland and Rood Taylor 
discussed “Transurethral Prostatic Resection ’ and ‘ Infant 

Feeding’ respective!} The Minnesota Academy of Medicine 

was addressed in Minneapolis, April 8, by Henry E Hartig 
PhD, associate professor of electrical engineering Unnersity 
of Minnesota, and Dr Horace Newhart on Practical Applica- 
tions of Acoustics in kledicine Dr Ernst A Pohle Madi- 

son, Wis , addressed the Minnesota Radiological Society in St 
Paul, March 28, on “Radiological Treatment of Leukemia and 
Allied Disorders” ~ 

MISSISSIPPI 

Society News — At a recent meeting of the Centra! Medical 
Society m Jackson speakers were Drs Leon S Lippmcott 
Vicksburg, on “Carcinoma of the Ceni\ Uteri Harley R 
Shands Jackson “Chronic Primary Tuberculosis of the 
Spleen,” and IVilliam H Anderson Booneville Anesthesia 
Graduate Course in Obstetrics — Dr Ma\well E Lap- 
ham, state department of health, Jackson is conducting a 
graduate course on obstetrics in the Gulfcoast section, under 
the auspices of the Mississippi State Medical Association The 
counties of Jones, Forrest, Pern Lamar, Pearl Ruer, Harri- 
son Stone, Hancock and Jackson are included in the circuit 
One hour is deioted to lectures and one to clinical demonstra- 
tions and round table discussions The first lecture was gneii 
in Laurel, March 30 

NEBRASKA 

State Medical Meeting and Election — Dr Rov \V Fouts, 
Omaha, was chosen president elect of the Nebraska Medical 
Association at its sixty -eighth annual meeting in Lincoln April 
^ 9 and Dr George W Coyey, Lincoln ms installed as 
president The next annual meeting will be held in Omaha 
in May 1937 Guest speakers were 
Dr James It McCord Atlanta Ga Maternal Mortality 
Dr Archibald L Hoync Chicago Should E'cry Doctor Be Equipped 
to Do Spinal Fluid Examimtianr f Treatment of Meningococcic 
Meningitis Without Intraspinal Therapy 
Dr Sumner L S Koch Chicago Injuries of the Hand Osteomyelitis 
of the Bones of the Hand 

Dr Max Culler Chicago Incidence of Cancer — Is It Increising or 
Decreasing 1 

Dr Fred If Smith Iona City Prognosis and Certain Aspects of the 
Treatment of Coronary Artery Disease Is the Increasing Death 
”iUc from Heart Disease Apparent or Real’’ 

Dr William T Coughlin St Louis What Qualifies a Doclor to Do 
Major Surgery Surgical Treatment of Gallbladder Disease 
Dr Frank D Dick«on Kansas Citi Mo Importance of Immediate 
Splinting of Fractures 

Dr John P Koehler Miliiaiikce Pretention and Treatment of Scarlet 
Erter Family Physicians Place in a Public Ifealth Program 
Dr Ralph M Carter Green Bay Mis Sen Aetnitics of the Slate 
Mimical Society of M isconsin 

Dr 1 liilip M' Broun Rochester Minn Is There Such a Thing as 
Ncraous Indigestion' Clinical Considerations of Cboleeystitis 

In a symposium on fractures, speakers were Drs Dickson 
^rtcr, ^f^ron O Henry, Afinneapolis and John R Nilsson 
Oimha The cancer committee of the state as«ocntion con- 
ducted a cancer hour yyith the folloyiing speakers Drs 
Culler John Marshall Neely , Lincoln Louis E, Moon Omaha 
and Alfred P Syndhorsf Grand Island Dr William W' 
Bauer Qncago director Bureau of Health and Public Instruc- 


tion American Medical Association, yyas the speaker at the 
annual meeting of the W^oman’s Auxiliary , on ‘ Health Educa- 
tion yersus Health Racketeering” 


NEW YORK 


University News — Dr Bret Ratner addressed the bacteriol- 
ogy and hygiene departments of Teachers College, Columbia 
University, April 22 on The Nature and Basic Mechanism of 
Allergy ” 

State Medical Election — Dr Charles H Goodrich, Brook- 
lyn was chosen president-elect of the Medical Society of the 
State of New York at the recent annual meeting, and Dr Floyd 
S \Vmsloyy Rochester, yyas installed as president Vice presi- 
dents are Drs Guy S Carpenter, Waverh, and Moses A 
Stivers, Middletown, and Dr Peter Ining, New York, is 
secretary The next annual meeting will be held in Rochester 
The President's Med il a new ly established honor of the society , 
yyas presented to the retiring president. Dr Frederic E Sondern 

Society News — Dr Henry D Niles, New York, addressed 
the St Lawrence County kledical Society at Ogdensburg and 
the Jefferson County Aledical Society W''atertown, April 16 

on Diagnosis and 'Treatment of Common Skin Diseases” 

Dr James K Quiglev, Rochester, addressed the Chemung 
County Medical Society Elmira April 8 on practical obstet- 
rics Dr Russell L Cecil New York, spoke on pneumonia, 
April 15 The annual yoint meeting of the Onondaga Medi- 

cal Society and the Onondaga County Bar Association was 
held in Syracuse May 2, with Dr Floyd S Whnslow Roch- 
ester as the guest speaker Drs W'^altcr A Reynolds and 

Emanuel Martin Freund addressed the Medical Society of 
Albany County, April 22, on Hypertension in Children and 
Young Adults” and “Furunculosis of the External Auditory 

Canal respectively Dr Howard Lihenthal discussed Iiitra- 

tlioracic Suppuration ’ before the kfcdical Society of the County 
of Nassau, April 28 

New York City 

Eighth Harvey Lecture — Dr Ivan deBurgli Daly profes- 
sor of physiology University of Edinburgh, Scotland will 
deliver the eighth Harvey lecture at the New \ork Academy 
of Medicine May 21 His subject will be Tlie Physiology 
of the Bronchial Vascular System 

Hospital Department to License Private Institutions — 
The Municipal Assembly unanimously adopted and the mayor 
approved March 20 a measure authorizing the department of 
hospitals to license all private proprietary hospitals, sanatorium^ 
nursing homes convalescent homes homes for the aged or for 
chronic patients, or other private proprictao institutions for 
medical nursing or custodial care Licenses arc to he issued 
for one year and the institutions are subject to inspection by 
the hospital department 

Dr Ladd Named Dean of Cornell — Dr Whlliam S Ladd 
associate and acting dean of Cornell University Atcdical Col- 
lege, has been appointed dean he has also been named professor 
of medicine Dr Ladd graduated from Columbia Uiiivcrsity 
College of Physicians and Surgeons in 1915 He resigned 
from the Columbia faculty in 1931 to become assistant pro- 
fessor of clinical medicine and associate dean at Cornell 


Three Million Dollars for Cancer Hospital — The Gen- 
era! Education Board has given $3,000000 to the Memorial 
Hospital for the Treatment of Cancer and Allied Diseases to 
erect a new twelve story hospital building adjacent to the 
Rockefeller Institute according to the New York Times 
When this structure is completed, it will house the entire 
faciUlics of the Memorial Hospital WTth a capacity of 200 
beds as compared with the present capacity of 110 beds the 
new building will occupy the block bounded by East Sixty - 
Scvemli and Sixtv -Eighth streets Aork and First avenues 
near the East River It is planned to start construction this 
fall Memorial Hospital, founded m 188^ is said to be the 
oldest special cancer hospital m America, it has been affiliated 
with Cornell Lnucrsitv Medical College since 1913 Ijst year 
It accepted 3 200 patients for treatment It has a daily average 
of o2a patients coming to the hospital and Us mne dimes and 
X riv and radium departments Nearly 96000 outjiaticnt visits 
were recorded last year and II 000 active cases are now being 
cared for bv the hospital “ 


Society Nevvs Speakers before the Richmond Comity 
Medical Soactv Staten Island m March were Drs josenh 
H Diamond on treatment of asthma, Herbert \ J Cochrane 
pilTOpitholojn » Cunco C Soldinj ^ubiculc bictcrnl ukUi 
carditis -_Dr Eugene E Opic was recently elected president 
ol the Harvey Society Dr Philip Snnili vice president 
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Dr Thomas N Rivers, treasurer, reelected, and Dr McKeen 
Cattell, secretary The name of the Health Examiner pub- 

lished bj the New York Academv of Medicine, has been 

changed to Preventive Medicine ^At the stated meeting of 

the New York Academy of Medicine, April 2, a symposium on 
diseases amenable to splenectomy was presented by Drs Allen 
O Whipple, who spoke on “The Advantages of the Combined 
Clinic in kliddle Ground Disease”, Daniel Brown and Robert 
H E Elliott Jr, “Idiopathic Thrombocytopenic Purpura’, 
Louis Rousselot, “The Role of Congestion (Portal Hyper- 
tension) in the Banti Syndrome and the Response to Splenec- 
tomy,” and William P Thompson, “Hemolytic Jaundice — Its 
Recognition, Treatment and Behavior ” Dr Gregory Shwartz- 
man gave the twentieth Friday afternoon lecture, April 3, 

on recent advances in treatment of bacterial infections 

Dr George B Dorff, Brooklyn, addressed the Medical Society 
of the County of Queens, April 17, on “Hormone Treatment of 
the Imperfectly Developed Testicle” 

NORTH DAKOTA 

State Medical Meeting at Jamestown — The forty-ninth 
annual meeting of the North Dakota State Medical Associa- 
tion will be held at Jamestown, klay 17-19, at the Gladstone 
Hotel, and under the presidency of Dr Archibald D McCan- 
nel, Minot At the annual banquet Mondav evening Dr Jay 
A Myers, Minneapolis, among others, will discuss “Modern 
Methods in Tuberculosis Control ’ Other speakers on the 
program include the following physicians 

Henning Berg Bismarck Radiographic Studies of Fractures of 
the Extremities 

Elmer G Wakefield Rochester Physiologj of the Colon with Medical 
Aspects of Carcinoma 

Charles W Majo Rochester Carcinoma of the Colon 
Frederic E B Foley St Paul Surgical Treatment of Hjdro 
nephrosis 

Henrj E Michelson Minneapolis Common Skm Diseases 
George E Hudson Minneapolis Endoenne Therapj in Gynecolog> 
Frederick A Willius Rochester Prognosis in Coronao Thrombosis 
Frederick C Rodda Minneapolis Artificial Feeding in the New Bom 
Donald McCarthj Minneapolis Coronarj Artery Diseases 
Ralph E Weible Fargo Di\crticulitis of the Colon 

OHIO 

Hanna Lecture — Dr Ivan de Burgh Daly, professor of 
physiology. University of Edinburgh Scotland, will deliver the 
Hanna Lecture of the Academy of Medicine of Cleveland, May 
2Sj on “Intrinsic Mechanisms of the Lung " 

Personal — Dr John Srail Jr, assistant superintendent of 
the Clark County Sanatorium, Springfield, has been made super- 
intendent to succeed Dr Jay D Thomas, who resigned 

Dr Aaron H Smith has resigned as superintendent of Pleasant 

View Sanatorium, Amherst Dr Howard E M Boocks 

Logan has been appointed health officer of Logan County and 

Dr Henry C Lindersraith, Sherwood, of Defiance County 

Dr Thomas F Humphrey has resigned as resident physician at 
the Ohio Soldiers and Sailors’ Orphans’ Home Hospital, Xenia 
Dr Ernest W Ekermeyer, assistant resident, will succeed 

Dr Humphrey Dr Colston L Dine, Minster, entertained 

the Auglaize Countv kledical Society at dinner, April 1, cele- 
brating the fiftieth anniversary of his medical practice 

Dr Oliver T Sproull, West Union, observed the fiftieth anni- 
versary of his graduation from the College of Physicians and 
Surgeons of Baltimore, March 22 

OKLAHOMA 

State Medical Election — Dr Samuel A McKeel Ada, 
was chosen president of the Oklahoma State Medical Associa- 
tion at Its recent annual meeting in Enid, and Dr George R 
Osborn Tulsa was installed as president The next annual 
meeting will be held in Tulsa 

Changes in the Faculty — The department of epidemiology 
and preventive medicine of the Universitv of Oklahoma School 
of Medicine, Oklahoma Citv has been changed to the depart- 
ment of hvgiene and public health with Dr Onis G Hazel as 
bead according to the state medical journal Dr Willis K 
Vest was named acting head of the department of orthopedic 
surgerv during the leav e of absence of Dr Samuel R Cunning- 
ham and Dr Lee K Enienhiser acting head of the department 
of anatomv has been granted a leave of absence to continue 
graduate studv Dr Lawrence C McHenry has resigned 
as assistant professor of otology, rhinology and laryngology 
These changes were approved at a meeting of the board of 
regents of the Universitv April 1 


PENNSYLVANIA 

Personal — Dr Robert R Hays, senior assistant physician 
at Pennhurst State School, has resigned to become assistant 
superintendent of the Blair County Home and Hospital, Hob 

davsburg Dr John B Carrell, Hatboro, recently celebrated 

the sixtieth anniversary of his graduation from Jefferson Med 
ical College, Philadelphia 

Philadelphia 

Meeting of Obstetricians — The Obstetrical Societv of 
Philadelphia was host to the New York Obstetrical Society, the 
Pittsburgh Obstetrical and Gynecological Society, the Obste 
tncal Society of Boston and the Washington (gynecological 
Society, April 2 Clinics were conducted at various hospitals 
during the day, followed by a dinner at the University Club 
in the evening Dr William A Jewett, Brooklyn, presided 
and Dr Robert L De Normandie, Boston, discussed maternal 
mortality 

Medical Exhibits in Community Fund Exhibition — 
Preceding the annual campaign for funds by the Community 
Fund and the Federation of Jewish Chanties, an exhibition 
showing the work of the agencies concerned was held in the 
municipal auditorium, March 16-22 Among the exhibits was 
an operating room in which surgeons performed actual opera 
tions four times a day, newspapers reported Other exhibits 
included a medical laboratory and a pharmacy, occupational 
therapy and the work of the visiting nurse 

Personal — Dr Leroy M A Maeder has resigned as medical 
director of the Pennsylvania Mental Hygiene Committee to 

devote his full time to private practice Dr and Mrs Edgar 

M Hewish celebrated their fiftieth wedding anniversary, April 
15 Dr Hewish has also been practicing medicine for fifty 
years Dr Charles J Hatfield, director, Henrv Phipps Insti- 

tute, University of Pennsylvania has been appointed official 
representative of the National Tuberculosis Association for the 
conference of the International Union Against Tuberculosis in 
Lisbon, Portugal, September 7-10 

Pittsburgh 

Mellon Lecture — Dr Frank C Mann, director, division 
of experimental surgery and pathology, Mayo Clinic Rochester, 
Minn, delivered the nineteenth Mellon Lecture under the aus 
pices of the Society for Biological Research University of 
Pittsburgh School of Medicine, April 30 His subject was 
“The Role of the Liver as the Commissariat of the Body ” 

Society News — Drs Robert M Entwisle and deWayne G 
Richey addressed the Pittsburgh Academy of Medicine, April 14, 
on Lympho-Epithehoma of the Tonsil ’ and ‘Indications for 

Splenectomy” respectively ^Dr John W Stinson spoke on 

“A New Procedure in Herniorraphy” at a meeting of the Pitts 
burgh Surgical Society, April 17, Dr John H Alexander 
reported a case of tuberculous granuloma of the cecum and 
Dr Gustav F Berg presented a motion picture on open reduc- 
tion in fractures At the annual meeting of the Allegheny 

County kledical Society in Pittsburgh, April 21, Drs Marlin 
W Heilman, Tarentum, Pa , presented ‘ A Clinical Laboratory 
Study of Heat Diseases’ , Robert L Anderson, “Prostatic 
Resection” , Walter C Alvarez, Rochester, Minn , “Helpful 
Hints in the Diagnosis of Puzzling Types of Indigestion,’ and 
Temple Fay, Philadelphia, ‘Recent Observations on the 
Mechanism of Headache ’ The evening session was addressed 
by Dr Fav on “Why Do We Laugh’’ and Dr Alvarez ‘'How 
to Fit a Diet to a Dvspeptic ’ Dr Catharine MacFarlane 
Philadelphia was guest speaker at a meeting of the society, ni 
March, on “Dysfunctional Uterine Bleeding 

RHODE ISLAND 

Personal — Dr James J Flanagan has been appointed med- 
ical examiner for Cranston and Johnston, succeeding Dr Daniel 
S Latham The latter held the position nearly thirty years 
He has served in both houses of the state legislature and is at 
present public health superintendent of Cranston 

Society News — Dr Kenneth K Kinney, Williamantic, 
addressed the quarterly meeting of the Washington County 

Medical Society, Westerly, April 8, on bone tumors- 

Drs Roger I Lee, Boston and Albert H kliller. Providence, 
addressed the Providence Medical Association, April 6, their 
subjects were Coronary Thrombosis and ‘Diaphragmatic 
Respiration Recorded bv a Synchronous Pneumograph respec 
tiv ely 
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WISCONSIN 

Society News — Dr Willard O Thompson Chicago, 
addressed the Racine County Medical Societj, March 19, on 

goiter Dr John S Coulter, Chicago, discussed “Physical 

Therapy in Arthritis” at a meeting of the Outagamie County 

Medical Societi , Appleton, Alarch 31 Dr Arnold S Jack- 

son, Madison, chairman of the committee on goiter. State 
Medical Society of Wisconsin, addressed the Rock Counts 
Medical Society, Janesville March 24, and the Fond du Lac 
County Medical Society, kfarch 19, on ‘Prevention of Endemic 

Goiter in Wisconsin ’ At a meeting of the Eau Claire-Dunn- 

Pepin County kledical Society, March 30, speakers were Drs 
Ralph 111 Waters, Madison on “Inhalation Anesthesia’, 
Arnold S Jackson, Madison, ‘Prevention of Goiter, and Gjer- 
mund Hoy me, Eau Claire “Ten Minutes of Medical News” 

Dr Erwin R Schmidt, Madison, addressed the Trem- 

pealeau-Jackson-Buffalo Counties Medical Society in Arcadia, 

March 19, on “Diseases of the Liver and Gallbladder” 

Dr Samuel F Haines, Rochester, Minn, was the guest speaker 
at a meeting of the Polk County Medical Societv, Osceola 
March 19, on diseases of the thyroid 

PUERTO RICO 

Lectures at School of Tropical Medicine — Mr Perry 
Burgess, president of the Leonard Wood klemorial Founda- 
tion, recently lectured at the School of Tropical Medicine of 
the University of Puerto Rico, which is under the auspices of 
Columbia University Mr Burgess described tlie work of the 
foundation toward the eradication of leprosy Dr William 
Thornwall Davis Washington, D C, spoke at the school on 
‘The Orthoptic Treatment of Squint ’ Edmund V Cow dry, 
PhD , professor of cytology, Washington University St Louis, 
spoke recently on “Nuclear Changes Caused by Viruses ” 

GENERAL 

Traffic Safety Program — The National Congress of 
Parents and Teachers during !March launched a program of 
traffic safety education to reduce highway accidents Emphasis 
will be placed on sponsorship of standard schoolboy safety 
patrols, proper marking for streets approaching schools strict 
observance of laws govenimg minimum age for young automo- 
bile drivers, instruction in automobile driving for high scliool 
students, cooperation with police in securing maximum pro- 
tection at school crossings, support of the drivers license law 
and improvement of school bus facilities Miss Marian Telford, 
national chairman of safety for the congress, who is the con- 
sultant on child safety and director of field activities for the 
National Safety Council, is directing the work 

Fund for Medical Aid — A trust fund will be set up under 
tile will of the late Addison H Gibson, Pittsburgh, to procure 
medical aid for impoverished ill persons and to help deserving 
young men obtain a college education, according to the New 
York Tmcs One half of the estate valued at about $2,300000, 
will be used to procure medical aid or hospital facilities for 
poor and needy persons although the trustees are also permitted 
to donate directly to hospitals or other institutions furnishing 
such aid The will stipulates that the other half will be used 
for loans to worthy young men desiring a college education 
A low rate of interest is to be charged in these instances the 
will states although this too depends on the discretion of the 
trustees 

Fund for Grants in Medical Sciences — The National 
Research Council announces that a limited fund is available for 
grants m medical sciences Applications must be submitted to 
the secretary, division of medical sciences of the council 2101 
Constitution Avenue Washington, DC on or before October 1 
to be considered at the November meeting At the Apnl meet- 
ing of the committee the following grants were made 

Heinbeckcr assistant professor of surgerj Washington Lni 
versity School of Medicine the mechanism of the altered response of 
to CTopenous epmephrme 

Albert P Krueper associate professor of bacteriology l.ni\cr5it> of 
v^nomia Medical School Berkeley studies on the nature of bacteno- 

Phillip Miller associate professor of medicine Lni\ersity of 
Lmcago the immunologic properties and toxicity of ome chcmtcrlK 
isolatw fractions from meningococcus 

V 1 S Spcidel PhD professor of anatomy I.niver«ity of \ irpnia 
school of Medicine CharlottesMllc, observations on nerve and striated 
nn^cle fibers objected to ccnlrifuping at high speeds 

t-mst A Spiegel profes’tor of experimental and applied neurology 
temple Lnuersitv School of Medicine the function of the cortical 
aovnnth centers and their relation to the ubeortex. 

Since the funds which have been placed at the disposal of 
the National Rcsearcli Council dunng the past few vears for 
the making of research grants have been discontinued there 
Will be no further meetings of the committee on grants in aid 


Medical Bills in Congress — Changes tit Status H Res 
460 has passed tlie House authorizing tlie Speaker to appoint 
a committee of five members to investigate the activities of 
the departments, bureaus boards, commissions, independent 
agencies, and all other agencies of the executive branch of the 
government with a vnew to determining whether any such agen- 
cies should be coordinated or abolished The House and Senate 
have adopted the report of the conferees on H R 11035 the 
war department appropnation bill, which report autlionzcs the 
reestablishment of medical units in the Reserve Officers Train- 
ing Corps H R. 12527, the navy department appropriation 
bill, has passed the Senate A provision in the bill authorizing 
an appropriation to start construction of a naval medical center 
in Washington was stneken from the bill bv the Senate H R 
12556 has passed tlie House, proposing to create a Treasurv 
Agency Service The bill does not propose to transfer to the 
newly created Treasury Agenev Service the functions now 
exercised by the Bureau of Narcotics as did the bill of which 
H R 12556 is a redraft but authorizes the Secretary of the 
Treasury to coordinate the functions conferred on the new ser- 
vice with the functions of investigation, detection or preven- 
tion of the violations of the narcotic laws conferred or imposed 
by law on the Bureau of Narcotics 

Society News — At the annual meeting of the American 
Association of Pathologists and Bacteriologists in Boston, April 
9 Dr Natlian C Foot, New York, was made president and 
Dr Earl B McKinlev, Washington DC vice president The 

next annual meeting will be in Chicago Dr Frederic T 

Lewis, Boston, was elected president of the American Associa- 
tion of Anatomists at the annual convention at Duke Universitv, 
Durham N C April 11 The 1937 convention will be at the 

University of Toronto, Canada, April 25-27 The National 

Conference on Visual Education and Film Exhibition, formerlv 
known as the DeVry Summer School of Visual Education will 
be held at the Francis W Parker School, Chicago June 22-25 

The American Association for the Study of Goiter will 

hold Its annual meeting in Chicago June S-10, with headquar- 
ters at the Drake Hotel, under the presidenev of Dr Julius 
R Yung, Terre Haute Ind Clinics will be conducted at the 
morning sessions and papers will be presented by the following 
physicians James B Collip, Montreal, Willard Owen Thomp- 
son, Chicago, Jacob Lerman, Boston William T Salter, 
Boston John de J Pemberton, Rochester, Minn , Saul Hertz, 
Boston James H Means Boston Frcdenck A Coller, Ann 
Arbor, Midi James H Hutton, Chicago, Nathan A Womack, 
St Louis, Warren H Cole, St Louis, Henry S Plummer, 
Rochester, klmn James A Lehman, Philadelphia , Arthur E 
Hertzler, Halstead, Kan , Thomas C Davison, Atlanta, Ga , 
David Henry Peer, Atlanta, Charles H Arnold, Lincoln, Neb 
Frank H Lahev, Boston Frederick S Wetherell, Syraaisc, 
N Y , Alfred H Noehren, Buffalo George E Beilby, Albany, 
N Y John C McChntock, Arlington Heights III , D Roy 
McCullagh, PhD, Cleveland, and H J Perkin, Boston 

CANADA 

Personal — Dr James S Baxter, assistant professor of 
anatomy at McGill University Faculty of Medicine since 1934 
will leave for England soon where he will join the staff of the 
Universitv of Cambridge, Science reports 

Dr Fleming Named Dean at McGill — Dr Albert Grant 
Fleming professor of public health and preventive medicine 
and director of the department, has been appointed dean of 
McGill Lmvcrsity Faculty of Medicine Montreal to succeed 
Dr Oiarlcs F Martin, who retires August 31, having reached 
the age of 67 vears J C Simpson LL D secretary of the 
faculty ot medicine and chairman of the committee on phvsical 
education will fill the newlv established position of associate 
dean Dr Fleming who is 48 years of age, graduated from tlie 
University of Toronto Faculty of Medicine in 1907 Last year 
he was appointed secretary to the health insurance committee 
of the British Columbia College of Physicians and Surgeons 

Society News— The Health League of Canada has rcccntlv 
been formed to replace the Canadian Social Hvgicnc Council 
and will include other aspects oi public heallli in its program 
Dr Gordon ^ Bates Toronto for manv vears associated with 

the original organization is director Dr Mexander Randall 

Philadelphia addressed the Toronto Academv of Medicine 

March 3 on Obstructive Lropathics Dr Karl M Wilton 

Rochester \ Y addressed the Montreal Medico aiirurgical 
Societv rccentlv on maternal mortahtv Dr W'alter C \lva- 

rez Rodic-ter Minn addressed tlie medical profession of W in- 
nipcg^ rcbruar\ ^ on Ph\<;iolop\ of the Gastrointestinal 
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Tract ” The annual meeting of the Canadian Public Health 

Association will be in Vancouver, June 22-26, in conjunction 
with the Western Branch of the American Public Health Asso- 
ciation and the Canadian Tuberculosis Association 

FOREIGN 

International Orthopedic Meeting — The congress of the 
International Society of Orthopedic Surgery will be held in 
Bologna, Italy, September 21-25 The last day will be spent in 
Rome, where orthopedic clinics will be arranged at a new clinic 

Dedication of Eastman Dental Dispensary — The East- 
man Dental Clinic of Stockholm, Sweden, given to the city 
b> the late George Eastman, Rochester, N Y , was to be dedi- 
cated April 25 in the presence of King Gustaf This is the 
fourth of five European dental clinics for which Mr Eastman 
ga\e $1,000 000 each, the first having been opened m London 
in 1931 The second was opened in Rome m 1933 the third 
in Brussels in 1935 It is expected that the last which is to 
be in Pans, will be completed early m 1937 The cornerstone 
was laid in July 1935 

Congress for Experimental Cytology — The fourth Inter- 
national Congress for Experimental Cytology will be held in 
Copenhagen, August 10-15 Subjects for the sessions will be 
experimental morphology, electrophysiologj of the cell, experi- 
mental cell pathology and biology of irradiation, histochemical 
problems and cell metabolism and physical chemistry of the cell 
Those desiring to present papers and demonstrations should 
submit the titles together with brief summaries, before June 1 
They are further requested to gne exact information on the 
nature of the material to be demonstrated and the size of lan- 
tern films and cinema films Those who plan to attend should 
notify Dr Harald J Okkels, secretary Institute for Patho- 
logical Anatomj, 11 Erederik 51 Vej Copenhagen, Denmark 

Plans Approved for Jerusalem Medical Center — Plans 
with the Hebrew University in Jerusalem were recently 
approved by the building committee and it is expected that 
for the Rothschild-Hadassah-Umiersity Hospital to be affiliated 
construction will begin about July, according to Dr Jacob J 
Golub, New York, consultant to the committee The new 
institution will be erected on a 25 acre plot on Mount Scopus 
overlooking the city There will be three units, each three 
stories high a 260 bed hospital, a graduate medical school and 
a nurses’ training school The teaching center will be named 
in honor of Dr Nathan O Ratnoff, New York, chairman of 
the American Jewish Physicians’ Committee Less than $200,000 
IS needed to complete the building fund, it was announced 
recently by the fund committee of Hadassah, the Women’s 
Zionist Organization of America, which is sponsoring the 
medical center 

Society News — The eleventh congress of the International 
Society of the History of Medicine will be held m September 
1938 at Athens, Istanbul, Sophia and Zagreb Subjects for 
discussion will be religious origins of hippocratic medicine, 
the hippocratic idea in modern medicine and medical folklore 
At the tenth congress in Madrid in 1935 Dr Gomoiu, Bucha- 
rest was elected president and Dr Guiart, Lyons, France, 

secretary Dr Rudolph Matas, New Orleans, was chosen 

president of the International Society of Surgery at its meet- 
ing in Cairo Egypt, Dec 28 1935 Dr John Shelton Horsley, 
Richmond, Va attended the meeting The society will meet 

in Vienna m 1938 ^The eleventh International Congress of 

Psjchology will be held in Madrid, September 6-12 The 

tw entj -second annual conference of the National Association 
for the Prevention of Tuberculosis will be held in London, 
July 16-18 An International Congress on Hepatic Insuffi- 

ciency will be held at Vichi France Sept 16-18, 1937, under 
the chairmanship of Prof Maurice Loejier, Pans The Inter- 
national Congress on Gastro-Entero!og> will be held m Pans, 
Sept 13-15 1937 An International Sports Phjsicians’ Con- 

gress will be held bv the International Sports Physicians Asso- 
ciation in Berlin July 27-August 1, just preceding the Olympic 

Games The first International Congress of Sanatonuras and 

Prirate Nursing Homes will be held in Budajiest in September 


CORRECTION 

Marriage — The Joeexal April 25 page 1510 reported 
the marriage of Dr William Rudolph Hamsa of Iowa City to 
Miss Dons Sanborn of Scotia Neb recently instead the notice 
should ha\e read Rudolph Alfred Hamsa DDS of Scotia, 
Neb 


Government Services 


Office of Public Health Education Established 
The U S Public Health Services announces the establish- 
ment of the office of public health education, under Asst Surg 
Gen Lewis R Thompson, chief of the division of scientific 
research The purpose is to carry out experimental studies 
in health education Its initial activities will embrace the 
training and instruction of young commissioned officers of the 
service, special instruction for educators, health officers and 
sanitarians from state health departments and from health 
departments of foreign countries and for other eligible per- 
sons, the making of studies of educational methods employed 
in various health agencies and in other fields of education, with 
a view to adapting the methods to its own purposes, and to 
developing new and improved methods, the making of experi- 
mental studies m mass adult education, through the use of the 
radio for the purpose of evaluating various methods of radio 
education, the filing of permanent records of available material 
to be a repository of authoritative information in the field of 
health education, preparation of a bulletin of current health 
information, primarily for the personnel of the service The 
first copy of this bulletin, entitled “The Health Officer,” has 
made its appearance with the May issue 


Annual Report on Traffic in Narcotics 
According to the annual report of the commissioner of the 
bureau of narcotics, U S Treasury Department, $1,244,899 
was appropriated to enforce federal narcotic drugs laws for 
the fiscal year ended June 30, 1935 Dunng the year a uni- 
form narcotic law, drafted and approved by the National Con 
fereiice of Commissioners on Uniform State Laws at its annual 
conference m October 1932, was enacted in Kentucky, Loui- 
siana, Rhode Island, South Carolina and Virginia Florida, 
Nevada, New Jersey and New York had previously adopted 
this legislation Since the report was written, twenty more 
states have adopted the law in its original or a modified form 
The annual report gives accounts of ninety-five seizures The 
total quantity seized showed an increase of 51 per cent over 
the total for 1933 There is at present no lawful manufacture 
of prepared opium m the United States The total quantity 
of morphine seized during the year was about 66 per cent less 
than that seized during the previous corresponding period The 
illicit traffic in codeine has increased to a scale which demands 
notice Up to the present, the report states, this traffic has 
been mostly supplied from Canada and is heaviest in the area 
surrounding Buffalo Since Canadian authorities discontinued 
the indiscriminate sale of this drug at Fort Erie North, Ontario, 
more drug addicts than usual have applied to the Buffalo City 
Hospital for treatment Illicit traffickers rely increasingly on 
the Far East for supplies not only of prepared opium, but also 
of morphine, heroin, and even cocaine The increasing use of 
the Central American countries and the West Indies as bases 
for smuggling to the United States has caused no little concern 
All the Central American countries except Guatemala and 
Panama are so used, and m West Indian Islands West End 
and Bimini are generally used There were 158 charges of 
violation placed against vessels Of fifty defendants presented 
for prosecution thirty-three were convicted and twelve acquitted 
There were 4,742 persons reported for criminal violations, of 
these 1,833 were registered Thirty-seven separate chemical 
analyses of morphine seizures, 110 analyses of heroin seizures 
and nineteen analyses of cocaine seizures were made to deter- 
mine the percentage of purity Physicians whose narcotic per- 
mits were revoked numbered nineteen for conviction, and nine 
for addiction During the week ended Dec 9, 1934 the federal 
bureau of narcotics conducted a national drive against violators 
of the narcotic drug laws, resulting in the arrest of 441 persons 
The drug seized m most cases was heroin (diacetylmorphine), 
generally in highly adulterated form By March 15 1935, some 
211 of these persons had been convicted and sentenced to 
imprisonment by either state or federal courts To reduce the 
use of narcotics m race horses, state racing commissions cooper- 
ated by having special stables erected at race tracks for con- 
ducting tests by veterinarians and chemists to determine whether 
horses were drugged Many of the states require at least two 
tests daily of horses selected by the stewards During the 
calendar year 1934, a total of twenty-two thefts of order forms 
was reported and the unaccounted losses rejxirted totaled 154 
Growing cannabis was discovered in and around Denver, Colo, 
Atlanta Ga, Jacksonville, Fla, Tulsa, Okla and a small plot 
was discovered and destroyed within the city limits of Brooklyn 
N Y In the San Joaquin Valley, California, alone about 4 000 
pounds of marihuana was destroyed 
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Foreign Letters 

LONDON 

(From Our Regular Corrcspondcut) 

April 1, 1936 

The Care of the War Blinded 
St Dunstan’s Hostel was founded for war-blinded men m 
1915 by tbe late Sir Arthur Pearson and has had under care 
nearly 2,000 cases, while new cases still continue to come in 
The average age of the men is a little over 45 It has been 
calculated that in twenty jears there will still be 1,200 war 
blinded and that in forty years more than 400 may still be left 
During the last few years there have been nearly 100 new cases 
— men who have only recently gone blind as the result of 
injuries in the war Many have been due to mustard gas, 
and in the last two years fifteen such cases ha\e been admitted 
On the other hand, lacnmatory gas, though irritating to the 
eyes when discharged, does not seem to cause any permanent 
disability Chlorine gas too, while dangerous to the lungs, 
does not seem to have been injurious to the eyes Sir Arthur 
Pearson’s mam idea was to establish a hostel where blinded 
soldiers could be taught how to resume their places in civil 
life and, as far as possible, overcome their handicap His 
enterprise has been a great success, largely because of the work 
of the welfare department which looks after practically every 
business, family and domestic need of each man when he is 
settled in his own home again It supplies the craftsman with 
raw material tools and apparatus and skilled instruction 
Through a special sales department it sells the work he pro- 
duces It also watches over his health and that of his family 
An institution which is performing a valuable service for 
the blind m general is the National Library for the Blind the 
reconstructed premises of which have been opened by the 
minister of health The library provides for 1 1 000 blind 
readers, of whom about 8,000 receive their books by mail 
The number of volumes circulated averages 1 500 a day The 
reconstructed premises will house 250 000 v olumes The library 
has at present 186,000 volumes, representing 15,000 complete 
books 

International Congress of Physical Medicine 
The gov ernment has inv ited tw enty -fiv e countries to send 
representatives to the sixth International Congress of Pliysical 
hledicme, to be held in London May 12 16 Several countries 
— Belgium, France, Hungary, the Netherlands Russia and the 
United States — have formed organization committees and will 
be strongly represented The scientific and clinical aspects of 
physical medicine will be discussed in seven sections (1) kiiiesi- 
therapy, (2) hydrotherapy and climatotherapv , (3) electro 
therapy, (4) radiology, (5) actmotherapy (6) radiology and 
(7) the teaching and organizing of physical medicine in medical 
schools The meetings will be held at the Roval Society of 
Medicine, the Hall of the British kledical Association and the 
British Institute of Radiology There will be an exhibition of 
physical medicine apparatus at the College of Nursing The 
president and chairman of the executive committee is Sir Robert 
Stanton Woods The honorary president is Lord Horder The 
secretary of the congress is Dr Albert Cidenow, 4 Upper 
Wimpolc Street, London W 1 

Safeguards Against Poisoning 
^fr H lx Linstead, a member of the Poisons Board 
addressed the Medico-Legal Society on safeguards against 
poisoning He said that 892 persons died from poisoning in 
Great Britain in 1934 while the average number of deaths was 
815 in the last ten vears •\part from coal gas (which was 
responsible for 1,000 suicides annually) saponated solution ot 


cresol was the most common poison used for suicide and was 
taken in 300 cases, hydrochloric acid came next, with ninety 
cases The needs had been shown for additional safeguards 
against barbiturates The number of analogues of barbital 
introduced into medicine ran into hundreds Each was intro- 
duced as a safe hypnotic but soon appeared in the statistics of 
deaths from poisoning Analysis of national health insurance 
prescriptions showed that about 1 per cent vv ere for barbiturates 
Fatalities due to them were not large but had increased, the 
majority were suicides and nearly all the remainder accidents 
New legislation provided that they should be supplied to the 
public only on medical prescription 

ACCIDENTS IN MANUFVCTljRE AND SALE OF DRUGS 

From time to time accidents occurred in factories in which 
pharmaceutic preparations were made and might give rise to 
widespread poisoning A few years ago a mixture was made 
up in concentrated form of chloroform and strychnine The 
chloroform was not dissolved in the mixture but remained at 
the bottom with the greater part of the strychnine dissolved in 
It Owing to the control exercised by the manufacturer, no 
serious form of general poisoning resulted Accidents had 
occurred from the sale of disinfectants in sauce or whisky bottles 
or even in milk jugs They had now to be sold in sealed 
containers 

ACCIDENTS FOLLOWING MEDICINAL USE 

When poisons were taken medicinally, two contributory cir- 
cumstances to ill effects were idiosyncrasy and the cumulative 
effect of taking them over prolonged periods The effect of 
the regular taking of acetophenetidm in producing toxic jaun- 
dice had led to its inclusion in the ‘poisons list,” so that it 
had to be labeled with cautionary words The recent attention 
to the part plaved by ammopyrine in producing agranulocytic 
angina had led to restrictions that would bar its use in proprie- 
tary medicines The mtropbenols and nitrocrcsols were liable 
to produce untoward results even m medicinal doses unless the 
basal metabolic rate was determined At least one death had 
occurred m this country from tbe use of one of these drugs 
for slimming They could now be supplied only on medical 
prescription New regulations were made to render more diffi- 
cult the obtaining of poison for murder and to facilitate detec- 
tion All pharmacies had to be registered and all sellers of 
poisons had to be listed bv tbe local authorities This would 
facilitate the task of the police in tracing supplies But pro- 
visions had not been made to prevent the theft of drugs from 
the physicians car 

Improvement in Radium Technic 

At the British Institute of Radiology, Mr H S Souttar 
described a technic for protecting the operator using radium 
The radium is automatically conveyed bv pneumatic pressure 
through a flexible tube while the operator remains at a dis- 
tance until It IS actually required At the end of the tube is 
a lead cvhnder 16 cm in diameter with a conical cap for con 
vcnicncc of application The radium is contained in a bobbin 
with rounded ends which is conveyed by the tube When 
not 111 use the radium lies in a safe fully protected by lead, 
outside the treatment room \\ hen required for treatment air 
pressure is applied to drive the radium along the tube Its 
arrival is announced bv the lighting of a «mall electric lamp 
When the two wav valve is reversed the air in the apparatus is 
exhausted and the bobbin is conveyed back to the safe The 
whole adjustment of the apparatus can be earned out in the 
absence of the radium which can be instantlv brought into 
position when the treatment is begun A further development 
of the system oi pneumatic transference is that units oi very 
small dimensions but containing large quantities of radium can 
be used with safety 
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(From Our Regular Corresponclcut) 

April 14, 1936 

Bradycardia of Digestive Origin 

Fne cases illustrating different types of bradjcardia of diges- 
tue origin i\ere reported by Marchal, Soulie and Roy at tbe 
Dec 20, 1935, meeting of the Societe medicale des hopitaux 
These five cases demonstrated the following points 

1 In Loeper’s case the brad>cardia ivas associated with ulcer 
of the lesser curvature of the stomach , but ^larchal believes 
it can occur with ulcerations elsewhere, especially in the first 
portion of the duodenum According to Loeper, a bradjcardia 
can be found in cancer of the colon and in enterocolitis 
Marchal observed a bradycardia in two cases of duodenal ulcer, 
in a case of chronic gastritis and in a case of dysenteric colitis 
Thus a sjndrome of neuritis of the left pneumogastric nerve 
gnes rise to a sinusal bradycardia in many different forms of 
ulcerative and nonulcerative gastro-intestinal lesions The 
bradjcardia in appendicular or colic lesions is probably due to 
some associated irritation of the right pneumogastric nerve 

2 The time of appearance of the bradycardia and of the 
attacks vanes In some cases it is observed dunng the period 
of development of the lesion and becomes more marked during 
periods of exacerbation of the pain or bleeding In other 
cases the bradycardia precedes the locahaation of the ulcer 
and finally, as in Marchal’s third case, its appearance was 
synchronous with that of the ulcer 

3 The tjpe of bradjcardia vanes In some, an attack may 
directly succeed a normal rhythm Most commonly the brady- 
cardia IS of the sinusal tjpe without modification of the PR or 
AC spaces 

4 The oculocardiac reflex mav be weak or of the normal 
tjpe or even accentuated The atropine and effort tests are 
followed by an acceleration 

5 The nervous complications usually appear in the guise 
of pseudovertiginous, sjncopal or epileptiform attacks The 
association of these with a well marked sinusal bradycardia 
permits one to place these cases in the Stokes-Adams syndrome, 
but one must exclude such cases from this syndrome m which 
the sjneope is due to severe bleeding 

Serologic Diagnosis of Brucellosis 

Juhen and Laurent read a paper on the biologic diagnosis of 
human and animal brucellosis bv flocculation of serum in the 
presence of a specific antigen, at the January 28 meeting of 
the Academy of Medicine The diagnosis cannot be made from 
clinical evidence alone, onlj laboratory tests enable a positive 
or at least a presumptive diagnosis to be made The three 
tests that have been employed are blood culture, the serum 
agglutination test of Wright and the intracutaneous reaction 
Blood culture gives positive results only during febrile periods 
in from 10 to 15 per cent of cases One must wait from seven 
to twenty dajs for positive cultures The Wright test is the 
owe most freciuently employed It happens that the use of 
antigens insufficiently tested and other technical difficulties 
results in the test being often reported as alternately negative 
and positive At the recent brucellosis congress in Avignon 
a plea was made for standardization of the test The sero- 
agglutmation test becomes positive onlj after a certain interval 
(from 15 to 21 dajs) and becomes negative again a few months 
after termination of the febrile period The intracutaneous 
reaction is not above criticism The authors’ flocculation reac- 
tion is earned out with the aid of an alcoholic Brucella 
antigen The technic is simple can be easily standardized and 
appears to be speofic. Of 111 serums only thirtj-nme from 
cases of proved human or animal brucellosis shovved floccula- 


tion Serums from seventj-two normal individuals or those 
suffering from other diseases were all negative The details 
of the technic of this new flocculation test are given in the 
Jan 28, 1936, issue of the Bnllctin dc 1 Acadciitic de vicdecine 

Precautions Against Attack by Enemy Airplanes 

During tbe past six months, the frequent trials of ear- 
splitting sirens make one realize that the civilian population 
of Pans IS being trained to follow immediately the precautions 
outlined in a special circular distributed by the police depart- 
ment In the corridor of every apartment a notice has been 
posted stating where to seek shelter in the neighborhood against 
poison gas and where the nearest fire station is located, which 
should be notified in case incendiary bombs have been dropped 
on a building The bulletin of the police department states that 
no portion of France can be considered immune to aerial attack, 
although the larger centers of population will be involved first 
A bombing airplane can transport from half a ton to a ton of 
bombs for a distance of 300 to 000 miles from their bases Such 
modern engines of destruction can attain a speed of 150 to 
200 miles an hour and can fly in all kinds of weather Against 
explosive bombs a bomb-proof shelter must be sought, against 
incendiary bombs every modern method of extinction is to be 
employed, against poison gas only a shelter especially equipped 
or a mask is of any avail Attention is called to the fact that 
civilians should not become panicky when they hear the sirens 
because an elaborate sjsteffl of passive defense has been 
organized which will go into action as soon as enemy planes 
are signaled approaching the frontier Unfortunately, in 
inclement weather this is not easily accomplished This was 
recently observed when trial attacks were made on London 
and Pans Clouds so obscured the planes that a passive defense 
was practically impossible The police department emphasizes 
that the enemy not only will attempt to destroy strategic points 
and large industrial points but counts on demoralization of the 
civilian population, hence the latter should be prepared to seek 
protection previously arranged Every detail of how a civilian 
population can take precautions against aerial attacks is given 
in the police department circular 

Professor Moequot Appointed Professor 
of Gynecology 

Professor Moequot, at present associate professor in the 
Paculte de medeane of Pans has been appointed professor of 
clinical gynecology This chair was formerly held by Prof 
Jean Louis Faure, vvho retired when he reached the age limit 
in 1933, and more recently by the late Professor Proust, whose 
sudden death occurred in 1935 

Hundredth Anniversary of Death of Ampere 

Meetings were held at Ljons, March 5-8, to commemorate 
the death in 1836 of one of the founders of modern electrical 
science, Andre-Marie Ampere The meetings were attended 
by physicists, electrical engineers and representatives of the 
industrial side of electricity from a number of foreign countries 
vvho read papers illustrating the applications of electricitj 
Ampere was born in a village near Lyons in 1775 and devoted 
his energies at first to a study of higher mathematics but later 
to all the basic sciences, especiallj physics and chemistry In 
1808 he was appointed professor at the Ecole polytechnique 
of Pans and in 1814 professor of physics at the College de 
Trance and member of the Institut de Trance, the latter one 
of the highest honors to be bestowed on a scientist m Trance 
Ampere’s most important contributions were his discovery of 
electrodynamics, which showed that there was an intimate 
relation of magnetism to electricitj He also maintained that 
the molecules of the body are the seat of constant internal 
indestructible electric currents, which act between each other 
and also toward ordinao current according to the laws of 
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electrodynamics, thus creating a starting point for present-day 
notions of electrophysiology and radiobiology In 1820 Ampere 
called attention to the galvanometer to measure the intensity 
of a current by its action on a magnetized needle Later he 
shoned how electrical tension could be measured by the elec- 
trometer He also discovered the astatic needle to eliminate 
the action of terrestrial electricity on the magnetized needle 
Synchronously with Avogado he called attention to the atomic 
theory Thus the latter and electromagnetism have become 
the bases of many modern theories Modern medical electricity 
ones a great debt to tlie genius of Ampere 

BERLIN 

(From Our Regular Correspondent) 

March 25, 1936 

Amenorrhea Among Girls in Work Camps 
A large section of the young female population of Germany 
IS lodged in the work service camps The principal object of 
these camps is to indoctrinate the girls with the social and 
political ideals of the National Socialist Weltanschauung An 
equalization of city dwellers and country dwellers also is 
attempted Since the medical supervisors of these camps have 
reported a great many cases of chronic amenorrhea, the ques- 
tion arises whether or not the camp regimen is in any way 
responsible The gynecologist A Mayer has expressed him- 
self on this problem in "Erbarzt ” Mayer points to the fact 
that in boarding schools and among servant girls, nurses, 
female students and female athletes, change of residence or 
surroundings frequently leads to suppression of the menses 
He raises the question whether the arbeitslagem exercise an 
effect similar to that of any new environment or whether there 
IS some particular influence in camp life There are two 
causative complexes (1) constitutional factors that previously 
existed and (2) conditional factors that originate in the arbeits- 
lagern Age is an important constitutional factor The younger 
the girls the greater the incidence of menstrual irregularity 
Ma>er distinguishes among girls from differing environments 
big city, medium sized and small town, open country Exami- 
nations conducted by Koch in Leipzig show that the menarche 
begins early among girls of the larger cities and that during 
the last twenty years menstruation has come to begin from one 
to two years earlier than before Further causes of amenorrhea 
are asthenic constitution, pulmonary tuberculosis and endocrine 
disorders involving the thyroid and pituitarj bodies The thy- 
roid gland is held responsible for certain menstrual disorders 
as well as for a premature menopause Moreover, according 
to Aschner, amenorrhea is more common among red haired 
women and also among those having marbled skin and those 
with debilitated sympathetic nervous systems 
Among the causes conditioned by residence at camp in 
addition to the psychologic influence are climatic changes 
Nothing definite has been determined with regard to climatic 
influence Kustner has asserted that red light activates the sex 
hormone Whether the change of diet leads to amenorrhea 
indirectly by avitaminosis is not known It is hardly to be 
assumed, however, that sexual vitamins, as contained within 
certain plants, should be absent from the camp diet The ergot 
content of flour, which in war time is a result of more com- 
plete milling conduces to 'wartime amenorrhea certiinly plays 
no part at present klayer regards the concept of an amenor- 
rhea due to fattening as arbitrary It has alrcadv been 
established that the same endocrine disturbance mav lead simul- 
taneously to an arrest of ovarian function a suspension of tlic 
menses and an excessive deposit of fit The question of in 
cxliiustion amenorrhea’ could be answered if one were iblc 
to observe such i disturbance in undercxercised females fol- 
lowing uniccustomcd phvsicil exertion Suggestion appears to 


play an important part among further possible causes of amen- 
orrhea Lack of pnvacy m common sleeping quarters at the 
camps certainly must give rise to a desire on the part of the 
camper to conceal this natural function A powerful wish to 
keep menstruation from hampering one’s participation in the 
activities and routine of the camp would act in like manner 
It IS recognized that voluntary influence may effect modifica- 
tions m the cycle In many regions such suggestion is con- 
nected with old symbolic customs In Switzerland, for example, 
on the eve of great popular festivals, the young girls are wont 
to bind a bright colored ribbon about one finger or affect some 
other symbol in order that their participation may not be hin- 
dered by menstruation 

Perhaps the sum total of relevant somatic and psychic fac- 
tors as determined by inquiries and examinations in the arbeits- 
lagern for females may shed some light on the causes of the 
seemingly increased incidence of amenorrhea 

The Ban on Schachten 

The ban on schachten (slaughter according to the Jewish 
rite) which obtains in Germany as well as in other countries 
has meant a considerably reduced diet for those Jews who 
remain faithful to tlie letter of religious command Conse- 
quently, institutions controlled by the Jewish religious com- 
munity and hospitals in particular find it impossible to provide 
inmates or staff with abundant nourishment According to 
the German legislation, warm-blooded animals must be stunned 
before slaughter An electric current has frequently been used 
for rendering the animals senseless If the full current is 
applied, as is customary, it is often strong enough to cause 
injury or death before the slaughter, properly speaking, has 
taken place The German law does not prohibit the schacht- 
schnitt (slashing of the animal’s throat by the kosher butclier) 
as commanded by tlie ritual, if the animal has first been stunned 
A section of Jewry is inclined to accept as kosher the meat of 
animals that have undergone stunning by electricity prior to 
slaughter by the schacliter's knife The utterance, before a 
continuation class for Jewish physicians at Frankfort, of 
Dr Gustav Oppenheim, directed the attention of the Jewish 
commission in Berlin for study of the schacht problem to the 
results obtainable with electronarcosis Oppenheim has been 
able by means of an apparatus which he devised to produce 
long-sustained periods of narcosis m animals, which subse- 
quently experience a complete restitutio ad integrum This 
means that the beast may be stunned by electrical shock with- 
out any damage to its flesh The proper religious authorities, 
however, have failed to understand Perhaps the final word 
has yet to be sjxiken 

Fate of the Prematurely Born 

The program of health conservation which the Germany of 
today IS carrying out has as its fundamental ideal the breeding 
of a superior race and the prevention of hereditarily diseased 
progenv It should be to the interest of such a government 
to determine whether measures designed to preserve the lives 
of prematurely bom infants are compatible with its political 
philosophy An instructive article by Hans Henning has been 
published in the JRcicJisgcsundlictlsblatt entitled ‘ The Value of 
Preserving tlie Prematurely Born” Six hundred and fifty 
prcmaturclv bom infants were observed at the children’s clinic 
of the Lnivcrsity of Frankfort from 1925 to 1920 It was 
established that life expectancy was in direct proportion to 
weight at birth The mortality of tlie premature infants in 
relation to weight at birth was as follows less than 1 000 Gni , 
100 per cent 1,200 Gm 98 per cent, 1 500 Gm , 82 per cent,’ 
2000 Gm -18 per cent, from 2 000 to 2 500 Gm , 25 per cent’ 
It was proved, however, that the developmental possibilities 
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of the survning children were not conditioned by weight at 
birth Follow-up examination of eightj-one children showed 
that bejond the sixth year of life no difference whatever was 
perceptible between the prematurely born and children born 
at full term In infancy the prematurely born are especially 
likely to present umbilical and inguinal hernias, which, how- 
ever, usually disappear as the musculature is strengthened 
Almost w ithout exception the children presented rickets About 
10 per cent showed defective intelligence and even in the men- 
tally normal the beginning of speech and of walking came later 
than in children bom at full term Premature infants afflicted 
with syphilis almost all die Although at the children’s clinic 
4 8 per cent of the patients admitted from 1914 to 1925 were 
syphilitic, the proportion was reduced to 2 3 per cent (or by 
more than half) from 1925 to 1930 Of further importance is 
the fact that children exhibiting retarded beginnings of speech 
were found in most instances to have been brought up in insti- 
tutions The monotonous environment of the orphanage lacked 
those stimulations to speech which are present in even the 
poorest family circle There is no absolute connection between 
premature birth and premature death Mortality m the first 
week IS generally due to spinal and cerebral hemorrhages suf- 
fered during parturition Since the question of the value of 
preserving the lives of premature infants can be answered m 
the affirmative, such preservation may be considered as within 
the scope of governmental policy 

SWITZERLAND 

(From Oiir Regular Corrcspoudent) 

March 17, 1936 

International Medical Week in Svyitzerland 

The first “International Medical Week in Switzerland” was 
held at Montreux This convention was promoted by the 
Schwetzensche mcdizimschi. Wochciisclnift and its editor. Prof 
A Gigon of Basel The idea was to bring together in central 
Europe prominent foreign investigators and the leading medi- 
cal scholars of Switzerland for informal professional coopera- 
tion and personal contacts Switzerland, a neutral country, 
maintains five universities (besides several hochschulen and 
other separate faculties), which enjoy an excellent reputation 
The Swiss universities have always been m the habit of calling 
foreign scholars to the professorial chairs Also thev have 
alway s emphasized the international importance of science 
The total number of participants at tbe congress was more 
than 300, sixteen countries being represented When one con- 
siders that this was the first such meeting, this attendance may 
be regarded as outwardly gratifying, all the more so in view 
of the unexpected obstacles which foreign participation encoun- 
tered These took the form not only of those stringent foreign 
exchange regulations in some European states which restrict 
freedom of intercourse bey ond their own frontiers but of sudden 
demands and prohibitions in the matter of racial doctrine, which 
were based not on scientific proofs but on political considera 
tions These demands emanated from the German national 
fuhrer of medicine and were directed against the well known 
Viennese clinician Prof Julius Bauer, whose scholarly views 
on problems of race and genetics are so diametrically opposed 
to those of the present political leadership of medicine in the 
German reich By intricate diplomatic negotiation, the minis- 
tries concerned were able to obtain an eleventh hour revocation 
of the ban on attendance at the convention, which had been 
imposed on German phvsicians Still, such interferences are 
not conducive to good feeling, even in the case of a purelv 
scientific congress 

The convention enjoyed the full approval and sponsorship of 
the Swiss government The minister of education himself as 
representative of the federal council convened the gathering 


and presided over the first session The papers were submitted 
according to group, each daily session was devoted to a diE 
ferent topic 

The first day was dedicated to “General Therapy” Prof 
Sir Henry Dale of London discussed the “Pharmacology of 
Ergot” He spoke of the new alkaloids that have been isolated 
one after another in various quarters A certain confusion still 
exists with regard to this question Dudley and Moir isolated 
“ergometnne” m London Stoll in Basel isolated “ergobasine” 
The isolation of an apparently similar alkaloid was recently 
reported from America To all appearances, ergometnne and 
ergobasine are to be considered as identical substances [The 
Council on Pharmacy and Chemistry (The Journal March 
21, p 1008) has adopted the nonproprietary name “ergonovme” 
for the new oxytocic alkaloid from ergot ] After a lively dis- 
cussion Dale and Stoll agreed on a joint examination of the 
substances m order that their identity might be finally deter 
mined This was one of the important accomplishments of 
the convention 

Prof W Straub of Munich spoke of “One Hundred and 
Fifty Years of Digitalis Therapy ” The glucosides of Digitalis 
lanta are formed m the same manner as those of Digitalis 
purpurea excepting that they are magnified by a residue of 
acetic acid New glucosides to aid cardiac action can perhaps 
be obtained by the introduction of sugar into stearins Straub 
emphasized the need for a completely organized pharmacology 
of the diseased heart 

The Berne surgeon Prof F de Quervain discussed “Scien 
tific Bases for Goiter Prophylaxis” 

The second day’s session dealt with “Vitamins and Hor- 
mones ” The Zurich chemist Prof R Karrer furnished a 
summary of the more recent developments in vitamin research 
He stated that the customary, more or less sharp distinction 
between vitamin and hormone should be abolished He pointed 
out that vitamin Bi produces the hormone of growth in the 
lower fungi In rats, mannose produces the provitamin for 
vitamin C, cevitamic acid Tenuous distinctions also exist 
between vitamins and enzymes The lines of demarcation 
between vitamins and hormones will become increasingly indis 
tinct as our knowledge of these substances progresses 

Prof Friedrich von Muller of Munich spoke on “Recent 
Opinions on Obesity, How It Originates and How It May Be 
Combated ” 

Prof Ernst Laqueur of Amsterdam spoke on “Male and 
Female Hormones ” In designating the action of sex hor- 
mones that exist simultaneously one might employ the term 
"synergy ’ instead of “antagonism ” The following example 
supports this change The activity of the male hormone in 
the seminal vesicle is increased by the presence of estrogenic 
substance The older theory of counteraction between male 
and female hormones contains some elements of truth, the 
action of estrogenic substance on the prostate, for example, is 
hindered by a simultaneous and abundant supply of male hor- 
mone Prof Emil Abderhalden of Halle spoke on “The Inter- 
dependence of Vitamic and Hormomc Needs m Certain States” 

Prof H E Sigenst of Baltimore discussed “The Present 
Uneasiness in the Medical Profession ” He raised the ques 
tion of whether or not there is an actual plethora of physi 
cians and concluded that, from an economic point of view, the 
supply IS more than adequate, but insufficient if the extension 
of medicine into the field of individual prophylaxis and hygiene 
IS considered 

The third day was dedicated to “Internal Medicine ” The 
Parisian professor A Lemierre discussed septic pyemia pro- 
duced by Bacillus funduliformis This micro organism appears 
as an anaerobic saprophyte in the mouth, pharynx, intestine 
and genito-unnary canal The bacillus is remarkable for its 
polymorphism and may produce sepsis In several cases of 
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postanginal sepsis due to anaerobes obsened at Pans, the 
causatne agent ^\as almost \\ithout exception Bacillus funduli- 
formis It attacks chiefl> persons between the twentieth and 
thirtieth jears 

Prof Egas Moniz of Lisbon next discussed ‘ Clinical Results 
from the Use of Cerebral Angiographj a subject studied b\ 
him since 1927 In addition to its use in the localization of 
tumors (aneun sms and angiomas) the cerebral angiograph sup- 
plies information about the \elociti of circulation, especiallj 
if seieral pictures are taken in relatneK rapid succession 
In his newlj constructed clinic Prof L Michaud of Lau- 
sanne discussed kidne> disorders He answered the question 
of a relation between azotemia and chloremia b\ sariiig that 
no direct correlations between the two exist He armed at 
this conclusion on the basis of 190 cases, in which I 248 anal- 
jses were made 

The fourth dai was deioted to “Pediatrics and Nutrition ’ 
Prof Pierre Lobecourt of Pans discussed Growth Insuffi- 
ciencies ’ Prof E Peer of Zurich spoke on Specific k ege- 
tatne Neuropath} in Infants (Childhood Acrodinia), a 
disorder first descnbed b} him and called after him Peer s 
disease " 

'Cancer and Radiotherap\ ’ was the topic on the fifth da\ 
Prof I Holmgren of Stockholm informed the group tliat he 
had been able to effect modifications in cancers of the stomach 
b) the use of tuberculin and BCG laccine Large dosages of 
tuberculin were remarkabl} well tolerated 
Prof A Rosselet of Lausanne stressed the importance of 
functional radiotherapi Therapeutic results, modifications of 
the simpathetic nenous s}stem, for example ma\ be achieted 
b) means of the roentgen ra}s Prof Emil Burgi of Berne 
spoke on "New Scientific Xfethods m Balneologs 
The final dav was deioted to contemporarj problems Prof 
r Verzar of Basel discussed ‘ New Know ledge of Intestinal 
Resorption” The adrenals regulate phosphorization Since 
resorption of dextrose and galactose as w ell as of fat is effected 
bj phosphorization, Verzar decided to in\estigate whether or not 
adrenalectom} would inhibit the resorption of fat and of dextrose 
Experiments showed that in adrenalectomized animals resorp- 
tion of fat was retarded in the same degree and resorption 
of dextrose almost to the same degree as after poisoning from 
mono lodo acetic acid or from phlorhizin Atter injection of 
adrenal cortex extract, normal resorption of both dextrose 
and fat was resumed in the adrenalectomized animals Prof 
C Jimenez -Diaz of Madrid discussed metabolism in mjopathic 
disorders The Zurich psjchiatrist Prof Hans \V Maier 
spoke on ‘The Biolog} of Toxicomamas He outlined the 
sjmptoms of \arious addictions and the treatment and discussed 
the soaal and international aspects of the problem 
The regular attendance at the lectures was notewortln The 
audience was composed of specialists of all kinds in addition 
to a large number of general practitioners Separate evening 
discussions were interpolated The participants frequenth would 
converse until midnight 

The first International Medical Mcel was a success In 
compliance with the wishes of a large number of plijsician' 
the second International Medical M eek vv ill be held next 
September at Lucerne 

The management of the arrangements contributed to the 
success of the gathering the official liospitalitv the sumptuous 
“thing financed bj Nestle, and the heartv welcome accorded 
rverv one made it possible from the opening dav lor a incndlv 
atmosphere to prevail 

The New Medical Clinic at Lausanne 
Some time ago the New Medical Omic was inaugurated at 
Lausanne with Prof L- Nlichaud as director Several new insti- 
tutes and clinics have been established in recent vcar« Tlic 
Pacaltv Oi Medicine of Lausanne has aided m the modernization 


of these institutions Notable expenditures of mone} were 
made in raanv instances Thanks to the sum contributed b} 
the well known firm of Nestle, this new clinic was made 
possible Located on the outskirts of tlie cit} the clinic has 
never been troubled for lack of space Large am rooms 
which insure absolute quiet are provided for the patients 
Laboraton activities are as far removed as possible from the 
patients notice This is especiallv important, as it prevents the 
patients from feeling that thev are objects ’ of experimenta- 
tion There are 120 beds for patients, distnbuted over the 
first and second stones, on the third floor tliere are eighteen 
beds for private patients The walls of the sickrooms are 
>eIlow The clinic has a lecture room seating a hundred per- 
sons and a smaller room seating fortv 

BUDAPEST 

(From Our Rosular Correstondent) 

March 8, 1936 

The Antivenereal Campaign 

Prot Dr Edward Neuber, commissioner for the prevention 
of venereal diseases, stated reccntlv that results mav be obtained 
in the prevention of venereal diseases onlv if the work is 
done under uniform direction The appointment of professors 
Lewis Nekam in 1917 Emench Basch in 1929 and Edward 
Neuber in 1933 as ministerial commissioners are marks of 
progress in this field Now the whole campaign against vene- 
real diseases is centralized in the hands of these mmistenal 
commissioners The government reorganized the health admin- 
istration m Hungarv in 1924 and reformed the prevention of 
venereal disease' 4t the meeting of the National Public 
Health Association in Januarv 1925 an antivenereal committee 
was founded and was accepted bv the niinistn of social welfare 
and labor as a consultant bodv The commissioner attaclies 
great importance to the educational work and propaganda 
among the poor people and among vouth His principle is 
that public health laws succeed oiih when thei meet with 
public understanding It is nbsolutclv neccssarv to provude 
medical consultation for even venereal patient and treatment 
for the poor The antivenereal committee edited booklets and 
provided lanteni slides on the svmptoms of venereal diseases 
on the necessitv of treating them and on their social impor- 
tance The commissioner was endeavoring to increase the 
number of dispensaries for venereal patients and to develop 
existing organizations m this field These dispensaries arc of 
great imjxinance, and this importance will increase m the 
future when the new law becomes effective Tvvent}-fivc dis- 
pensaries are now at work iii the counfrv, besides a greater 
number of free outpatient departments most of them work in 
cooperation with the National Social Insurance Institute, with 
the National Stephaiua Association and some of them with the 
National Public Health Institute The obligatorv prcmatri- 
motiial medical examinations encounter difficulties m this 
countrv 

Special importance is attaclied to periodic medical examina- 
tions in different age groups The medical examinations car- 
ried on at Debrcczin among school children of the first 
cicmcntarv class aimed to discover the frequenev of sjphilis, 
gonorrhea tubvrculosis trachoma and other infectious diseases 
In five vears ncarlv 9000 school children were examined 
svpliilis was found m irom 4 to 5 per cent and pulmonarv 
tuberculosis in from 20 to 25 per cent of the children Accord- 
ing to the new plans children with micclious diseases will he 
excluded irom cicmcntarv schools The periodic examinations 
will be made bv the ‘chool phvsicians 

The antivenereal committee supported also the projxisal 
made bv Proics'or Gu'zmann oi Budapest Lnivcrsit) for 
periodic blood anaivsis of pregnant women and antisj-p'uhtic 
treatment it ncccs'arv 
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PREVENTION « ORK 

Dr Aladar Emodi, senior physician to the Teleia Associa- 
tion for the Prevention of Venereal Diseases, did pioneer work 
The first social organization was established m Hungary in 
1893, and this was the first movement of this kind in the world 
The city of Budapest recognized the work of this association 
(called “Teleia”) and offered it a jearlj subsidj The Teleia, 
under the management of Dr Emodi, surmounted many 
obstacles The public at that time did not take the view that 
\enereal patients were on an equahtv with other patients from 
the point of view of sickness benefit and drugs , but the law 
of 1907, proposed by Baron Szterenyi, chairman of the asso- 
ciation, guaranteed equal treatment for venereal patients 

Venereal disease showed a great increase during the war, 
which stimulated the Teleia to double its energj dispensaries 
were established in several towns and effective propaganda was 
started The films prepared by the association were attended 
by 130,000 adults , about 500,000 propaganda postcards and 
pamphlets were distributed The monthly journal of the asso- 
ciation has a circulation of 3,000 to 5,000 copies The associa- 
tion reedited three booklets in popular style Besides the Teleia, 
seseral similar associations were founded The League Against 
Venereal Diseases and the Association for the Prevention of 
Venereal Diseases were short lived Effective preventive work 
IS done also by the National Social Insurance Institute and 
by other sickness insurance institutions, which, cooperating with 
other dispensaries, provide treatment for a great number of 
venereal patients Remarkable work is done also by the Ste- 
phania Association, which provides dispensaries for the rural 
parts of the country Propaganda is carried on also by the 
kluseum of Social Hygiene, led by Dr George Gortvay, in 
permanent exhibitions in Budapest and in the country, and by 
lectures on Sundays in the museum 

ITALY 

(From Our Regular Correspondent) 

Feb 29, 1936 

Meetings of Medical Societies 

The Accademia delle scienze mediche of Naples met recently 
under the chairmanship of Professor Jappelli Dr Becchim 
spoke on the relation between the emptying time of the stomach 
and the acidity of the gastric juice The intensity of the acidity 
of the gastric contents can be determined by means of roentgen 
examination of the stomach The emptying of the stomach 
after administration of 100 Gm of barium sulfate and 100 Gm 
of roasted meat is different in the same person when barium 
and meat are given simultaneously than when meat is given 
one hour after the administration of barium The emptying 
time IS less when barium and meat are given simultaneously 
than when there is an interval between their administration m 
persons with hyperacidity The speaker advised the evaluation 
of the speed of emptying of the stomach, after adrmnistration 
of barium sulfate and meat without and with an interval, for 
determining gastric acidity in cases in which the stomach pump 
does not seem advisable 

Dr Susanna reported experiments m which he produced 
degeneration of the kidneys and liver of dogs and rabbits by 
prolonged administration of camphor The examination of 
urine and the determinations of glycemia failed to show the 
presence of renal and hepatic disturbances during the life of 
the animals but the lesions were evident in microscopic studies 
of the organs The pathologic alterations of the liver caused 
by the camphor were identical in dogs with and without 
biliarv fistula The speaker stated that his experiments support 
those vvho mamtam that the administration of camphor is con- 
traindicated in grave hepatic disturbances, diseases in which 
the oxygenation of the tissues is insufficient, diabetes and grave 


forms of septicemia The experiments prove also that camphor, 
administered either in small doses given for a long time or in 
large doses given for a short time, causes degeneration of a 
previously normal liver 

The Societa Piemontese di Chirurgia met recently under the 
chairmanship of Professor Bobbio Dr Pescarmona discussed 
Comelli’s sign in fracture of the scapula The sign consists 
in the appearance, immediately after trauma, of a triangular 
tumefaction, which includes the entire area of the traumatized 
scapula and lasts for seven or eight days The sign appears 
when the zone of spongy bone of the scapula is involved in the 
fracture provided, however, the integrity of the subspinous 
fascia IS well preserved 

Dr Bobbio stated that the diffuse type of pelvic fibrosclerosis 
IS of infectious origin, either genital or appendicular The 
infection may be puerperal, gonococcic or tuberculous Rectal 
disturbances predominate, frequently associated with vesical 
disorders and anorexia, weakness and cachexia The differen 
tial diagnosis from malignant tumors is made by the chronic 
evolution of the disease and also by the clinical observations 
The uterus is painful and fixed when it is felt by palpation 
and the rectum is deviated and stenosed The prognosis is 
reserved Medical treatment is indicated early in the develop 
ment of the disease, but when changes in the rectum take place 
surgical treatment is indicated Vaginal hysterectomv may be 
useful also in liberating the rectum The speaker obtained 
satisfactory results from exploratory laparotomy followed by 
administration of medical treatment 

Drs Colombo and Romero reported results of studies made 
for the determination of chronaxia m twenty-three patients 
suffering from amyotrophia following articular infection and 
trauma The speakers found that in all cases the chronaxia 
of the atrophic muscle is increased when the causal lesion is 
in evolution The values of the chronaxia of the nerve are 
constantly normal 

The Development of Hydrology 

At a recent meeting of the Corporazione della ospitalita, the 
development of hydrology as a branch of medicine was dis- 
cussed Dr Rebucci asked for the establishment of a chair 
for the teaching of medical hydrology and also for the com 
pulsory organization of centers for controlling the effects of 
hydrologic treatment in all thermomineral stations The 
speaker emphasized the importance of preparing scientific litera- 
ture about Italian mineral springs, in order to make their 
properties known 

Dr Vidau spoke on the importance of creating autonomous 
centers for the teaching of the subject The speaker, having 
in mind that the establishment of a chair of hydrology meets 
economic difficulties at present, suggested the organization of 
courses the expenses of which could be covered by taxes col 
lected, and also the organization of a high school of hydrology 
which would be supported by municipalities and other hydro 
logic centers 

Dr Quitadamo advocated the modernization of mineral 
springs and the reduction of expense in order to give persons 
of modest means the opportunity of receiving treatment when 
indicated 

Congress of Dermatology and Syphilology 

The Societa itahana di dermatologia e sifilografia will hold 
its thirtieth reunion in October under the chairmanship of 
Professor Tommasi The official topics will be occupational 
dermatoses and the evaluation of social problems in Italy due 
to syphilis and gonorrhea The second official topic will be 
subdivided into evaluation of the problem from a dermographic 
point of view, evaluation of the problem from tlie point of 
view of production of work, economic burden of prevention, 
and treatment of syphilitic patients and syphilitic mothers 
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Marriages 


Otto Flovd Rogers Jr , Bloomington Ind , to Miss Ruth 
Madelaine Wills of Connersville, March 28 
James C Doyle, Los Angeles, to Miss Jacqueline White of 
Spokane, Wash in Riverside, Calif , April 2 
Walter L Thomas Jr , Lynchburg, Va , to Miss Maisie 
Denhold of Durham, N C , March 10 
Nicholas Floyd Adams Jr to kliss Margaret Bardelle 
Roberts, both of Baltimore April 24 
Norman R Ingraham Jr to Miss Louise Brown, both of 
Philadelphia, April 18 


Deaths 


Carl Fredric Moll ® Flint, Mich Saginaw (kfich) 
Valley Medical College, 1899, member of the House of Dele- 
gates of the American Lfedical Association from 1926 to 1935 
past president of the Michigan State Medical Societj and the 
Marquette County Medical Societj an associate of the “kmer 
lean College of Physicians, physician to the Michigan School 
for the Deaf, on the staffs of the Hurle\ Hospital St Josephs 
Hospital and the Women s Hospital aged 64 died suddenly 
m Detroit, May 1, of acute myocarditis while m a taxicab 
Herbert L Northrop, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1889 member of the 
Medical Society of the State of Pennsyhania, professor of 
surgery, and formerly dean at his alma mater fellow of the 
American College of Surgeons surgeon to the Hahnemann 
Hospital and Dispensary member of the consulting staffs ot 
the Broad Street Hospital and of the Women s Homeopathic 
Hospital, aged 70, died. May 3, at his home in Melrose Park, 
of bronchopneumonia 

Henry Denny Thomason ® Colonel, L S \rmy retired 
New York Umtersity of PennsvKania Department ot Medi- 
cine, Philadelphia 1882, entered the army as an assistant 
surgeon in 1903 \eteran of the Spanish- American and World 
wars, was retired with rank of colonel in 1930 for disablin' 
in line of duty, formerly superintendent ol the New York 
Homeopathic Medical College and Flower Hospital aged 77, 
died February 27, of coronar' thrombosis 
William Tweedy Getman ® Buffalo Unnersiti of Buffalo 
School of Medicine 1901 , assistant professor of obstetrics at 
his alma mater, fellow of the American College of Surgeons 
veteran of the Spanish- American War, attending obstetrician 
to the Buffalo General Hospital Buffalo Citi Hospital Millard 
Fillmore Hospital and the LaFayette General Hospital aged 
59 died, Februan 20 of coronary occlusion and arteriosclerosis 
Charles Crawford Hinton ® Macon Ga Johns Hopkins 
Unnersity School of Nledicine Baltimore 1913 past president 
of the Bibb Counts Aledical Societi fellow of the American 
College of Physicians scried during the World W'ar labora- 
tory consultant to the U S A^eterans Administration and 
internist to the Middle Georgia Sanatorium , aged 47 died 
February 25, of angina pectoris 

H Hershey Farnsler ® Harrisburg Pa Medico Chirur- 
gical College of Philadelphia, 1904 member of the American 
Academy of Ophtlialmologi and Oto Laniigologi lellow of 
the American College of Surgeons aged 57 consulting sur 
gcoii department of ophthalmologx and otolari ngologi Harris- 
burg Hospital, where he died, Alarch 14 of acute nephritis 
Christopher M Reyher, Gar\ Ind Northwestern Lni- 
\crsit\ Medical School, Chicago 1906 member of the Indiana 
btate Medical Association, fellow of the American College oi 
Plnsicians formerly city health officer and president of the 
board of health aged 55 was killed Februan 12 when the 
automobile which he was drniiig was struck be a tram 

Lee Coffield, New MartinsMlIe W A a Eclectic 
icdical College Cincinnati 1911 member ol the AA est Air 
Rinia Slate Aledical Association past president of the Teler- 
'ctzel Count' Aledical Societi former!' count' health officer 
'"R staff of the AActzel Count' Hospital aged 50 died 
'uudenU February 26 of cardiorenal disease 
,, Rollins Marshall ® Alajor L S Ariin retired 
l^r ' • College of Physicians and Surgeons Baltimore 

•I 'ctcran of the Spanish American and AA orld wars 


entered the medical corps of the army as a major in 1920 and 
retired in 1930 for disability in line of duty , aged 64 died, 
February 22, of coronao occlusion 

Charles Franklin Watkins ® Billmgs Mont , Lfni'ersity 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1901 , fellow of the American College of Surgeons fornierlv 
city and county health officer and member of the city council 
surgeon to St A^incents Hospital, aged 63, died, March 4, of 
bronchopneumonia 

Tracy Earl Clark, Brookly n Long Island College Hospital, 
Brooklyn, 1900, formerly instructor of chemistry at liis alma 
mater professor of physiology and toxicology and assistant 
professor of materia medica, botany and pharmacognos' , Brook- 
hn College of Pharmacy , aged 69, died Afarcli 5, of carcinoma 
of the prostate 

Joseph Ellmore Wier ® E'ans'ille, Ind , Indiana Uni- 
'ersity School of Aledicine, Indianapolis, 1913, sened during 
the AVorld AAMr member of the Associated Anesthetists of the 
United States and Canada, aged 52, on the staff of the AA'^el- 
born-AValker Hospital, where he died, Alarch 16, of In er abscess 
and septicemia 

Harry G Grable ® Kokomo, Ind , College of Physicians 
and Surgeons of Chicago, School of Alcdicine of the Unnersit' 
of Illinois, 1906 past president of the Howard County Medical 
Society on the staff of tlie Good Samaritan Hospital aged 53 
died February 23, of coronary thrombosis, arteriosclerosis and 
gastric ulcer 

Conrad Rowland Hoffman ® Glens Falls, K Y Albany 
(N Y ) Aledical College 1903 past president and secretary 
of the AA'arren Count' Aledical Society , fellow of the American 
College of Surgeons aged 55 on the staff of the Glens Falls 
Hospital, where he dad Februan 9, of carcinoma of the colon 
George Daniel Balsbaugh ® North ifanchester, Ind , 
Kentuck' Unnersit' Aledical Department Louis' ille, 1904 
president of the Ele'enth District Medical Society , past presi- 
dent of the AA^ibash County Aledical Society, aged 56, died, 
February 21, of coronarv thrombosis and myocarditis 

Carl A Bartholomew ® Martin Alich Detroit College of 
Aledicine 1903 past president of the Kalamazoo Acadeniv 
of Aledicine for mam years count' coroner, aged 59, on the 
staffs of the Borgess Hospital and the Bronson Hospital Kala- 
mazoo where he died February 15, of angina pectoris 

Silas Rogers Corwith, Bellport, N Y , College of Pln- 
sicians and Surgeons Aledical Department of Columbia Col- 
lege New York 1883 past president of the Suffolk County 
Aledical Societ' health officer of Bellport aged 77, died, 
February 26 of cerebral arteriosclerosis 

Theodore Frank Foster, Pensacola, Fla , Unnersity of 
Cincinnati College of Aledicine, 1921 at one time health officer 
of AA est Hartford Conn , fornicrl' epidemiologist of the bureau 
of health of Knox'illc Tenn aged 37, died, February 10, of 
bilateral poI'C'stic kidiic' and uremia 

Percy Augustus Perkins ® Alcmphis Tenn Unnersity of 
A irginia Department of Aledicine Charlottes' illc 1908 fellow 
of the American College of Surgeons served during the AAMrId 
AAar on the staff of the Alethodist Hospital, aged 52, died, 
Februarv 20 of lobar pneumonia 
AVilliam G AVinter ® Holland Alich Liincrsit' of Alichi- 
gaii Department of Aledieine and Siirger' Ann Arbor 1906 
fellow of the Amenean College of Surgeons, for many \ears 
on the staff of the Holland Cit\ Hospital aged 52 died, Fcb- 
ruar' 9 of lobar pneumonia 

Leland Vain Grady, AAhlson N C North Carolina Alcd- 
ical College, Charlotte, 1913 inember of the Aledical Society 
of the State of North Carolina medical superintendent of the 
Carolina General Hospital aged 47 died February 21 in 
Bladcnboro of pneumonia 

Joseph Nicholas Bennett Garlick ® Schcnectadv N Y 
Albaii' Aledical College 1904 president of the Schenectady 
County Aledical Societ' , health commissioner ot Scheiicc- 
lad' aged 53 died 1 ebruar' 17 m the Lmatilla (Fla) 
Hospital ol heart disease 

Clifford Eugene Alexander, Dulutli Afinii Lmvcrsity of 
Alinnesota Aledical School Afmneapolis 1925 member of the 
Aliiincsota State Afedical Association on the staffs of St I ukc s 
and St Alar' s hospitals aged 34 died in I ebruarv of mjuncs 
received in a tall 

John Morgan Smith Berkelcv Calif Lni'crsitv of Nash- 
ville (Tenn) Afedical Department and A aiiderbilt Lniversitv 
School oi Aledicine Nash'illc 1893 aged 70 died 1 ebruarv 
8 in the Hun Iioldt Hospital Albam of coronary sde-osis and 
ni\oc3rdUi« 
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Charles H C Mills, Charlotte, N C , University of Mary- 
land School of Medicine Baltimore, 1899 , at one time professor 
of obstetrics and clinical gynecologv. North Carolina Medical 
College, aged 68, died, March 5, of arteriosclerosis and heart 
disease 

William Bernard Funk, Chicago, Dearborn Medical Col- 
lege, Chicago, 1907, College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of Illinois, 1910 , 
aged 56, died, February 4, of chronic myocarditis and nephritis 
John E Cunningham, Fowlervillc, Mich , Detroit College 
of Medicine 1894, member of the Michigan State Medical 
Society, aged 74, died, February 12, in St Lawrence Hospital, 
Lansing, as the result of fracture of the hip received in a fall 
Cornelius Francis Cooley, Schenectad>, N Y , George- 
town Unnersitj School of Medicine, Washington, D C, 1934, 
aged 24, assistant resident to the Ellis Hospital, where he 
died, February 3, of appendicitis and peritonitis 

Hugh Alexander McKay, New Toronto, Ont , Canada, 
Universitv of Toronto Faculty of Medicine, 1914, member of 
the American Psvchiatric Association, superintendent of the 
Ontario Hospital, aged 51, died, February 14 

Samuel Arnold Dorfmann, New York Baltimore Uni- 
versity School of Medicine, 1898, aged 64, died, March 12, in 
the New York Post-Graduate Medical School and Hospital, of 
acute cholecystitis and bronchopneumonia 

Robert Brodie Glasgow, Burlington, N J , University of 
Pennsylvania Department of Medicine, Philadelphia, 1878, aged 
81, died, February 25, m the Odd Fellows Home, Trenton, of 
chronic myocarditis and arteriosclerosis 

Clarence Wallace Flint, Chicago, Chicago College of 
Medicine and Surgery, 1917, served during the World War, 
aged 46, died, March 10, in the Veterans Administration 
Facility, Hines, 111, of pneumonia 

Melvin Ellwood Beachy, Grantsville, Md , University of 
Pennsyhania School of Medicine, Philadelphia, 1935, aged 31, 
died January 29, in the National Stomach Hospital, Phila- 
delphia, of sarcoma of the ileum 
John Seymour Emans ® Gabriels, N Y , College of Phy- 
sicians and Surgeons, Medical Department of Columbia College, 
New York, 1892, aged 71, died, March 11, of cerebral hemor- 
rhage and arteriosclerosis 

Clarence Linden Lewis Jr, Richmond, Va , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1888, aged 71, died, January 28, in Biloxi, 
Miss , of angina pectoris 

Charles Harvey Archibald, New York, Tefferson Medical 
College of Philadelphia 1890, aged 71, died, February 28, in 
Asburv Park, N J , of carcinoma due to \-ray burns of the 
left arm and chest wall 

Marquis E Daniel, Honey Gro\e, Texas, Eclectic Medical 
Institute, Cincinnati, 1888 member of the state board of 
medical examiners, formerly major, aged 69, died, Alarch 9, 
of coronary embolism 

George Henry Bickley, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia 1894, clinical professor 
of gastro enterology at his alma mater, aged 63, died, March 
19, of heart disease 

Robert Lawrence Piper, Tjrone Pa Hahnemann Medical 
College and Hospital of Philadelphia 1892 , for many years 
member of the board of education, aged 70, died February 
15, of uremia 

Horace Emlen Westhaeffer, Sunburj Pa , University 
of Penns) Kama Department of Medicine, Philadelphia 1875, 
aged 85, died, February 25, in the klary M Packer Hospital, 
of pneumonia 

Mary E Lapham, Highlands N C Woman’s Medical 
College of PennsjKama, Philadelphia 1900, sened during the 
World War , aged 75 , died recenth , m St Augustine, Fla , of 
heart disease 

Frank Sumner Lowell, Cambria Calif Cooper Medical 
College San Francisco, 2892, aged 71, died, February 11, in 
San Luis Obispo, of chronic pj elonephritis, cerebral thrombosis 
and uremia 

Augustus Lucius Chase, Randolph klass , Eclectic Medical 
Institute Cincinnati 1872, formerh member of the Board of 
Registration in Aledicine, aged 86, died February 28 of chronic 
cystitis 

Augustus Wellington Chandler ® Rockford 111 Rush 
Medical College, Chicago 1887 fellow of the American College 
of Surgeons aged 75 died, March 24 of paraUsis agitans 


Oscar H Kniffler, New York, Rheimsche Fncdrich- 
Wilhelms-Unuersitat Medizmische Fakultat, Bonn, Prussia, 
1889, aged 72, died, January 27, of aneurysm of the aorta 
Albert Anderson Long, Kansas City, Mo , Ensworth Med- 
ical College, St Joseph, 1913, veteran of the Spanish-American 
War, aged 65, died January 19, of sarcoma of the femur 
Joseph Clifton ® Memphis, Tenn , University of Nashville 
Medical Department, 1906, on the staff of the Methodist Hos- 
pital, aged 62, died, January 26, of heart disease 
Edward Lyman Kingman ® Newtown, Conn , Yale Uni- 
versity School of Medicine, New Haven, 1894, aged 64, died, 
January 1, of peritonitis and cerebral embolus 

Hardin Davenport Irvan, Gladewater, Texas, Jefferson 
Medical College of Philadelphia, 1909 , aged 52 , died March 9, 
of injuries received in an automobile accident 

Fred William McKibbon, Oakdale, Calif , University of 
Vermont College of Medicine, Burlington, 1900, aged 61, died, 
Februarv 17, of cerebral arteriosclerosis 
Crittenden E Keller, San Antonio, Texas , Texas Medical 
College and Hospital, Galveston, 1881 , aged 87 , died, ilarch 
2, of arteriosclerosis and senile dementia 

Horace W Durnall, West Chester, Pa , Columbian Uni- 
versity Medical Department, Washington, D C, 1878, aged 86, 
died, Februarv 29, of chionic nephritis 

George John Seufert, Franklin Square, N Y , University 
and Bellevue Hospital Medical College, New York, 1899, died, 
January 24, of pulmonary tuberculosis 

Fred Kittredge Lenfestey, Mount Clemens, Mich , West 
ern University Faculty of Medicine, London, Ont , 1903 , aged 
58, died, January 25, in Tampa, Fla 

Cuthbert Lynn Hosmer, Houston, Texas, Maryland Med 
ical College, Baltimore, 1907, aged 59, died, February 19, of 
uremia, arteriosclerosis and nephritis 
Albert W Phelps ® East Aurora, N Y , University of 
Buffalo School of Medicine, 1898, aged 64, died, January 26, 
of myocarditis and arteriosclerosis 
James Monroe Crowley, Portland, Ore , Missouri Iifedical 
College, St Louis 1891 , aged 76, died, February 11, of artcrio 
sclerosis and angina pectoris 

Samuel Addison Taylor, Montpelier, Ky , Kentucky 
School of Medicine, Louisville, 1890, aged 78, died, in Febru- 
arv, of cerebral hemorrhage 

Frank M Kindig, Chicago, Northwestern University Med- 
ical School, Chicago, 1894, aged 62, died, January 31, m the 
^VesleJ Memorial Hospital 

James Madison Muse, Conway, Ark , University of 
Arkansas School of Medicine, Little Rock, 1914 , aged 68 , died, 
February 25, of pneumonia 

Francis Edward O’Brien, Auburn, N Y Bellevue Hos- 
pital Medical College, New York, 1894, aged 65, died, January 
31, of cerebral hemorrhage 

Leander O Jones, Hebbardsville, Ky , University of Louis 
ville kledical Department, 1880 aged 84, died, February 18, 
of cerebral hemorrhage 

Joseph H De Bra, Dayton, Ohio (licensed m Ohio under 
the Act of 1896), Civil War veteran, aged 94, died, Febru 
ary 20, of myocarditis 

Ruth B Carroll, Columbia, S C , Meharry ^^cdlcal Col- 
lege, Nashville, Tenn, 1908, aged 46, died, January 28, of 
cerebral hemorrhage 

Joseph Aloysius Lamb, Le klars, Iowa, University Med- 
ical College of Kansas City, 1904, aged 61, died February 4, 
of chronic nephritis 

Grant Wallace Pendleton, Idaho Falls, Idaho, Denver 
College of Medicine, 1888, aged 71, died, January 30, of cere 
bral hemorrhage 

Thomas R Cravens, Chicago, Harvey Medical College, 
Chicago 1897, aged 71 died, March 23, in St Louis, of chronic 
myocarditis 

William L Hill, Roswell, N M , Hahnemann Medical Col- 
lege and Hospital of Philadelphia 1892, aged 77, died, m 
January 

Samuel Luther Perkins, Wilkesboro, N C , Baltimore 
Medical College, 1891, aged 76, died, January 2®, of heart 
disease 

William H Manes, Tulsa Okla , University of Louisville 
(Ky ) Afcdical Department 1891, aged 70 died in February 
Lewis Samuel Eastlake, Los Angeles, Detroit College of 
Medicine, 1892, aged 72, died, February 6 
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ADDISON’S DISEASE FOLLOWING 
ADRENAL DENERVATION 
To the Editor —In The Journal, January 25, page 279, 
Dr J M Rogoff reported “Addison's Disease Following 
Adrenal Denervation in a Case of Diabetes Alelhtus " While 
the diagnosis of Addison’s disease was probably correct it 
should be pointed out that necrops> was not permitted and 
Dr Rogoff s statement that “the surgical manipulations appar- 
ently resulted in occlusion of blood lessels and degeneration of 
the adrenal cortex” is pure speculation Physiologists usually 
criticize post hoc propter hoc reasoning 
The editorial (p 294), apparently based on Rogoff s one 
unierified case, proceeds to attack irradiation of the pituitary 
and adrenal areas as a treatment of hypertension and suggests 
by inference that this is irradiation of the kidneys, which is 
one effective way of producing hypertension" This statement 
IS apparently predicated on the work of Page (Am / PInsiol 
112 166 [May] 1935) The writer appeared to be unfamiliar 
with Pages work or with irradiation used in the treatment of 
hypertension or with the significance of the different dosages 
used Page transplanted the kidneys to an abnormal position 
just under the skin Prom five to seven erythema doses of 
irradiation was then applied to each kidney We use 120 kilo- 
volts, 3 milliamperes, SO cm skin target distance, 2 mm of 
aluminum filter, five minutes On our machine this delivers 
50 roentgens, about one ninth of one erythema dose and only 
slightly more than half as large as that used by dermatologists 
It has been demonstrated that doses of \-rays large enough 
to damage the adrenals are not followed by any reduction in 
blood pressure or relief of symptoms of which hypertensive 
patients complain (New England I Med 211 952 [Nov 22] 
1934) It has been proved experimentally, that with removal 
of one adrenal followed by the direct application of x-rays to 
the one remaining adrenal, it is necessary to use from ten to 
fourteen erythema doses before there is any sign of functional 
damage to the adrenal (Am J Physiol 93 219 [May ] 1930) 
Finally, there is now a series of something over 500 cases 
that have been treated by the method of irradiation that we use 
Approximately three out of four patients report symptomatic 
relief and a material reduction in blood pressure This has 
been true not only in our series but also in the hands of other 
workers who employ the same technic that we use So far not 
the slightest damage has been reported to tlie skin, the hair 
the pituitary , the adrenals or the kidnev s A number of patients 
have been under observation for more than three years, vvhicli 
seems sufficient time for symptoms of pituitary or adrenal dam- 
age to manifest themselves One case has come to autopsv 
The Woman had had much larger doses than are ordinarily 
employed They were without material effect on her blood 
pressure Adenomas were found in the cortex of both adre- 
nals There was no evidence of x-ray damage to the pituitary 
or adrenals No one can disagree with the editorial writer 
that the hazards of treatment should be less than the hazards 
of disease That principle was adopted before the irradiation 
method of treatment for hypertension vvas ever employed it 
hts been consistentlv followed at all times 

J ^^ 1 ES H Hurtox M D , E E Madden M D 

J Hubexv, MD Chicago 

(Note — ^The letter of Drs Hutton Madden and Hubenv vvas 
referred to Dr Rogoff, who replies ] 

To the Editor — ^The comments bv Drs Hutton, Madden and 
Hubenv on mv paper of January 25 and on the editorial in the 
same issue of Thf Tolrx \l impress me as an unconvincing 
c inical argument in favor ot a riskv empirical practice The 


interpretations of the literature indicate an inadequate compre- 
hension of the phvsiologic premises Page (dm J Physiol 
112 166 [May] 1935) obviously displaced the kidney to a super- 
ficial position because he desired to irradiate onlv the kidnev 
and to avoid exposure of other organs to irradiation Irradia- 
tion of the ‘adrenal region would include the kidnev, whidi 
as Page showed, can produce hypertension Baird Linglev and 
Palmer (Ncxi England J Med 211 952 [Nov 22] 1934) did 
not claim that they damaged or attempted to damage tlie 
adrenals Pertinent interpretation of their paper should be 
made from their own statements that hypertensive patients are 
very suggestible, that there are marked spontaneous variations 
both m blood pressure and in the svniptoms of patients with 
essential hv pertension ’ Their conclusion reads ‘ Eight patients 
with essential hv pertension in the late stages of the disease have 
been treated bv roentgen radiation over pitmtarv or adrenals 
or both In the dosage used, no stnkinglv favorable effect 
on blood pressure or svmptoms has been noted’ Rogers and 
Martin (Am J Physiol 93 219 [Mav] 1930) irradiated the 
remaining adrenal, under anesthesia in unilaterallv adrenalec- 
tomized dogs Thev observed that adrenal insufficiency mav 
develop, even with smaller doses appearing some time after 
irradiation They also review literature of reliable experi- 
mental work bv competent investigators on the great suscep 
tibihty to mjurv bv roentgen irradiation of the mucosa of the 
alimentary tract, the kidnev s, the pancrcTs and other organs 
In view of the present inadequate knowledge concerning 
possible delayed (or immediate) injury to important structures 
roentgen radiation m any effective dose cannot be considered 
an indifferent procedure’ Incidentally since experimental evi- 
dences are being considered I may call attention to the paper 
bv La Barre (Sang 7 487 1933), who contends that small 
doses cause an increase m epinephrine secretion from the adre- 
nals If so, this would certainly be anv thing but desirable or 
helpful in a patient with hv pertension 

The reference bv Drs Hutton Madden and Hubeny to the 
diagnosis of Addison’s disease, in mv paper, as ‘ probably cor- 
rect ’ and to my interpretation of the adrenal cortical damage as 
pore speculation, ’ because an autopsv vvas not permitted, is 
interesting Their implication that not the slightest damage 
to the adrenals pituitarv or the kidnev s occurred 
following roentgen irradiation is apparentiv not considered “pure 
speculation ” Shall it be assumed that this is based on autopsv 
m each of the 500 cases mentioned and not on post hoc propter 
hoc reasoning ’ It would be a valuable coivtrvbvvtion vf tbev 
could suggest a more tenable explanation than mine for the cause 
of Addison s disease in the case under discussion I suggest 
a more careful perusal of mv paper and of the article (refer- 
ence 2) cited bv me That mav aid m a better understanding 
of the production oi adrenal cortical insufficiency through trau- 
matic and circulatorv factors which lead to irreparable degen- 
eration and also of tlie relation oi such factors to serious or 
fata! adrenal insufficiencv (e g , Addison s disease) 

The alleged subjective improvement offered as the final and 
onlv proof of the value of roentgen irradiation of the pituitary 
and adrenal regions in hv pertension is no more coiivmciiig than 
patients testimonials in the case of certain cancer cures faith 
cures or cures of rheumatism bv toe twisting The report on 
Addi'ons disease following adrenal denervation m a ease ol 
diabetes mclhtus vvas published bv me pnmarih, as a warning 
against possible 'cnous coii'Cf|iicnccs of interfering with an 
indispensable organ cspcciallv when such a procedure is based 
on bvpothetieal concept' Obviouslv the author of the editorial 
m The Jolbxvl vvas guided bv the same motive It «ccms 
evident that mv report and the editorial rcconiiucmlations of 
caution are timclv, as expressed m the numerous per'onal 
communications received by me from readers of Tin Jolpnau 

J M Rororr M ly Oncago 
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THE DUCTLESS GLANDS— A DISCLAIMER 

To the Editor — In the April issue of the magazine Esquve 
appeared an article by George Anfheil on the ductless glands 
in A\hich my name A\as mentioned hir Antheil is a former 
patient uho became much interested in endocnnologY He read 
eterj thing he could on the subject and made himself acquainted 
t\ith some of the concepts of the field Early this year he told 
me that he was contemplating writing an article on the ductless 
glands for Esqiwc I told him that he would display the 
audacity of ignorance in writing such an article for any maga- 
zine, and that I was sure that it was bound to be full of inaccu- 
racies and absurdities He then asked me whether he might 
use my name, either my first or my last, if he decided to write 
such an article on his own responsibility, and I definitely refused 
permission I was under the impression that our single conver- 
sation on the subject had put a stop to the writing of the article 
and I was astonished to hear that it had been written and 
published On reading it I found it to be replete with pre- 
posterous inaccuracies and misstatements, not only scientific, 
but also personal I wish to emphasize the following 

1 I did not see this article when it was written or before it 
was published 

2 I strongly opposed the writing of such an article 

3 There is not a single social occasion referred to, involving 
either men of genius, pugilists or dancers, that is correctly 
depicted, and the whole can be referred to politely only as 
“fictionized autobiography ” 

Lobis Berman, M D , New York 


Queries and Minor Notes 


A>o\\iious CoMiiCMCATiONS and queries on postal cards nmII not 
be noticed £\ery letter must contain the writer s name and address 
but these will he omitted on request 


TUBERCULOSIS IN PREGNANCY 

To the Editor — Pleise discuss the proper management of a pregnancy 
and labor of a tuberculous tertipara in the sixth month of pregnancy 
She first knew of her condition three years ago At present she has 
no cough fever or sputum she has a good appetite and is gaming from 
4 to 6 pounds per month Roentgen examination shows an exudative 
productive lesion of a large area of the right upper lobe On auscultation 
there are fine crepitant rales in the infraclavicuhr region Is it abso 
lutely •necessary to deliver with forceps^ How long should she remain 
in bed during the pucrperium^ Is nursing contraindicated’ Should 
BCG vaccine be used in the infant’ Please omit name 

D New \ork 

Answer — Phthisiologists generally believe that the course of 
pregnancy and labor is only slightly effected by pulmonary 
tuberculosis It is imperative, however, that a patient with 
pulmonary tuberculosis be under the care of both an obstetri- 
cian and a phthisiologist Furthermore, the care on the part 
of the latter should continue for at least si\ months after 
delivery Since this patient has no fever or cough or loss of 
weight, the prognosis is good, but in spite of this she must be 
carefully watched When she goes into labor, special efforts 
should be made to conserve her strength, to dimmish pam as 
much as possible and to eliminate if possible the second stage 
without harm to mother or baby Hence as soon as pains are 
regular and strong, analgesia should be administered in the 
form of morphine, sodium amytal or similar drugs As soon 
as the cerviN is completelv dilated and effaced the baby should 
be delivered with forceps, provided the head is engaged In 
pnmiparas an episiotomy should be made When the delivery 
can be accomplished bv an easy low forceps dehverv, direct 
infiltration anesthesia w ith 0 5 per cent procaine hy drochloride 
should be used Otherwise ethy lene-Ovy gen or nitrous ovide- 
oxvgen should be used for the forceps delivery All bearing- 
down efforts must be avoided m multiparas as well as in 
pnmiparas Special hygienic care is important immediately after 
labor Women with pulmonary tuberculosis should not nurse 
their babies hence the breasts should be bound up snugly and 
fluids restricted for a few days Nursing is prohibited both 
because it is a severe strain on the mother and also because 
it mav be a means of infecting the new -bom child The length 
or time a patient should remain in bed after dehverv depends 


on her general physical condition If there is no elevation of 
temperature, two weeks may be sufficient , but if fever is present 
the patient may have to remain in bed for many weeks and 
months There is no need to use BCG vaccine in the infant 
An excellent exposition of this subject may he found in 
“Gynecological and Obstetrical Tuberculosis,” by E M Jame- 
son, Philadelphia, Lea &. Febiger, 1935 


PREVENTION AND TREATMENT OF BRUCELLA 
ABORTUS INFECTION 

To the editor — Owing to the fact that several herds of cattle m this 
community are infected with Brucella abortus I am deeply interested m 
learning all that I can about this disease in stock as well as its effects on 
the human patient 1 Will pasteurizing infected milk at 140 T for 
thirty minutes render such milk safe for human consumption^ 2 What 
IS known concerning the length of time these organisms can live in 
infected pastures where they arc exposed to the sunlight and heat of 
summer and the freezing temperatures of winter’ 3 A rather prominent 
dairy man in one of our larger centers is credited with the statement 
that butter made from infected milk quickly loses its infectivlty because 
of Its salt content Is there any truth m this statement’ 4 Am I 
correct in saying that when an infected bull is removed from a herd the 
infected cows will immunize themselves’ 5 Also that an infected cow 
that has been given vaccine treatment over an adequate period also 
apparently returns to normal so far as giving birth to normal term calves’ 
But the point in question here is whether these animals act similar to a 
human typhoid carrier and continue to throw off the infecting organisms 
causing undulant fever or whether the germs are entirely eradicated from 
the excreta 6 Is the disease transmitted from the mother to the calf 
in cases of treated cows or in those that have apparently immunized them 
selves’ 7 Could the consumption of infected milk by a pregnant woman 
cause abortion’ 8 Arc there any known methods of ridding an infected 
pasture of this contagion’ 9 What is known relative to birds rabbits 
and other animals transferring the disease from one locality to another’ 
30 Relative to therapy for human beings I have recently learned of a 
new tretment consisting of giving the undulant fever vaccine to a non 
infected donor and then using the donor s blood or scrum to treat the 
infected patient I would appreciate a description of this method and your 
opinion as to its value as compared with the direct method of treating 
the infected patient with the undulant fever vaccine Kindly omit name 

M D Missouri 

Answer — 1 Pasteurization of milk at 140 F for thirty 
minutes will destroy Brucella organisms 

2 C P Fitch (Report of Experimental 'Work in the Con- 
trol of Bovine Infectious Abortion, J Ain Vet M A 75 21S 
[Aug] 3929) of the University of Minnesota states that Bru- 
cella organisms are not long lived outside the animal body, 
he believes that physical contact, especially "licking,” is the 
principal way by which this infection is conveyed from animal 
to animal in the bam and paddock In the pasture the aborted 
fetus and resultant contaminated food also become important 
factors in the spread of the disease 

3 C M Carpenter and Ruth Boak (Brucella Abortus in 
Milk and Dairv Products, Am J Pub Health 18 743 [June] 
1928) inoculated butter, prepared from pasteurized cream, with 
Brucella abortus , the salt content of the butter was 1 S per 
cent The organisms were still viable after 142 dajs of refrig- 
eration at 46 4 F (8 C) CP Fitch and Lucille M Bishop 
(Presence of Bacterium Abortus Bang m Raw Milk Butter 
and Ice Cream, Proc Sac Exper Biol & hied 30 1205 [June] 
1933) prepared butter with cream collected by gravity separa- 
tion from the milk of cattle known to be shedding Brucella 
abortus One half of the butter was salted (3 per cent) and 
one half was not salted Brucella abortus was isolated from 
the salted and unsalted butter and from the buttermilk These 
observers also recovered Brucella abortus from ice cream pre- 
pared from cream known to be naturally infected 

4 No 

5 The use of vaccines containing living Brucella organisms 
has been largely abandoned because of the danger of infecting 
cattle with the living organisms Many cows continue to elim- 
inate Brucella organisms in the milk for manv months after 
all clinical evidence of the disease has disappeared 

6 If segregated from infected herds soon after birth, more 
than 90 per cent of the calves born from infected dams will 
become negative to the blood tests at from 3 to 6 months of 
age This apparent immunity of calves to Brucella infection 
provides an opjiortunity to build up clean herds from the calves 
of infected animals 

7 Yes 

8 No accurate information is available 

9 No accurate information is available 

10 It IS conceivable that the production of passive immunit) 
by repeated injections of Brucella mehtensrs (abortus) vaccine 
in a noninfected donor might supply sufficient immune bodies 
to produce a favorable influence on the course of the disease 
following the transfusion of such blood to a patient with bru 
cellosis Vaccine therapy of patients with active brucellosis 
appears to produce a favorable influence in the majority of 
cases 
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treatment of oil\ skin 

To the Editor ' — -Is there any special diet that influences exccssne 
oilincss of the skm and -calp’ Any suggestion as to local application 
Vi ill also be appreciated Please omit name and address 

D , Texas 

Answer — There is no doubt that the restriction of fats and 
carbohydrates will lessen in some degree the production of 
sebum, but it is never sufficient alone to correct oversecretion 
The patient must be examined thoroughly and any underlying 
disorder, such as anemia, constipation or focal infection, 
corrected 

Washing the face with hot water and soap, applying hot 
towels for fen minutes or more, then cold water and a brisk 
rub has a good effect It should be done at least once daily, 
better both morning and evening This with the use of a face 
powder containing 1 or 2 per cent sulfur or 3 per cent sali- 
cylic acid may be sufficient If not, lotio alba (sulfurated potash 
and zinc sulfate, of each 2 Gm in 60 cc of rose water) may 
be applied at night after the washing and hot packs This is 
to be shaken, dabbed on and allowed to dry In the morning 
the face is washed as usual yvith soap and water When the 
face becomes dry and scaly, whether generally or, as often 
happens, about the angles of the mouth, treatment must be 
suspended on the scaly area If sulfur is not well borne, 
salicylic acid from 1 to 3 per cent, may be used in alcohol 

Ultraviolet exposures daily or every other day, or sun baths, 
have a decided drying effect The risk of increased freckling 
or fanning must be taken It is temporary The same may 
be said of roentgen treatment, which in divided doses of from 
37 5 to 75 roentgens each week is the most powerful of all 
methods and gives the most lasting effect It should not be 
carried further than a total of three erythema doses (900 roent- 
gens) for fear of late untoward effects 

For the oily scalp, lotio alba, which here may be used in 
double strength, 4 Gm of each of the ingredients in 60 cc of 
rose water, may give prompt amelioration It should be well 
shaken, put on the scalp with a medicine dropper, and rubbed 
in with the fingers The salicylic acid alcohol may be used 
in the scalp with good effect, the strength increased to 5 or 
10 per cent Ether, 10 or 20 per cent, may be added to dis- 
solve the grease, which can be removed to some extent by 
rubbing the scalp with a paper towel Frequent shampooing 
once or twice a week is called for In spite of the fact that 
brushing and massage bring out sebum from the follicles, they 
should not be neglected, for their aid in increasing circulation 
IS invaluable Especially is this true in cases m which the hair 
IS falling too rapidly Sunlight exerts a beneficial effect, as 
does ultraviolet radiation Going without a hat in a sunny 
climate or daily exposures to ultraviolet rays will be beneficial 


PHLEBITIS 

To the Editor ' — I have a case of severe phlebitis in the right leg which 
I have treated by rest slight elevation of the leg and heat from an 
electric bulb Could you please tell me if there is any other treatment 
that I could use ambulatory or otherwisef Please omit name 

M D Rock Island 111 

Answer — The treatment of thrombophlebitis in the acute 
stage IS absolute rest in bed, elevation of the involved extremity 
and the application of heat, either by radiation or by moist hot 
packs When the systemic temperature is no longer elevated 
and when edema and tenderness over the vein have disappeared 
the patient may be allowed out of bed This period of active 
treatment is a variable one but rarely exceeds three weeks and 
IS usually only a week or ten days There is no value and 
perhaps considerable harm in keeping the patient in bed for a 
long period after he has phlebitis From the clinical standpoint 
possibilities of detachment of the thrombus with subsequent 
pulmonary infarction or embolism are no greater almost imme 
diately after the temperature is normal and edema and tender 
ness have disappeared than after a much prolonged period of 
rest in bed After the condition is satisfactorv enough to al'ow 
the patient to be up the sole problem of treatment is one ot 
adequate support to prevent edema The cloth bandages 
ordinarily used for this purpose are usually insufficient Most 
satisfactory is a pure rubber bandage of moderate weight which 
IS 3 inches wide by IS feet long This should be applied over 
a lisle stocking beginning with two turns about the foot, making 
a figure eight about the ankle, and progressing up the leg to 
Just below the knee Such a bandage should be applied tightlv 
enough to prevent edema and looselv enough so that it docs not 
interfere with circulation, the symptoms ot which are numbness 
tingling coldness and excessive cyanosis of the toes The 
Dandage should be removed at middav and it is advisable 
ordmanlv, for the patient to he down for a wink It is then 


reapplied over a dry stoeking, and this procedure is repeated 
in the evening if the patient is active at this time If he is 
inactive, he may lie or sit with the leg elevated 
Approximately one day of everv month is used as a test 
period The patient goes about normal activitv without the 
use of the bandage If edema occurs, it is necessary for him 
to resume the use of the bandage for another month The 
bandage should never be discarded permanently until edema 
does not occur after ordinary activity The period over which 
it is necessary to wear a bandage varies from two or three 
months to an indefinite number of years If edema m the 
extremity is prevented by adequate bandaging, there will not be 
any subsequent complications, such as varicose veins, ulcers, 
stasis dermatitis, and lymphangitis 


INCUB moN period in meningitis 

To the Editor — How long from the commencement of the vttack of epi 
demic cerebrospinal meningitis ma> the disease he contracted from the 
patient** VV^hat is the relative standing of the meningococcus serum and 
the more recently introduced antitoxin in the treatment^ 

Tiiomvs J Tudor XI D Norton Xv 

Answer — It has been estimated that the average time for 
meningococci to remain in the nasopharynx is about two weeks 
It IS probably on this basis that some states have established 
a minimum quarantine period of fourteen days for patients with 
epidemic meningitis Meningococcus carriers are also often 
found to be free from the organisms within approximately two 
weeks However persistent earners arc occasionally found 
who continue to harbor the organisms for a period of months 
Excellent results in the treatment of memiigococcic menin- 
gitis may be secured with the use of either antimeningococcus 
serum or meningococcus antitoxin provided the remedy chosen 
IS given intraveiioush m sufficiently large doses 
Some reports have suggested that fewer complications occur 
among antitoxin-treated cases than among patients who arc 
treated with one of the standard scrums 


HISTAMINE IN BLOOD 

To the Editor — Kindly suggest a good chemical melliod for the quaiiti 
tvtive determination of histamine in blood Please omit name and address 

Ph D South Carolina 

Answer — There is no good chemical method for the quanti- 
tative determination of histamine in blood The presence of 
histamine is determined by the Pauly diazo reaction A rela- 
tively simple procedure is described by MacGregor and Thorpe 
III the Bwchemteal Journal 27 1394 (No 5) 1934 In this 
test 1 cc of the solution to be tested is mixed with 1 cc of 
05 normal sodium carbonate and 2 cc of a fresh diazo reagent 
IS added The latter is prepared by mixing equal volumes of 
0125 per cent /> nilranilme in 01 normal hydrochloric acid 
and 037 per cent sodium nitrite A reddish yellow color forms 
which reaches its maxmiuin intensity in one nniuite Tins 
color can be compared with permanent standards in a colori- 
meter if a quantitative estimation is desired The method will 
determine as little as 001 mg of histamiiie Other substances, 
such as histidine and tyrosine, also give the test Proteins' 
and ammonium salts interfere The removal of these sub- 
stances IS time consuming and requires considerable skill to 
avoid loss of histamine 

Histamine may also be isolated bv electrodialvsis (MacGregor 
and Thorpe) and determined bv physiologic assay The fall 
m blood pressure of an etherized cat is compared with the 
drop produced by a known quantity of liistamiiie 


TOMCm OF CARBON TETR XCIH ORIDE 

To the Editor — What inforuiation do you hvic on the toxicity of 
carbon tetrachloride when u ed to remoye adhcsiyc tvpc troni the skin’ 
When used in this manner is tins material toxic excluding the local 
irntatmc effect’ Plea c omit name 

Axswfr — Chemicallv pure carbon tetrachloride is much less 
toxic than the impure drug but still four times as toxic as 
chloroform Severe intoxications have occurred after its use 
as a dry shampoo for extinguishing fires and for dry cleaning 
It IS suspected that the toxic effect of some shoe dves has been 
due to carbon tetrachloride rather than to other chemicals that 
have been blamed As with chloroform the toxic effect is 
cumulative, 'O that small amounts repeated oftener than once 
in ten days even though they produce no immediate symptoms 
of intoxication may cyeiitually cause serious damage to the 
hver Calcium deficiency increases susccrlibilily to these 
chlorine hydrocarbon compounds If a nurse is occupied with 
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dressings for several hours a da>, even though the room is 
well ventilated, the use of carbon tetrachloride had best be 
avoided See Tomb, J W, and Helmy, M M The Tovicity 
of Carbon Tetrachloride and Its Allied Halogen Compound 
(/ Trap Med 36 265 [Sept 15] 1933) 


ABNORMAL WHITE BLOOD CELL COUNTS 

To the Editor ' — Recently I attended a bov 16 years old who had lobar 
pneumonia and whose white blood count was so high that it could not 
be counted with the ordinary white pipet mixture The red pipet was 
used and the dilution was 1 200 bj sucking the blood up to 0 S and 
the diluting fluid up to 101 and then the cells were so numerous that 
It was almost impossible to count them In using the medium power 
and counting one of the larger corner squares on the counting chamber 
and multiplying this by 62 and then multiplying this result by 10 for 
the dilution, the number of white cells was 8 896 000 I have been doing 
blood work for >ears and know that mj method was correct but t have 
ne\er seen anything like this and can find nothing like it in the books 
please inform me in what manner I could haNe made a blood mixture so 
that the white cells could be counted and also what >ou think of this 
excessive count Many counts were made and they were all alike 
Kindly omit name JI j) Minnesota 

Answer — White counts of such a degree have not been 
recorded in medical literature Was the presence of such an 
abnormal count confirmed by means of a stained blood smear ^ 
One of the most common sources of error in obtaining such 
counts IS the presence of mold in the diluting fluid Mold 
grows rapidly in an acetic acid diluting fluid and may easily 
be mistaken for leukocytes under low power This can be 
avoided by the use of fresh diluting fluid or by the addition of 
thymol or other preservatives to the diluting fluid If any of 
the diluting fluid is left it would be advisable to examine it 
under the microscope to rule out the presence of mold In 
counting blood with high white counts, the red counting pipet 
IS used, a dilution of 1 200 being made The average counts 
of the corner fields are then multiplied by 2,000 


POSSIBLE DEMENTIA PARALYTICA 

To the editor — A man aged 48 weighing ISO pounds (68 Kg ) a 
railroad brakeman has had unsteady gait and has had to watch his feet 
for some time When seen Oct 6 1935 he had had a spell in which 
there were incoordination illusions and more or less muttering speech 
The blood pressure at that time was 140 systolic 78 diastolic the knee 
jerk was absent and light reflex was absent but otherwise the physical 
examination gave apparently normal results The blood Wassermann 
reaction nas 4 plus no spinal test nas made I have proceeded 
on the assumption that the condition is a neurosjphihs and am giving 
tryparsamide 2 Cm intravenously at weekly intervals Now my ques 
tions IS What should I give him as a rest from the present treatment and 
how long should I keep it up’ The literature available to me gives 
such a number of drugs that I am at a loss to know which is best Will 
you kindly tell me if I am correct so far and how to proceed further’ 
Kindly omit name M D Ohio 

Answer — The diagnosis of this case is not neurosyphilis m 
the general sense The patient probably has dementia paralytica, 
for which there is a specific remedy He should be given a 
course of artificial fevers by means of malarial inoculations 
following which tryparsamide should be used If malaria is not 
available, enough typhoid vaccine should be used intravenously 
to raise the temperature to 104 or 105 F in twelve separate 
treatments separated by two or three davs’ rest 


IMMUNIZATION AGAINST DIPHTHERIA 
To the Editor — At a recent medical meeting at Dallas Texas one of 
the distinguished and competent speakers suggested protecting children 
from diphtheria (by one of the three most used matcnals) at the age 
of 18 months to 2 years instead of the 6 months to 1 year suggested by 
all literature that 1 ve read during the last three years This was a 
distinct surpti e to me as well as to many others with whom I discussed 
bis adv ice With the published reports in v lew it seems to me to be bad 
teaching even if it should become necessary to reprotect 

J D Michie M D Childress Texas 

Answer — Most infants at birth are not susceptible to diph- 
theria This is because of antitoxin present in the blood 
received from the mother As the end of the first vear of 
life IS approached this antitoxin, for the most part, has been 
eliminated 

It IS believed that there is greater antigenic response when 
little or no immunity exists than vvhen partial immunity is 
present For this reason it seems best not to administer toxoid 
before the twelfth month of life 
Diphtheria is infrequent under 1 vear of age From 1 to 
2 xears it is not rare Therefore, it would seem better to 
immunize at 1 vear than to wait until later unless one can have 
absolute assurance that the child will not be exposed to diph- 
theria m the meantime 


SENSITIVITY TO LIGHT 

To the Editor — I have a patient who is hypersensitive to the ultra 
violet She gets blistered nervous swollen and very toxic from the 
slightest exposure to the sun Two years ago she had an excessive treat 
menl with a General Electric house lamp and the hypersensitiveness has 
been the result I understand that she develops hematoporphyna which 
I have treated with intravenous sodium thiosulfate but she still burns 
as easily as before I will appreciate it if you can give me some informa 
tion for the treatment of such a case 

L S Bessov Portland, Ore 

Answer — The patient was no doubt sensitive to light before 
she was exposed to the house lamp One type of sensitiveness 
to light IS caused by the presence of photodynamic substances 
in the blood or tissues Of these substances hematoporphyrm 
IS one 

The patient should be carefully protected from overexposure 
to light through the use of black or colored clothing, excluding 
blue, and through staying indoors on sunny days The patients 
thrive better in a dark wet climate than in a dry sunny climate 
because of the fact that air moisture filters off some of the 
sun’s rays at the violet end of the spectrum The pathologic 
source of the hematoporphyrm production should be found if 
possible and removed If this can be accomplished the patient 
should improve after a period of months 


SKIN INFECTIONS IN BLONDES 
To the Editor — In an adequate series on my records red haired people 
and light blondes show an unusual susceptibility to furuncles carbuncles 
respiratory infections and chronic hypochromic anemia How do you 
account for tbis^ Kindly omit name MD New Jersey 

Answer — There are some reasons for a greater suscepti- 
bility to infections on the part of extreme blondes Their 
skins are apt to be drier as well as of finer texture and thinner 
than ordinary skins They are therefore more easily irritated 
by trauma as well as by sunlight or cold wind, and the slight 
inflammations thus inaugurated reduce the skin's resistance to 
infection The dryness of the skm means that its protective 
layer of lipids is deficient, and this may coincide with a defi- 
cient power of producing resistance to infection 
One form of hypochromic anemia, chlorosis, is said to occur 
more often in blondes, but as the discussions of the etiology 
of the hvpochromic anemias has become more thorough the 
reference to blondes has been dropped Chlorosis has become 
a rarity, which cannot be said of blondes No reference has 
been found to a greater tendency of blondes to respiratory 
diseases The same can be said with reference to furuncles 
and carbuncles It is up to the doctor to present his statistics 


PAIN IN LIMBS AFTER CEREBRAL THROMBOSIS 

To the Editor — I have been bedfast since 1932 following a thrombosis 
which caused a paralysis of the left leg and arm The pain has been 
almost unbearable Blocking of tbe nerves gave me relief for a short 
time so I am looking for something to relieve me I will appreciate any 
suggestions you may have to offer jj jy _ Indiana 

Answer — The description is too incomplete for a definite 
therapeutic suggestion Assuming that the pain is in the para 
lyzed limbs and not due to constriction of peripheral vessels 
or to joint lesions, it is most likely due to involvement of the 
optic thalamus If there is a real “thalamic syndrome” there 
should be some impairment of superficial and deep sensibility, 
especially in the distal parts, as well as some ataxia How 
ever, if blocking of nerves gave sufficient temporary relief to 
suggest peripheral origin of the pain, one might consider such 
drastic procedures as chordotomy or sympathectomy If the 
pam shows no tendency to decrease and resists reasonable doses 
of analgesic drugs, consultation with a neurologic surgeon 
would seem advisable 


SPINA! FLUID CELT COUNT IN MENINGITIS 
To the Editor — I have had some dispute as to tbe cell count in the 
different types of meningitis and would appreciate your sending me the 
latest account with the nearest number prevalent in these different 
forms and upon what amount of fluid is this estimate made 

Doris Solomon R N New \ork 

Answer — The nearest number of cells per cubic millimeter 
in cerebrospinal fluid m different types of meningitis is as 
follows tu^rculous meningitis, 150, purulent meningitis of any 
tape 2500 One must remember, however, that in tuberculous 
meningitis the cell count may vary from 30 to 1,000 cells 
wise the cdl count in purulent meningitis may vary from 200 
to 25 000 cells As a rule, the earlier in the disease the lumbar 
puncture is done, the fewer cells the fluid contains 
One drop of cerebrospinal fluid suffices for a cell count 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRtTORIAL BOARDS 
Alabama Montgomery June 23 25 Sec Dr J N Baker 519 
Dexter A\e Montgomery 

Akizona Basic Sacncc Tuscon June 16 Sec Dr Robert L 
Nugent Science Hall University of Arizona Tucson 
Connecticut Basic Science New Ha\en June 13 Prerequisite to 
license cxaimnation Address State Board of Healing Arts 1895 \ale 
Station New Ha\en 

Florida Jacksonville June IS 16 Sec Dr William M Rowlett 
P 0 Box 786 Tampa 

Georgia Atlanta June 10 11 Joint Sec State Examining Boards 
Mr R C Coleman 111 State Capitol Atlanta 
Illinois Chicago June 23 26 Superintendent of Remstratioo 
Department of Registration and Education Mr Homer J Byrd Spring 


Indiana Indianapolis June 16 18 Sec Board of Medical Regislra 
tion and Examination Dr William R Davidson Room 5 State House 
Annex Indianapolis 

Iowa Iowa City June 2 4 Dir Division of Licensure and Registra 
tion Mr H W Grefe Capitol Bldg Des Moines 

Kansas Topeka June 16 17 See Board of Medical Registration 
and Examination Dr C H Ewing 609 Broadwaj Lamed 

Kentucky Louisville June 30 12 Sec State Board of Health 
Dr A T McCormack 532 W Mam St, Louisville 

Louisiana New Orleans June 4 6 Sec Dr Roy B Harrison 1507 
Hibernia Bank Bldg New Orleans 

Maryland Medical (Begular) Baltimore June 16 Sec Dr John 
T OMara 1215 Cathedral St Baltimore Medical (Hoinccpathic) 
Baltimore June 9 10 ^c Dr John A Evans 612 W 40th St 
D^timore 

Micuican Ann Arbor and Detroit June 9 11 Sec Board of Regis 
tration in Medicine Dr J Earl McIntyre 202 3 4 Hollister Bldg 
Lansing 

Minnesota Basic Science Minneapolis June 2 3 Sec Dr J 
Chamlcy McKinley 126 Millard Hall University of Minnesota Mmne 
apolis Medical Minneapolis June 16 18 Sec Dr Julian F Du Bois 
350 St Peter St St Paul 

Mississippi Jackson June 22 23 Sec State Board of Health Dr 
Pelix J Underwood Jackson 

Missouri St Louis June 4 6 State Health Commissioner Dr 
E T McGaugh State Capitol Bldg Jefferson City 

Nebraska Omaha June 9 10 Dir Bureau of Examining Boards 
Mrs Clark Perkms State House Lincoln 

New Jersey Trenton June 16 17 Sec Dr Arthur W Belting 
28 W State St Trenton 

New \ork Albany Buffalo New \ork, and Syracuse June 22 25 
Chief Professional Examinations Bureau ^ir Herbert J HTmilton 315 
Education Bldg Albany 

Nottn Carolina Raleigh June IS Sec Dr Ben J Lawrence 
503 Professional Bldg Raleigh 

_Ohio Columbus June 16 19 Sec State Medical Board Dr H M 
Platter -21 W Broad St Columbus 

Oklahoma Oklahoma City June 10 U Sec Dr James D Osborn 
Jr Frederick 

Oregon Portland June 16 18 Sec Dr Joseph F Wood 509 

Selling Bldg Portland 

South Carolina Columbia June 23 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

Texas Austin June 23 25 Sec Dr T J Crowe 918 19 20 Mer 
cantile Bldg Dallas 

Vermont Burlington June 24 Sec Board of Aledtcal Registration 
Dr W Scott Nay Underhill 

Virginia Richmond June 18 20 Sec Dr J W Preston 28Vj 

Franklin Rd Roanoke 

M^sconsix Boric ^ciciicc Milwaukee June 6 Sec Prof Robert 

N Bauer 3414 W Wisconsin Ave jlilwaukee Medical Milwaukee 

June 30 July 3 Sec Dr Robert E Flynn 401 Mam St LaCrosse 
^,\\^'OMiNc Cheyenne June 8 Sec Dr G M Anderson Capitol 

Bldg Cheyenne 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Parts I and II June 
2^2 24 and Sept 14 16 Ex Sec Mr Everett S Elwood 225 S I5th St 
Philadelphia 

SPECIAL BOARDS 

American Board of Ophthalmologv New \ork Sept 26 All 
applications and case reports must he filed rixTv dovr before date of 
rxomiHflfton Asst Sec Dr Thomas D Allen 122 S Michigan Ave 
thicago 

American Board of Pediatrics Alban> N ^ June 10 Baltimore 
and Cincinnati in November Sec Dr C \ Aldrich 723 Elm St 
vv innetka HI 

r Board of Urologv Boston May 22 24 Sec Dr 

uiibcrt J Thomas 1009 Nicollet Ave Minneapolis 


Arizona January Report 

Dr J H Patterson secretarv Arizona State Board ot 
Medical Examiners reports the written examination held in 
Phocnix Jan 7-8 1936 Eight candidates were examined 6 of 
whom passed and 2 failed Two phisicians were licensed M 
rcnprocih and 1 plwsician was licensed b\ endorsement The 
following schools were represented 


School PASSED 

Cahfornn School o£ Jlcdtci 
^ of ’'Iichipin ttcdicn! School 
“Oi-s V.n»crsitj School of Medicine 


\ car 
C rad 
(1935) 
(1930) 
(1933) 


N umber 
passed 
1 
1 
1 


University of Oklahoma School of Medicine 
Hahnemann Jledical Col and Hosp of Philadelphia 
Baylor University College of Medicine 


School 

University of Kansas School of Medicine 
University of Cincinnati College of Medicine 


licensed bn reciprocity 

Chicago College of Medicine and Surgery 
Baylor University College of Medicine 


School LICENSED BY ENDORSEMENT 

College of Medical Evangelists 


(1935) 1 

(1934) 1 

(1931) 1 

\ car Number 

(jrad Failed 
(1935) 1 

(1935) 1 

\e3r Reciprocity 
Grad with 

(1912) Arkansis 
(1933) Te\is 

\ car Endorsement 
Grad of 

(1935)N B M Ex 


Book Notices 


The Diagnosis and Treatment of Diseases of the Peripheral Arteries 
By Saul S Samuels A AI tt D Chief of the Clinic for Peripheral 
Arterial Diseases Fourth Division Bellevue Hospital 2s ew lorh Cloth 
Price $3 50 Pp 2G0 with 51 Illustrations 2»ew York Oaford Uni- 
versity Press 193G 

Tills book, b> a surgeon, is concerned chieflj, as tbe author 
states in the preface, with treatment of diseases of the periplieral 
arteries The author apparentl> did not intend tliat the aolume 
should be a reference book, since manj important contributions 
to the ph>siologj, pathologj and treatment of the diseases of 
the peripheral arteries are mentioned briefla or not at all and 
references in the text are not always included in the bibliog- 
raph} The subject and author indexes are incomplete The 
bibliography contains more references than are mentioned in 
the text Rajnauds disease, erjthromehlgia and arteriovenous 
fistula are dismissed with a few sentences, and nothing is said 
of the treatment of the last two mentioned conditions Aneurv sm 
and periarteritis nodosum are not mentioned For these reasons 
the book cannot be said to be complete 

The author holds no brief for mechanical methods of diagnosis 
or evaluation of treatment except for the oscillometer, which is 
described m detail He says that the skin thermometer ‘ has 
furnished a plajful apparatus to the dabbler m experimental 
therapy ” Several students of arterial diseases have the same 
opinion regarding the oscillometer The author appears to have 
the unique opinion that skin temperatures are of no value m 
determining changes m arterial circulation He admits that the 
oscillometer is of no value m determining collateral circulation 
Almost all physicians familiar with diseases of the peripheral 
arteries agree that determination of the skin temperatures under 
certain conditions is a valuable index of changes m the collateral 
circulation 

The chief value of the book is in the detailed presentation 
of the treatment of thrombo angiitis obliterans and arterioscle- 
rosis obliterans Although exception might he taken to some 
of the statements regarding treatment which arc clearly an 
exposition of the authors ideas, the results he reports arc 
extremely good The mainstays of treatment of thromho- 
angiitis obliterans without ulceration or gangrene, according to 
the author, arc absolute cessation of smoking sitz baths, dia- 
thermy postural exercises intravenous injection of solutions 
of sodium chloride and intramuscular injections of tissue 
extracts The author interdicts the use of warmed environ- 
mental air because of the danger of bums, but he docs not 
mention commerciallv available appliances that obviate this 
possihihtv bv thermostatic regulation of the temperature of the 
air and protection of the sources of the heat so that the 
extremities cannot come m contact vvitli them Since heat can 
he applied constantlv by this means while the patient is m bed 
the appliances mentioned appear far superior to sitz baths 
which the author recommends He feels that contrast baths 
arc dangerous but this is rather an unusual opinion He 
believes that intermittent negative and positive pressure is 
attended with considerable danger but this opinion is directly 
opposite to that held bv tho'c who have used this mctiwl of 
treatment with reasonable care The author docs not favor 
intravenous injections of tvphoid vaccine apparently because 
such injections mav prove fatal Other worlcrs in tins field 
have used tins method of treatment with reasonable care in 
hundreds of cases without trouble. In considering svmpatlicc- 
tomv the author savs The fallacy ol tins form of treatment 
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remains in the fact that sponsors of these operations have 
placed too much emphasis on the vasomotor element of this 
disease” He seems to have overlooked the frequently repeated 
statement that sj mpathectomy is valuable only when vasospasm 
or incomplete vasodilatation can be demonstrated preoperatively 
Diathermj is recommended without evidence that it increases 
circulation It probably produces temporary vasodilatation 
which the author indicates is largely valueless when produced 
bv other simpler methods He states that the sitz bath is 
superior to immersion of an upper e\tremitv m a hot bath for 
increasing circulation but he does not support his opinion with 
evidence The author appears to have had much success with 
intravenous injections of solutions of sodium chloride, which he 
believes increase pulse amplitude and thus the collateral circula- 
tion, although it IS obvious that an increase in collateral cir- 
culation IS difficult to prove, since skin temperatures are not 
elevated bj this treatment His enthusiasm for this type of 
treatment is not well supported by experience in other medical 
centers 

When gangrene or ulceration occurs, the author recommends 
absolute rest m bed, cessation of smoking, intravenous injections 
of salt solutions, and application of antiseptic solutions wet 
dressings and anesthetic ointments, as indicated Surgical con- 
servatism IS stressed The author’s ideas are minutely pre- 
sented One statement appears a bit emphatic “It is no longer 
necessarv to amputate a leg in thrombo-angiitis obliterans 
because of impending gangrene as has heretofore been the 
practice ” Many clinicians particularly interested in thrombo- 
angiitis obliterans will be startled to know that amputation “has 
heretofore been the practice” for impending gangrene, but to 
those less experienced the statement is an emphatic and war- 
ranted denial of the necessitv for performing amputation in 
such cases 

The author treats arteriosclerosis obliterans in much the same 
manner as he does thrombo-angiitis obliterans except that when 
diabetes complicates occlusive arterial diseases attributable to 
arteriosclerosis, the presence of spreading infection necessitates 
amputation The conservative use of amputation is again 
stressed as it is in the chapter on thrombo-angiitis obliterans, 
but no figures are given The low incidence of amputation in 
both thrombo-angiitis obliterans and arteriosclerosis obliterans 
IS remarkable but the author does not state the period of 
follow up 

The book IS valuable for what it is a clear exposition of the 
author’s recommendations for treatment of thrombo-angiitis 
obliterans and arteriosclerosis obliterans It is unfortunate, 
perhaps, that man> statements of vital importance are unsup- 
ported bv evidence and that the author is frankly intolerant of 
or disbelieves observations made by others experienced in the 
treatment of vascular diseases 

Die Hautkrankheiten Ein Buch fur Arzte und Studierende 'Non Dr 
Richard Rolirbach lacharzt fur Hautkrankheiten in Bremen Paper 
Price 20 marks Pp 393 Dresden &. Leipzig Theodor Stelnl opfT 
1935 

Rohrbach presents a book for phj sicians and students in 
which skin diseases are grouped on biologic rather than morpho- 
logic lines The book is composed of a general part in which 
the various subjects are handled in much the same manner in 
which thev are treated in the American textbooks, and a special 
part, divided into conditions of known etiologj, under which 
IS included the infectious skin diseases embracing a discussion 
of the pvoderms, fungous and parasitic infections and other 
infectious conditions of the skin and hereditarj skin diseases 
in which the significance of hereditv m dermatologv is discussed 
The latter is grouped into dominant and recessive skin diseases 
Under dominant the author classifies epidermolj sis bullosa 
hereditaria ichthvosis vulgaris, ichthjosis congenita universalis, 
neurofibromatosis Darier s disease keratoma palmare et plantare 
hereditarium acne vulgaris porokeratosis, vitiligo and rosacea 
Xeroderma pigmentosum is the onlv condition classed as reces- 
sive The section on allergic skin diseases embraces urticaria, 
eczema (including infantile eczema), angioneurotic edema, 
prurigo Hebra strophulus and serum sickness, and endocrine 
diseases of the skin under which are discussed Addisons dis- 
ease Simmond s disease, impetigo herpetiformis, dermatitis 
dv smenorrhoica, mj xodema and acanthosis nigricans Av ita- 
minosis or deficiencv diseases under which scurvj is grouped. 


IS further subdivided with hjdroa vacciniforme and pellagra, 
grouped under the heading of avitaminosis with increased light 
sensitivity Diseases associated with disorders of metabolism 
are discussed and include the entities psoriasis, xanthomatosis, 
amyloidosis, neurodermite, scleroderma, pemphigus, Duhrmg’s 
disease, ulcus cruris and pruritus The discussion of skin dis 
eases produced by physical agents is presented also, as a sub 
heading in this section the action of x-rays on healthy and 
diseased skin is discussed, and the last part deals with skin 
diseases produced by chemical agents and includes the drug 
eruptions or toxidermas as well as external irritant or occu 
pational dermatoses 

Under the general heading of conditions of unknown etiology 
there is first discussed the abnormal conditions of the skin such 
as the atrophies and djstrophies Under the latter is grouped 
pseudoxanthoma elasticum, livedo racemosa, seborrheas, para- 
psoriasis, diseases of the hair, diseases of the nails, and erjthro- 
dermias Under chronic granulomas is included a discussion 
of lupus erythematosis, lymphogranulomatosis, mycosis fungoides, 
leukemias, granuloma pediculatum, molluscum contagiosum, 
lichen planus, and kraurosis vulvae Neoplasms are subdivided 
into benign new growths of the skin, under which is included 
nevi, fibroma and keloids, lipomas, myomas, syrmgocystade 
nomas, adenoma sebaceum, warts, blue nevi, urticaria pigmen 
tosa and cystic tumors The second part deals with malignant 
growths, including a discussion of sarcomas of the skin, melano- 
sarcoma, Bowen’s precancerous dermatosis, and skin cancer 
Special discussions treat the new advances m the study of 
allergy, five pages of text is devoted to the discussion of vita 
mins and four pages to hormones 

One notes a variation in the manner of classification of skin 
diseases as compared to that seen in the conventional American 
textbooks on dermatologj An attempt is made to group and 
discuss skin diseases as reactions of the skin as an organ, 
locallj, to disturbances in the whole body There are no illus- 
trations to supplement the descriptions in the text This is a 
drawback in a book intended for students and physicians who 
are not experienced in the diagnosis of skin diseases The 
discussion of sjphihs and the acute exanthemas, usually included 
in American textbooks of dermatologj, is omitted 

The book gives a different point of view in the classification 
of skin diseases although controversy may exist over the 
grouping of some of the cutaneous entities as given, it is a 
work deserving of a place in the library of those interested 
in this branch of medicine 

Psycho Analysis for Teachers and Parents Introductory Lectures 
By Anna Freud Translated by Barbara Lou Cloth Price $1 75 Pp 
117 New AorK Emerson Books Inc ISIS 

This book contains a series of four lectures delivered by 
Anna Freud to parents and school teachers in Vienna It is 
a simple and authentic presentation of those most fundamental 
concepts of psychoanalysis which have a specific interest for 
parents and educators The aim of the lectures is not only to 
give the audience an abstract view of the subject but to bring 
It into relation with the actual problems with which parents and 
educators have to cope The four lectures are on (1) infantile 
amnesia and the Oedipus complex (2) the infantile instinct life, 
(3) the latency period and (4) the relation between psycho 
analysis and pedagogy 

In the first lecture the author emphasizes that the 6 year old 
child with whom the teacher has to deal is by no means totally 
flexible but already constitutes a well defined little personality 
The importance of the first fiv e or six years of a child s develop- 
ment IS stressed, and the amnesia covering these first years is 
explained The child s emotional conflicts in relation to the 
siblings and parents are vividly and convincingly described as 
those events which specifically become the objects of the infan 
tile amnesia but which at the same time have a dynamic effect 
on the child s later behavior and personality development 

The second lecture undertakes the difficult task of giving 
a popular description of the vast observational material regard 
ing the first manifestations of the child s instinctual life and 
attempts to explain them as the different phases of an evolu 
tionarj process The pregemtal manifestations of sexuality as 
well as the early manifestations of genital impulses in children, 
a field that is difficult to discuss without provoking strong 
emotionally conditioned objections, are convincingly described 
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The third lecture, deroted to the latenc} period, mentions the 
interesting lact that men of the present civilization ha\e mtui- 
tnelj chosen the right time in which teaching of children 
can most advantageouslj start This is the time around the 
siNth jear in which the first onslaught of the sexual instinct 
is abated and intellectual curiousitj takes the place of the 
earlier and cruder manifestations of the instinctual life The 
author in a brief and immediate fashion describes the forma- 
tion during this period of the restricts e forces m the child s 
ego, the absorption bj the child of the educational principles 
imparted to him hi the parents in the form of the deselopment 
of the superego 

In the last lecture the author turns to practical pedagogic 
problems and describes the two tjpes of maladjustments in 
children (1) the group of inhibited children, m which over- 
sea ere restrictions lead to the development of an inhibited per- 
sonalit) and (2) the neglected jouth which does not learn 
graduallj the necessarj restrictions of the instinctual life and 
becomes negativistic and refractory against the educational 
attempts during the latencj period and later The fact that 
children between the sixth jear and puberty as a rule become 
less spontaneous and more dull than they were in their earlier 
years is explained by the author as the price which we have 
to pay for becoming civilized and domesticated To minimize 
this dulling effect of restrictions and repressions is an important 
task of education which at the same time has to avoid the 
other danger of giving unrestricted full rein to the manifesta- 
tions of the child’s original instinctual needs which would make 
him later unsocial 

The autlior summarizes the benefits of the knowledge of 
psychoanalysis for teachers Though psychoanalysis is unable 
as yet to formulate simple and practical pedagogic rules its 
knowledge has significance for the teacher because (1) it offers 
a criticism of existing educational methods, (2) it extends the 
teachers knowledge of human beings and his understanding 
of the complicated relationship between the child and the 
educator, and (3) as a method of therapeutic treatment analy sis 
of children is able to repair injuries that are inflicted on the 
child during the process of education 

The author ends her presentation with an instructive example 
of a teacher, showing how the emotional conflicts of this 
educator affected her relation to the child entrusted to her 
This IS the story of a governess who became very successful 
m influencing the development of a young boy who was retarded 
timid and dull and who played a subordinate part in the family 
m contrast to his two gifted and attractive brothers Under 
the influence of her loving attention tins boy after a vvliile 
became tlie most valued member of the family circle but as 
soon as this success had been achieved the governess’s relation 
to the boy changed, she had difficulties with him and finallv 
had to give up his education The explanation was that tlie 
governess herself in childhood was a neglected child and thus 
could identify herself with this neglected boy \s soon as he 
became successful he became associated in her mind with her 
successful siblings, and her reaction toward him became destruc- 
tive The author emphasizes that educators should know their 
own emotional vveak spots in order to handle correctly the 
children in their charge 

New Principles of Anti Rabic Treatment and Rabies Statistics A 
SlalUllcal and Experimental Study Bj Vlarla J Van Stockum Volume 
I Paper Price 4 80 Guilders Pp 204 Tlie Hazue Vlarllnut 
Vljhoir 1935 

This volume, by Maria J Van Stockum of the Pasteur Insti 
tulc Bvndoeiig Netherlands East Indies is comprehensive and 
m two parts Part I, on comparative rabies statistics has three 
chapters on a new method of analvsis of rabies statistics rabies 
statistics of natives m the Netherlands East Indies 1S95 1932 
and results obtained in other countries with the Hogves method 
with rabbit fixed virus and with some methods with fixed vinis 
killed or attenuated by means other than by drv mg Part 11 
is devoted to treatment accidents with chapter 5 on the ctiologv 
and diagnosis of treatment accidents and on the prcvalcnci ot 
Vsatment accidents in those treated with the Pasteur and 
hfogves methods 

The interest aroused bv the title on the iiossibihtv ol new 
P'lnciplcs of antirabic treatment is not sustained for tins por 
tion of the title applies to the principles tor handling rabies 


statistics The author’s treatment of the statistical data is 
worthv of detailed study Aside from a reahiation of their 
actual worth much valuable information is learned of the 
author’s knowledge of the manv sided rabies problems, which is 
profoundest in statistics and rather limited on the technical or 
research phase No planned controlled experimental testing is 
mentioned The authors attitude is rather critical and seem- 
mglv unaware of several established procedures, as for example 
the continued and increasing use of phenolized rabies vaccine 
he states that phenolized vaccines can no longer be advocated 
for immunizing purposes Furthermore, the statement ‘ The 
results of immumzation as a rule largely depend on the species 
supplying the fixed virus in relation to the species to be immun- 
ized lb unsupported bv experiment and general experience 
Rabbit fixed rabies virus readilv immunizes man and protec- 
tion tests are recorded that dogs injected will withstand an 
infective dose of street virus 

The imfiortance of earlv rabies vaccine treatment is well 
stressed, particularly for those victims m whom the period of 
incubation may be within thirty davs but the author seems 
still to be of the opinion that something worth while can be 
accomplished by adding doses to the treatment particularlv in 
cases with incubation periods of half or less than thirty davs 
Evidence exists that protection largely depends on the first few 
doses of the treatment The use of solution of formaldehyde 
in the conversion of a toxin to a toxoid is stressed as a reason 
for replacing a phenolized with a formaldehy dized rabies vaccine 
No information is given about the prolonged effect of formal- 
dehyde on rabies virus winch is undoubtedly made nonmfectivc 
m twenty -four hours at 37 C Unless tlie formaldehyde is 
removed it will affect the antigenic properties of the vaccine 
much quicker and more completely than phenol 

The two sets of conclusions are comprclicnsivc and fully 
reveal the coverage of the volume Those having to do with 
treatment accidents are not supported by informative data 

TeDna da las neaplasmas Por S Saatamatla Paper Pp ICS with 
13 llliistrvllons VJadrld J Pueyo Imp 1935 

The author proposes a new hypothesis for cancer, believing 
that It occurs only in species which reproduce themselves bv 
amphimixis and not in those in which reproduction is partlieno- 
genic, thus placing the responsibility on the combination of 
preexisting hereditary elements A large portion of the dis- 
cussion IS based on a survey of the literature, chiefly drawn 
from paleontology and embryology One illustration even is a 
reproduction of the famous buffalo from the walls of the caves 
of Altamira, presumably done some 30 000 years ago Just 
how profitable such theoretical studies may be depends on the 
possibility of an experimental attack and this docs not seem 
feasible from the author s presentation A bibliography of 
thirty -four references is appended 

Textbook of Nurotno Teehniiiue By Irene V Kelley R X B '! 
Director of XursluG Education St Alexis novpltvl Seliool of Xurslnp 
Ckicland Tliird edition Cloth Brice S2 50 Pp 42*1 ivitli ,0 Ulus 
trallons riitladclplila ond London W B Saunders Company lOSo 

This IS an excellent textbook of nursing technic or procedure 
At the end of each section is the usual questionnaire for review 
and practical exercises The work is systematically arranged 
and graded through the different periods of nursing training and 
study , the presentation of the subject matter is simple com- 
plete and practical numerous charts, tables and illustrations 
accomjwnv the text This work should prove valuable for all 
engaged in the study of nursing Most physicians could re id 
It with profit 

(herapeutique Medications et precedes nouveaux 1 ar A 
ItaTina Nturltmc ann(,c lapcr 1 rlcc 18 Jn JOJ 

Paris 'Ma’i^on A Clt 

Tins IS the ninth annual review of newer thcrapcutie pro 
ccdurcs published in this senes Ravma endeavors to cover in 
this little volume the therapeutic progress that has occurred 
during the vear not only in France but also in other countries 
The topics are class, fice] under three headings (I) [1,^ treat- 
ment of diseases and symptoms ( 2 ) new technics and apparatus 
(o) new remedies \s some oi oer annual reviews p Wished 
in the English language mav lie somewhat deficient m adeijii ite 
prcscntatioi oi progress as rcjvjrtcd m French medical litera- 
ture tins annual is always welconc 
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Workmen’s Compensation Acts Appendicitis Aggra- 
vated by Trauma — An automobile driven by the deceased 
emplojee struck an elevation at a street intersection and 
skidded into a ditch, jarring and jolting the deceased At the 
time of the accident, the deceased made no complaint of injury 
but about thirty minutes later, according to the testimony, he 
did complain that he had hurt his abdomen Two days later 
an abdominal pain in the region of his stomach developed and 
on the sixth day after the accident an appendectomv was per- 
formed and a ruptured gangrenous appendix removed Pen- 
tonitis and intestinal obstruction developed, resulting in the death 
of the emploj ee three days later The claimant instituted 
proceedings under the workmen’s compensation act The com- 
pensation commissioner disallowed compensation and, from a 
judgment by the trial court upholding the commissioner, the 
claimant appealed to the Supreme Court of Nebraska 

Prior to the accident, the deceased emplojee had had attacks 
of appendicitis The claimant contended that the deceased sus- 
tained abdominal injuries when he was thrown against the 
steering wheel and that a preexisting chronic appendicitis was 
thereby aggravated There was evidence that the preexisting 
abdominal condition might and probablj would have been lighted 
up by the striking of the deceaseds abdomen against the steer- 
ing wheel But, said the Supreme Court, there was no evidence 
that the deceased was thrown against the steering wheel at 
the time of the accident or otherwise sustained any injury to 
his abdomen The complaint alleged to have been made by 
the deceased, thirty minutes after the accident, that he had 
hurt his abdomen, was clearly, in the opinion of the court, a 
narrative of a past transaction or event and was inadmissible 
in evidence It was not a spontaneous or involuntary statement 
made during the happening of the event in proof of which it 
was offered as evidence The declaration was, in other words, 
not a part of the res gestae The most that the evidence showed, 
therefore, was the possibility or probability that the alleged 
mjury could have happened at the time and place alleged 
Awards of compensation cannot be based on possibilitv, prob- 
ability, speculation or conjecture The Supreme Court therefore 
affirmed the judgment of the trial court denying compensation — 
Mtlton V City of Gordon (Neb ), 263 JV 208 

Malpractice Insurance Failure to Notify Insurance 
Company of Claim Filed Thirteen Years After Treat- 
ment — The Aetna Life Insurance Company issued to Dr Willis 
Walley, June 20, 1919, an insurance policy, to continue m force 
for one year, whereby it agreed to indemnify him against loss 
arising out of any claim based on malpractice By the policy 
the physician was required to give immediate notice to the 
company of any claim made against him for damages In Tan- 
uary 1920 the physician operated on a patient and thirteen 
years later, in March 1933, he received notice from the patient’s 
attorney making claim for damages based on the alleged failure 
to remove a drainage tube inserted during the course of the 
operation in 1920 The physician denied liability and suit was 
filed Nov 28 1933 The physician had not kept his insurance 
policy and did not remember by what insurance company it 
had been issued He made no effort to ascertain the name of 
the company until after suit was actually filed He did not 
learn the name of the companj until Tebruary 1934 at which 
time the suit was at trial The company then agreed to appear 
and defend the suit, provided the physician would agree that 
the insurance companj should not be held to have waived its 
right to complain of the phj sician s delaj in notifying it of the 
claim The phjsician declined to do so, and the attorneys for 
the insurance company refused to defend the suit Judgment 
was thereafter given for the patient In the present suit, the 
phjsician sought to recover from the insurance company the 
amount paid b> him under this judgment, and the expense 
incurred m defending the suit The trial court gave judgment 
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for the phjsician, and the insurance company appealed to the 
Supreme Court of Mississippi, division A 
The notice requirements in the insurance policy, said the 
court, conferred a valuable right on the company, the purpose 
of which was to enable it to investigate a claim against the 
insured covered by the policy, to decide whether the claim 
should be settled without litigation, and, if not, to prepare its 
defense No such timely notice was given in the present case 
The physician contended, however, that it was impossible for 
him to have given the notice earlier and that therefore he was 
excused from so doing The impossibility, observed the court, 
did not arise because of the nature of the act to be performed, 
but wholly because of the inability of the physician himself to 
perform it The failure of the physician to keep his policy 
occurred through his own fault His delay, from March, when 
he first received notice of the claim, to December, shortly after 
suit was filed, to make any attempt to ascertain the name of 
the insurer constituted, m the opinion of the court, negligence 
The Supreme Court, therefore, reversed the judgment of the 
trial court and gave judgment for the insurance company — 
Aetna Life Ins Co v Walley (Miss ), 164 So 16 
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American Association for the Study of Goiter Chicago June 8 10 Dr 
\V Blair Mosser 133 Biddle St Kane Pa Corresponding Secretary 
American Association for the Study of Neoplastic Diseases Baltimore 
June 1113 Dr Eugene R Whitmore 2139 Wyoming Avc NW 
Washington D C Secretary 

American Bronchoscopic Society Detroit May 27 Dr Ljman Richards 
319 I ongwood Ave Boston Secretary 
American Dermatological Association Swampscott Mass June 4 6 Dr 
Fred D Wcidman Medical Laboratories University of Pennsylvania 
Philadelphia Secretary 

American G>necological Society Absccon N J May 25 27 Dr Otto H 
Schwarz 630 S Kmgshighway Blvd St Louis Secretary 
American Laryngological Association Detroit May 25 27 Dr James A 
Babbitt 1912 Spruce St Philadelphia Secretary 
American Laryngological Rhinological and Otological Society Denver 
May 18 20 Dr C Stei\art Nash 708 Medical Arts Building 
Rochester N Y Acting Secretary 

American Neurolopcal Association Atlantic City N J June 13 Dr 
Henry A Riley 117 East 72d St New York Secretary 
American Ophthalmological Society Hot Springs Va June 13 Dr 
J Milton Gnscom 255 South 17tb St Philadelphia Secretary 
American Orthopedic Association Milwaukee May 18 21 Dr Ralph K 
Gbormle> Mayo Clinic Rochester, ^Iinn Secretarj 
American Otological Society Detroit May 28 29 Dr Thomas J Hams 
104 E 40tb St New York Secretary 
American Pediatric Society Bolton Landing N Y June 11 13 Dr 
Hugh McCulloch 325 North Euclid A^e St Louis Secretary 
American Pl^siotherapy Association Los Angeles June 28 July 2 Miss 
Jefferson I Brown Tichenor Hospital School Long Beach Cahf 
Secretary 

American Society for the Hard of Hearing Boston May 26 30 Miss 
Betty C Wright 1537 35th St N W Washington D C Secretary 
American Urological Association Boston May 18 21 Dr Clyde L 
Demmg 789 Howard A\e New Ha^en Conn Secretary 
Califoriua Medical Association Coronado May 25 28 Dr F C 

Warnshuis 450 Sutter St , San Francisco Secretary 
Conference of State and Pro\incial Health Authorities of North America 
Vancouver B C June 22 23 Dr A J Cheslcy State Department 
of Health St Paul Minn Secretary 
Connecticut State "Medical Society Hartford May 20 21 Dr Charles W 
Comfort Jr 27 Flm Street New Haven Secretary 
Illinois State Medical Society Springfield Iklay 19 21 Dr Harold M 
Camp 202 Lahl Building Monmouth Secretary 
Maine Medical Association Rangeley June 21 23 Miss Rebekah 
Gardner 22 Arsenal St Portland Secretary 
Massachusetts Medical Society Springfield June 8 10 Dr Alexander S 
Begg 8 The Fenway Boston Secretary 
Medical Library Association St Paul June 22 24 Miss Janet Doc 
2 E 103d St New \ork Secretary 
Montana Medical Association of Billings July 8 9 Dr E G Balsam 
208J^ North Broadway Billings Secretary 
New Hampshire Medical SocicW Manchester May 26 27 Dr Carleton 
R Metcalf 5 S State St Concord Secretary 
New Jersey Medical Society of Atlantic Citj June 2 4 Dr J B 
"Morrison 66 Milford Ave Newark Secretar> 

North Dakota State Medical Association Jamestown, hlay 17 19 D** 

Albert W Skelsey 2034 Broadway Fargo Secretary 
Pacific Northwest ^ledical Association Portland Ore , July 7 10 Dr C 
W Countryman 407 Riverside Avenue Spokane Wash Executive 
Secretary 

Rhode Island Medical Society Providence June 3 4 Dr J W Leech 
167 Angell St Providence Secretary 
Society of Surgeons of New Jersey Orange T^Iay 27 Dr Walter B 
Mount 21 Plymouth St Montclair Secretary 
Texas State Medical Association of Houston May 25 28 Dr 
Taylor 1404 W El Paso St Fort Worth Secretary 
West Virginia State Medical Association Fairmont June 8 10 M*" Jo® 

W Savage Public I ibrary Bldg Charleston Executive Sccrctaty 
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The Association librarj lends periodicals to Fellons of the Association 
and to indiMdual subscribers to The Journal in continental United 
States and Canada for i period of three days Periodicals are a\ailable 
from 1926 to date Requests for issues of earlier date cannot be filled 
Requests should be 'iccompanied by stamps to cover postage (6 cents 
if one and 12 cents if tiso periodicals are requested) Periodicals 
published bj the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan J Obstetnes and Gynecology, St Lotus 

31 369 548 (March) 1936 

Priraarj Squaraous Cell Carcinoma in Body of Uterus G Gellhorn 
St Lous— p 372 

Puerperal Infection Due to Anaerobic Streptococci O H Schwarz 
and T K Brow n St Loins — p 379 
Pell 1 C Inclination A Y P Garnett and J B Jacobs Washingto i 
D C— p 388 

Occipitoposterior Positions S A Cosgroie Jersey City N J — p 402 
Outpatient Obstetrics Rciiciv of Sixty Eight Hundred and Sixti 
Three Cases H Buxbaum Chicago — p 409 
Occurrence and Significance of Decidual Changes of Endometrium in 
Extra Uterine Pregnancy R S Siddall Detroit — p 420 
Study of Four Thousand Patients Admitted for Contraceptue Advice 
and Treatment Ruth A Rohishavv Cleveland — p 426 
Statistical Studies on Puerperal Infection I Some Factors Influencing 
Incidence of Puerperal Infection C H Peckbam Baltimore — p 435 
Influence of Mental Attitudes in Childbearing F W Dcrshimcr New 
York — p 444 

Record of Twenty Six Cases of Rupture of Uterus C P Sheldon 
Albany N \ — p 45 s 

'Vascular Aspect of Eclampsia F C Irving Boston — p 466 
Injection Treatment of Varicose Veins in Pregnancy C Z Nicholas 
Santa Barbara Calif — -p 47o 

The Heart m Uterine Myoma M S Jacobs Philadelphia — p 483 
Abscess of Ovary \V T Black Memphis Tenn — p 487 
Pelvic Measurements in White and Co’ored Female and Their Signifi 
cance in Childbirth Study of Fourteen Hundred Cases W T 
Pride Memphis Tenn — p 493 

Effect of Excessive Cigaret Smoking on Maternal Health A VI 
Campbell Grand Rapids 'Mich — P 502 
Use of Corpus Luteum in Treatment of Dvsmenorrhea R E Campbell 
and F L Hisaw hladison Wis — p 508 
Comparison of Different Vlethods for Measuring Renal Function During 
Pregnancy R H Frey berg J L Gillard and F Ganesbaiier Ann 
Arbor Mich — p 511 

Sodium Amytal and "Morphine in Labor I Daichman and M M Shir 
Brooklyn — p 515 

Fffccts of Radiation on Human Offspring Present Day Vtews J R 
Aliller Hartford Conn J A Corscaden and J A Harrar New 
York — p 518 

Pregnancy Following Radical Resection of Rectum for Carcinoma 
YV T Pomracrenke Rochester N \ — p 522 
Report of Twenty Two I atzko Cesarean Sections with Modification in 
Technic H B Perrins New Haven Conn — p 525 
Large Intramural Cysts of Uterus Report of Case E C Hamblc i 
Durham N C — p 530 

Cervical Carcinoma in Girl of Sixteen "Years D B Ludwig Pitts 
burgh — p 536 

Chorioma (Chorio Adenoma Type) I J Mtindell Y\ ashington D C 
~P 539 

Outpatient Obstetrics — Buxbaum reports on 0 863 cases 
m which 6 537 deliveries occurred ni poorh furnished insaiii- 
tarj homes during a period of two years The operative inci- 
dence was about 4 per cent of which 74 per cent were forceps 
deliveries There were forty -five cesarean sections an iiici 
dence of 0 65 per cent The fetal mortality was 16 per cent 
104 deaths The fetal mortality for forceps deliveries was 5 2 
per cent, versions 34 6 per cent prolapsed cord 29 per cent 
rupture of the uterus 100 per cent breech presentation 7 7 
per cent and cesarean section 20 per cent Twelve motlicrx 
died three in their own homes a maternal mortality of 017 
per cent The author states that conservative patient man 
agement of obstetric cases, especially when delivered in the 
home IS undoubtedly the prime factor in keeping down an 
already unnecessarily high fetal and maternal mortality While 
It IS desirable to get a live hcaltliv child one is never justified 
in doint; this at anv moderate risk to the mother 
Vascular Aspect of Eclampsia — Irving arrives at the 
following conclusions from a study of the pathology m pre- 
cchmpiia and eclampsia 1 There is considerable evidence 
that the disease is vascular m nature and niav best be explained 
on the basis of arteriolar spasm 2 Hypertension is probably 
3 protective mechanism Anj measures directed solelv toward 
a reduction of blood pressure arc productive of little benefit 
' Tdcnia mav cause considerable harm and active steps should 


be taken to bring about its removal Free vvaterv catharsis, 
produced by large oral doses of magnesium sulfate, is an effec- 
tive method of reducing anasarca Diuretics acting directly 
on the glomerular endothelium and epithelium are contraindi- 
cated, since owing to the nature of the lesion of the kidnej 
the} cannot be employed on a rational basis The intravenous 
use of concentrated dextrose solution is sometimes useful in 
stimulating the secretion of the kidiiev when recoveo is under 
vva}, but It IS often of little benefit in the presence of com- 
plete, or almost complete, urinary suppression 4 The best 
treatment for eclampsia is prophylaxis For this reason each 
case of preeclampsia should be carefull} studied from the 
aspect of abnormal ph}siolog} and deliver} effected when 
improvement under treatment fails to take place 

Effect of Excessive Cigaret Smoking on Maternal 
Health — Campbell submitted a number of questionnaires ask- 
ing whether the smoking and inhalation of twenty -five or more 
cigarets dail} have an unfavorable effect on maternal health 
An anal} sis of the seventy -five replies received indicates that 
a cross-section opinion held b} leading obstetricians of this 
countc} IS unfavorable to smoking among expectant mothers, 
except in moderation The author believes also that in man} 
cases there is a strong susceptibilit} to nicotine, and that com- 
plete abstention is m manv cases highl} desirable and even 
necessary as one of the safeguards to maternal health He 
has observed women who are not excessive smokers in whom 
the nervous digestive, respiratory and circulatory systems have 
been no'iceablv affected He believes that the indulgence of 
so man} American women in the use of barbiturates and other 
sedatives for insomnia is frequently associated with excessive 
smoking So far as the clinical symptoms are concerned which 
arise from excessive smoking or from susceptibility to nicotine, 
nearly all the important functions of the bodv arc to some 
extent disturbed bv it and physicians should endeavor to eval- 
uate properl} its influence and specifically advise each patient 
who insists on smoking according to her sensitivit} to it 
Absorption of nicotine in some wav produces definite histologic 
changes m the ovaries of rats, mice and guinea-pigs which 
results in some instances m stenlitv and unhealthy offspring 
The unfavorable effects of excessive cigaret smoking on mater- 
nal health are not sufficiently recognized and are of enough 
importance to demand a closer observation of clinical niani- 
testations and a continuation of experimental work 

Amencan Journal of Physiology, Baltimore 

115 1 248 (Xlarch 1) 1936 Partial Index 
Blood Supar Inorganic Phocplionis and Phosphatase ActiMtj lolloping 
IntraAcnous Injection of Calcium Salts \ Cantnrow J T Bnuuliqc 
and E L /Iou<ef PbiUdelphn — p I 
Improicd Gastric Test Meal and Stud\ of Sccretor> Curie in Whole 
Stomach Pouches and m Normal Intact Stomach C M W ilhclmi 
F T O Brien and F C Hill Omaha — p 5 
Rate of Secretion of Bile II Ko-sler A Shapiro and II I erner 
Brookhn — p 23 

Phenolsulfonphlhilein Reml Function Test in Dog< D A Collms 
Minneapolis — p 27 

Excitator> Process in MamnnJnn \cntrjcle Jane Sands Rohh S\ra 
tu c N \ and R C Rnhh Rochester N N — p 43 
IHdrcniia ns Tictor m Anemia of Prcgnanci H I-ehlmm F\cl>n C 
\an Donk II Steenhock and h 1 Schneiders Madison Wis — 

P 69 

Coronar> Blood Flow in \ortic Stcnosi*: in Aortic In^ufTiciciicj and in 
Artcrio\enou»: I-i«;tuh II D Creen Cleveland — p 94 
Fffect of \trojinie and Pilocarpine on FmptMng Time of Human 
Stomach R C Herrin Madi<on Wi — p 104 
(hanger in Ti mic Metahohsm in hstrual DicMrual and Spajed Ra 
J \ ictor Doroth> H Andcr en and Margaret U prest Ne\k \or\ - 
r I2J 

FfFeci of Fitru's and Spaving on Pituitarv Mctal.tdism J \ ictor and 
Doroth' H Nndcr en New % ork — p 1 >0 
Diet in Relation to Repro Juction and Rcarinj,, of ^oung J F hca I'T 
and ^ F NeUon \nies Iowa— p ]47 

)ndi\iduaht\ of Breathing R Cecil \nn Arl>or Mich p 

\a ottiotor Rc pou e^ of Mucro of I pper Re pirator> Tract to Therm 1 
Stimwli T ( Spic man Chicago ^ — -j 181 
1 ffect of Radiation on I xciialnliu of ‘^mcxlh Mu eJe S A ( 
xnd D T Millirr Ithnci X Y -i 194 uminn 

Xtrrilm in kvliliilv Irrrliicc) Iv Injcctnn, of Fviront sn) lUhtr I 
Comioimdv f I mni« sin! R F Kir<cli Cvnkriilpr Mu, 1,9 
\1| orinion of \\3trr from Snnll InicWmc 3t Ysruu, Dcurr,' nf 
Xnoxr-nn k J vinlirrc X \ DsildvnlD II Iotn.ll MrrKn,, 
lonn W Ys— 1> 239 *• 

Hydremia as Factor m Anemia of Pregnancy —Accord 
iiig to rcldnnn mid hix avvoentex dctcnnmatioiis on the hlooil 
01 normal precmin women revealed an increase m water co 1 
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tent Mith a concomitant fall in hemoglobin, cell lolume and 
refractne index As these data are similar to those preiioush 
obtained with the pregnant rat it was considered possible that 
the hidremic condition might be general in the pregnant state 
The dairj cow howe\er pro\cd to be an exception Appar- 
entU in this species ph>siologic adjustments to changes in fluid 
secretion as well as to pregnancj are more easih made 

Effect of Atropine and Pilocarpine on Emptying Time 
of Stomach — Herrin studied the effect of atropine and pilo- 
carpine on the gastric emptjing time in thirteen healthi per- 
sons With one exception these were first and second a ear 
medical students He obseried that atropine increases both 
initial emptiing and final emptjing times of the normal 
human stomach The lengthening of final empt\ing time is 
due to two delajs in esacuation One occurs during the first 
half hour after the meal and the other occurs near the end 
when the lolume of gastric contents has become greativ 
reduced These observations are interpreted as a demonstra- 
tion of the importance of the \agus ner\e in maintaining the 
gastric tonus and peristalsis necessarj for a normal emptjing 
of the human stomach Pilocarpine in most of the subjects 
fajored initial emptjing However, in ten ot the thirteen sub 
jects final emptying time was increased from a slight to a 
moderate degree For about two thirds of the emptiing, the 
rate with pilocarpine is as rapid as the normal or faster The 
delai in eiacuation comes onlj near the end The faiorable 
effect of pilocarpine on gastric evacuation demonstrates the 
lalue of strong gastric tonus and peristalsis in the mechanism 
of emptjing and how these two factors can be heightened b\ 
lagal actiiiti The delai in the completion of eiacuation mai 
well be considered ei dence of Thomas s enterogastne reflex 
Atropine increased the initial emptiing time in six of the eight 
subjects taking farina from 60 to 436 per cent and in three of 
the file subjects taking a gelatin meal from 57 to 222 per cent 
The final emptjing time was increased from 40 to 154 per cent 
in the eight subjects ingesting farina and from 4 to 95 pei 
cent in the fiie subjects taking the gelatin meal before the 
injection of atropine Pilocarpine decreased the initial emptj- 
ing time m five of the eight subjects taking farina from 11 to 
70 per cent had no effect in one and markedly increased it in 
another It shortened the initial emptjing from 16 to 25 per 
cent in two of the five subjects taking gelatin Pilocarpine 
increased the final emptving time in ten of the thirteen subjects 
from 5 to 71 per cent and shortened it immatenallj in the 
others 

Amencan Journal of Public Health, New York 

so 219 320 (March) 1936 

Tiphoid Vaccine Studies In\ estigation of Virulence and Antigenic 
Properties of Selected Strains of Tjphoid Organism The Labora 
torj Staff Arm\ Medical School Under Supemsion of T F Sile 
Washington D C — p 219 

Plumbing Hazard Suriej of Pastculization Plants W^ S Johnson 
St Louis — p 229 

Eating Utensil Sanitation J G Gumming and A E tongue W^ash 
ington D C — p 237 

Biology of the Ojster in Relation to Sanitation P S Cal self Wash 
ington D C — p 243 

•Rapid Slide Test for Serologic Diagnosis of Typhoid and Paratjphoid 
Feicrs H Welch and F L Mickle Hartford Conn — p 248 

Epidemic of Dengue H Hanson Jacksons ille Fla — p 256 

Detection and Significance of Escherichia Coli in Commercial Fish 
and Fillets F P Griffiths and J E Fuller Amherst Mass — p 259 

Can the Health Officer Safelv Utilize Prophylactic Immunization as the 
Sole Xleans to Control Canine Rabies’ H W’ Schoemng W^ash 
ington D C — P 265 

Encephalitis of the St Louis Type in Illinois W' H Tucker Spring 
field 111— p 268 

Dust Determinations E C Barnes East Pittsburgh Pa — p 274 

Fetal and Neonatal Afortalitv mth Recommendations for Reduction 
F L Adair and Edith L Potter Chicago — p 281 

Rapid Slide Test for Serologic Diagnosis of Typhoid 
and Paratjrphoid — Welch and jMickle discuss a rapid slide 
test for the diagnosis of txphoid and jyaratvphoid Concentrated 
antigens with undiluted serums are used The test follows in 
general the Huddleson technic for the diagnosis of Brucella 
infection the efficiencj and accuracy of which have been 
demonstrated The slide test for the diagnosis of typhoid and 
paratyphoid makes use of four antigens an alcohol treated 
Ebcrthella tvphosa O, Eberthella typhosa H Salmonella para 
tv phi and Salmonella Schottmuelleri The antigens are about 
the consistency of thin cream and are prepared bv growing large 


quantities of organisms on agar in Blake bottles and wasliin 
the growth off with concentrated saline solution with formalde 
hyde All antigens are standardized bj titration against known 
positive and negative serums, the titers of which have been 
previously determined bj a standard tube test technic The 
test takes approximately four minutes to complete The rapidity 
and ease w ith which it may be carried out in a routine manner 
seemed to the authors to be an important factor m public 
health laboratories when speed and accuracj in reporting results 
to phjsicians are necessarj In hospitals when an earlj exclu 
Sion of tjphoid in certain undiagnosed cases is often important 
the rapid slide test should be invaluable The results obtained 
in a study of 1,100 serums indicate that the slide test is at least 
as sensitive and specific as the tube tests with which it was 
compared 

Annals of Surgery, Philadelphia 

lOa 321 480 (March) 1936 

Liver Stones I G Rufanov Moscow USSR translated by A J 
Walscheid New \ork — p 321 

Congenitally Shortened Esophagus (Thoracic Stomach) Report of Two 
Cases Found Post Mortem F J L Blasingame (Galveston Texas — 
p 337 

•Extension of Gastric Carcinoma into Duodenum B Castleman Boston 
— p 348 

Gastric and Duodenal Perforation During Hospital Treatment C T 
Vale and D A Cameron Detroit — p 353 
•Factors in Mortality of Acute Appendicitis A C Pattison Iowa Cit' 
— p 362 

Treatment of Gaseous Distention of Intestine b> Inhalation of Ninety 
Five Per Cent Oxygen Description of an Apparatus for Clinical 
Administration of High Oxygen Mixtures J Fine B Banks 
J B Sears and L Hermanson Boston — p 375 
Cjst of Wo’ffian Origin with Aplasia of Kidney and Ureter Hydro 
nephrosis and Undescended Testicle D R Hardeman and A De 
Groat Little Rock Ark — p 388 

Renal Lipomatosis \ H Peacock and V Balle Seattle — p 395 
True Hermaphroditism Report of Case with Necropsy H J Warthen 
and Pauline Williams Richmond Va — p 402 
Primary Carcinoma of Extremities E M Bick New York — p 410 
Electrosurgery in Advanced Carcinoma T de Cholnoky New iork — 
p 41o 

Leptothricosis Pulmonar> Abscess and Fatal Pyemia P G RIcLellan 
Hartford Conn — p 422 

Fractures of Jaw and Allied Traumatic Lesions of Facial Structures 
H H Weisengreen and \V N Levin Fresno Caltf — p 428 
Nico'a Operation for Recurrent Dislocation of Shoulder D P Willard 
Philadelphia — p 438 

Volkmann s Ischemic Contracture in Hemophilia R L Hill Honolulu 
T H and B Brooks Nashville Tenn — p 444 

Extension of Gastric Carcinoma into Duodenum — 
Castleman states that from 1900 to 1931 at the Massachusetts 
General Hospital there were sixtj-five necropsies in cases of 
carcinoma involving the pylorus In many of these cases 
sections from the tumor alone, without duodenum were pre 
served In six of these cases the growth had invaded the 
duodenum During the years 1919 to 1934 inclusive the labora- 
tory received 134 surgical specimens of stomach resected for 
pjlonc carcinoma In some specimens sections of the duo 
denum were not preserved but making no allowance for these 
fifteen specimens showed duodenal extension In 1934, when 
special attention was given to this subject there were seven 
out of twentj eight surgical cases that showed duodenal exfen 
Sion This high jiercentage emphasizes the necessity for the 
pathologist to take sections of the duodenum in all cases of 
prepyloric carcinoma The six cases from the necropsy group 
and the fifteen from the surgical group all showed microscopi 
call) definite carcinoma for varjing distances beneath Brun 
ner s glands The extension rarelv involved the mucosa but 
spread along the submucosa often m Ijmph nodes The extent 
of the duodenal invasion was measured m millimeters from the 
microscopic slide and because of the marked shrinkage in the 
tissues due to fixation and dehydration the figures were cor- 
rected to corresjiond to the gross specimens This degree of 
shrinkage for tissues fixed in Zenker fluid dehydrated in the 
alcohols and xjlene and embedded m petrolatum was found to 
be approximately 20 per cent Nine of sixteen pj lorectomies 
showed tumor cells at the extreme edge of the resection, 
apparently indicating that carcinoma was still present in the 
remaining duodenum in onlv six was normal duodenum present 
beyond the larthest deposit of carcinoma The sections from 
the necropsy cases were cut too short, because all six showed 
tumor at the extreme cut edge The significance of the statis 
tics IS that the surgeon should resect more duodenum The 
first jKirtion of the duodenum measures on the average 5 cm 
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This length should allow the surgeon to resect at least 3 cm 
bejond the pylorus and still leave enough to fold in in the distal 
portion If this procedure were followed there would be fewer 
specimens showing tumor at the distal cut edge and less recur- 
rence along the line of closure 

Factors tn Mortality of Acute Appendicitis — Pattison 
believes that, if the patient is seen relatively early after perfora- 
tion, the result of operative treatment is satisfactory, as 
evidenced bj the low mortality rate in the group with local 
peritonitis Also there are many patients in whom a perforation 
IS suspected chmcallj but at the time of operation the patho- 
logic condition is uncomplicated In all probability this is the 
situation 111 many cases treated conservatively for a peritonitis 
in which an abscess never forms Even m cases in which 
there is an advanced peritonitis immediate operation is indicated 
as long as the patient is in good condition thereby eliminating 
the focus of the infection The argument is advanced that 
operation traumatizes the peritoneum before immunity is estab- 
lished, and this is deleterious Even if this were so, the opera- 
tion can be done with a minimal degree of trauma by using a 
McBurnej incision and spinal anesthesia and by handling all 
the tissues with extreme gentleness For the most part con- 
sen ative treatment in cases with a spreading peritonitis is 
relegated to patients who are in any degree of shock or who 
are moribund on admission The only other group of patients 
who should be treated conservatively on admission is the group 
with appendical abscesses whose symptoms have been present 
for less than seventy -two hours In this group the abscesses 
are not adequately walled off to warrant operative manipulation 
The total mortality rate for acute appendicitis in the authors 
hospital IS 5 2 per cent The mortality rate has increased 
approximately 1 per cent m the last ten years, in all probability 
as a result of an increase m the number of surgeons operating 
and the more frequent use of a right rectus incision More 
than two fifths of all deaths occur m patients in the two 
extremes of life An accompanying diabetes melhtus exerts a 
profound influence on the prognosis in acute appendicitis The 
mortality rate for appendical abscesses is 86 per cent Opera- 
tion on these patients should be delayed until adequate walling 
off has been obtained Single preoperative chills are of no 
prognostic value 

Archives of Internal Medicine, Chicago 

67 477 648 (March) 1936 

Acute Anterior Poliomyelitis Orthopedic Aspects of California Epidemic 
of 1934 J C Wilson and P J Walker Los Angeles — p 477 
Uncomplicated Auricular Fibrillation and Auricular Flutter Frequent 
Occurrence and Good Prognosis in Patients Without Other Evidence 
of Cardiac Disease E S Orgain L Wolff and P D White Boston 
— P 493 

Meningitis Due to Type I Pneumococcus Report of Case with Recov 
ery Due to Serum Therapy C K Weil Jlontgoinery Ala — p 514 
Aew Formulas for Predicting Basal Metabolic Rate from Pulse Rate 
and Pulse Pressure J M Read and C W Barnett San Francisco 
— P 521 

Changes in Temperature of Skin Following Ingestion of Food G Booth 
and J M Strang Pittsburgh — p 533 
Clinical Value of Test for Hippuric Acid in Cases of Disease of Liver 
A J Quick Alilwaukee — p 544 
Hereditary Factor in Obesity R Gurney Buffalo — p 557 
Recovery from Generalized Amyloidosis Secondary to Pulmonary Tuber 
culosis Report of Case B Rosenblatt Pvew \ork — p 562 

lurther Data on Artificial Pneumothorax in Experimental Lobar Pneu 
monia L M Lieherman and S S Leopold Philadelphia — p 566 
Relationship of Felty s and Allied Syndromes to Sepsis Lenta H A 
Singer and H A Levy Chicago — p 576 

Arteries Compensate for Occlusion Arteriographic Study of 
Collateral Circulation E Allen Rochester Minn — p 601 
I ncuraothorax Therapy in Experimental Lobar Pneumonia in Dog 
Report of Case in Man G L Birnbauro and P N Coryllos Ivew 
Vork— p 610 

laght s Disease Review of Recent Lite ature S McCann 

Rochester \ y — p gyp 

Uncomplicated Auricular Fibrillation — Orgam and Ins 
I'sociates studied forty -nine cases of auricular fibrillation and 
’’even cases of auricular flutter m none of which definite evi- 
dence of cardiac disease was demonstrated bv history pin steal 
^amination roentgen study or electrocardiograms of the patients 
‘be ages of the patients m whom auncular fibrillation was present 
'aried from 21 to 75 vears All save three cases were of the 
^roxvsmal type, few paroxv sms occurred m 46 per cent of these 
Lefinite etiologic factors were few Follow-up studies on 90 per 
cent revealed one probable death from cardiac disease four vears 


after the onset of paroxysms of auricular fibrillation, six patients 
with cardiovascular complications which had appeared some 
years after the first auricular fibrillation, and one patient in 
whom hyperthyroidism had developed The prognosis for life 
and for tlie maintenance of adequate cardiac function is, with 
rare exceptions, excellent and the outlook for improvement m 
the number of paroxysms is also good Reassurance the 
avoidance of exciting factors and the use of qumidnie sulfate 
are regarded as the most useful therapeutic measures The ages 
of the other seven patients ranged from 27 to 66 years All 
attacks were paroxysmal and varied from one in three instances 
to innumerable attacks in the remainder The duration of 
individual paroxysms was from a few minutes to five vears, 
but usually several hours Electrocardiographic proof of flutter 
was obtained in each case The precipitating factor was clearlv 
exertion m three cases, flutter followed a therapeutic malarial 
chill in one, and in another it appeared after the removal of a 
gangrenous appendix with the patient under ether anesthesia 
Six patients have been followed up for from two to tvventv- 
seven years after the onset five are entirely well at the time 
of writing and the remaining patient at 66, after twenty -seven 
years has some dyspnea cardiac enlargement apical and aortic 
systolic murmurs and hypertension, but no signs of congestive 
failure The seventh patient was last seen eighteen years after 
his first attack, when he had frequent paroxysms of auricular 
fibrillation and roentgen study showed slight enlargement of 
the left ventricle Quinidine or its isomer quinine was used 
alone in five cases being effective in restoring normal rhythm 
or preventing paroxv sms m three and later proving ineffective 
in one of these Digitalis restored normal rhythm in one of 
five cases in which it was tried Quimdine after digitalization 
converted the rhythm to normal m two instances 

Temperature of Skin Following Ingestion of Food — 
Booth and Strang observed the blood pressure and the tem- 
perature of the skin after a meal of meat designed to attain 
satiety on nineteen persons of normal weight and fourteen 
obese subjects The response of the blood pressure was identical 
in the two groups and probably due solely to the work of 
eating In the group of normal weight there was an elevation 
of the temperature of the skin, which began shortly after the 
start of the meal and reached a maximum of 2 C (3 6 F ) in 
sixty minutes The elevation of the skin temperature in the 
obese group was definitely diminished and delayed as compared 
with that of the group of normal weight The difference in 
reaction may be one factor in the delayed sensation of satiety 
in obese persons and therefore a controlling factor in the 
determination of the large intake of obese persons 

Hereditary Factor in Obesity — Gurney studied seventy - 
five stout women in the outpatient department of the Buffalo 
General Hospital with three points m mind (1) the factors 
associated with the onset of obesity as compared with the same 
factors occurring in a not stout control group, (2) the incidence 
of obesitv m the parents of the stout group as opposed to that 
m the parents of the not stout control group (3) the body 
build of the progeny of different matings with especial reference 
to raendclian inheritance of build Fifty-five women who were 
definitely not stout were chosen at random as controls The 
control patients came from approximately the same age group 
and had approximately the same incidence of operations and 
pregnancies — the two most common factors apparently asso 
ciated with the onset of obesity Sixty -three women m the 
stout group gave a reliable history as to the onset of obesity 
Of the forty -one of these who bore cliildrcii twenty -nine 
reported a direct association between pregnancy and the onset 
of obesity Of the twenty -four who had major operations seven 
reported a direct association between the operation and the 
onset of obesitv Of the remaining twenty -seven patients four 
associated the onset of obesitv with puberty and two with the 
menopause eight maintained that they were always stout' and 
thirteen apparently had no determinable factor associated with 
the onset of obesity When the build of the parents of th. 
stout and the control group is myestigatcd a difference in the 
incidence of obc'itv is apparent Of the sixty -one stout women 
whose family history seemed unquestionably reliable twenty - 
SIX had a stout mother nine had a stout father and fifteen had 
both a stout mother and a 'tout father In contrast to this of 
the forty -seven not stout patients y ith an equally reliable family 
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history, fourteen had a stout mother, one had a stout father 
and three had both a stout mother and a stout father This 
mal es a total of 38 per cent, with cither one or both parents 
stout as opposed to 82 per cent in the stout group If build is 
inherited, this inheritance must be along mendehan tines A 
stud> of the progeny of different matings in this group shows 
a definite difference in lanabiht) There were eighty-nine off- 
spring from matings of stout persons, sixty-five of whom were 
stout Of the 170 offspring of matings of a stout and a not 
stout person, seventy were stout Of the 176 offspring of 
matings of persons who were not stout, only sixteen were 
stout Thus there is present a marked difference in variability 
in the progeny of different matings The fact that the offspring 
of stout parents are more variable than those of parents who 
arc not stout suggests, as pointed out by Davenport, that stout 
persons carry gametes for slenderness, whereas persons who 
are not stout rarely carry gametes for stoutness As a corol- 
lary to this, regression to a more normal build as a result of 
the^e gametes for slenderness can be seen in the offspring of 
stout parents to a considerably greater degree than m the off- 
spring of slender parents There appears to be no definite 
dominance in the senes, which is not essential in mendehan 
inheritance 

Arkansas Medical Society Journal, Fort Smith 

32 Ifil 180 (April) IWfi 

Acute Appendicitis m Infancy Case Report F KrocU C B Bill 
jnpsley and R E WcddinRlon Tort Smith — p 161 
Lndulant Fever H A Dishongh, Little Rock — p 164 

California and Western Medicine, San Francisco 

4t 14S 248 (March) 1936 

Cardiac Care After Decompensation R M Clarke Los Angeles — 
p 153 

Aschheim Zondek Test for Pregnancy E H Ruediger San Diego — 
P 157 

Cancer Studies In ReHtion to Results of Treatment with an Aqueous 
Extract Made from Cortex of Suprarenal Gland Five Year Review 
on Treatment Results m Inoperable and Hopeless Malignancies 
Report on Seventy Five Hundred and Thirteen Cases W B Coffey 
and J D Humber, San Francisco — p 160 
Pathology of Sudden Operative Death P Michael Oakland — p 179 
Injection of Sympathetic Nervous System F G Tlothow Seattle — 
P 182 

Ncurosyphilis Its Treatment N N Fpst'*m San Frnncisco — p 186 

Canadian Public Health Journal, Toronto 

27 lOj 150 (March) 1930 

*Somc Features of Epidemiology of Jlcningococcic Meningitis G Rake 
New York — p 105 

First Production of Diphtheria Antitoxin in the United Stttcs W II 
Park New York — p 111 

Epidemic of Bacillary Dysentery in Matanc Queliec A R Foley 
Quebec Que — p 113 

Cancer Control as Seen by the Public Health Nurse Jlargarct I 
Brady Montreal — p 118 

Arsenical Poisoninf, Dermatitis C A Cleland Brockville Ont — 
P 122 

-Accidents and the Public Health with Particular Reference to Auto 
mobile Accidents A H Sellers Toronto — p 125 
Mental Hygiene m Social Agencies Health Service Euna P Kennedy, 
Montreal — p 138 

The Quantitative Estimation of Indole by Means of Dialysis D C B 
Duff and R Holmes Vancouver B C — p 141 

Epidemiology of Memngococcic Meningitis — Rake 
states that an examination of our knowledge of the epidcmiol- 
og> of memngococcic meningitis and of the relationship of the 
organism to the human host during the initial stages of infec- 
tion becomes of the greatest importance His discussion of 
some aspects of this knowledge reveals manj blind spots” in 
which comprehension is still very vague 1 While some evi 
dcnce has been obtained on the differentiation of parasitic and 
saprophjtic strains it is as jet much too scanty to form a 
sound basis of anv definite generalization 2 Certain accepted 
facts regarding the duration of the earner state are open to 
question and this question will have to be investigated anew 
3 Through the introduction of a new technic it has been pos- 
sible to carrv out some investigation of the heretofore unknown 
comparative virulence of case and carrier strains The results 
obtained are scanty but are sufficiently suggestive to warrant 
further work along these lines 4 The precise relationship of 
the organism and the host during the carrier state is still 
unknown, though there is evidence that in certain cases it must 
he intimate and that it maj be in the nature of an infection 


Journal of Biological Chemistry, Baltimore 

113 341 598 (March) 1936 Partial Index 
Effects of Inhalation of Carbon Dioxide on Carbon Dioxide Capacity of 
Arterial Blood H E Himvvich E F Gildca N Rakicten tihI 
D Du Bois New Haven Conn — p 383 
Liver Injury by Chloroform Nitrogen Metabolism nnd Conservation 
Liver Function and Hemoglobin Production in Anemia F S Dnft 
Frieda S Robschcit Robbins and G H Whipple Rochester, N i 
— p 391 

Studies m Histochemistry VI Quantitative Distribution of Vitamin 
C in Small Intestine D Click and G R Biskmd San Francisco 
— p 427 

Mechanism of I ysoryme Action K Meyer J W Palmer R Thompson 
Devorah Khorazo New York — p 479 
Gravimetric Methods for Determination of Total Body Protein and 
Organ Protein T Addis L J Poo W Lew and D W Yuen Sm 
Francisco — p 497 

Deuterium as an Indicator m Study of Intermediary Metabolism 
V Desaturation of Fatty Acids m Organism R Schocnheimer and 
0 Rittenberg New York — p 505 

Journal of Lab and Climcal Medicine, St Louis 

21 551 662 (March) 1936 

Nature of Rheumatic Fever H F Swift New York — p 551 
Natural History of Cliildhood RhcumTlism m Minnesota M J Shapiro 
Minneapolis — p 564 

•The Relationship Between Rheumatic Fever nnd Rheumatoid Arthritis 
M II Dawson and T I Tyson, New York — p 575 
Geographic Distribution of Rheumatic Fever and Rheumatic Heart Dis 
case in the United States E S Ntcho! Miami Fla — p 588 
Outline of Studies Relating to Vitamin C Deficiency in Rheumatic Fever 
J F Rinehart San Francisco— p 597 
•Influence of Tonsils on Rheumatic Infection m Children A D Kaiser 
Rochester, N Y — p 609 

Fever Therapy in Chorea and m Rhcumitic Carditis With and Withoit 
Chorea Lucy Poitcr Sutton and Katharine G Dodge New \ork 
— p 619 

•Theory Concerning Mechanism and Significance of Allergic Response 
W T Vaughan Richmond Va — p 629 
Cultural Method for Diagnosis of Gonorrhea Employing Direct Oxydise 
Reaction C T Spohr and M I andy Columbus Ohio — p 650 
Animal Growth and Space Restriction I N Kugelmass and Emma 
T ouise Samuel, New York — p 655 

Relation Between Rheumatic Fever and Rheumatoid 
Arthritis — Dawson and Tyson state that the current tendency 
in American and English clinical medicine to regard rheumatic 
fever and rheumatoid arthritis as separate and distinct diseases 
docs not meet with universal favor The authors offer evidence 
in support of the hypothesis that the two diseases arc intimately 
related and possibly different manifestations of the same funda 
mental pathologic process They consider the following phases 
of the problem familial relationship, geographic distribution, 
initiating factors, seasonal incidence age incidence and clinical 
manifestations m different age periods, pathologic similarities 
and immunologic observations The relationship between rheu 
matic fever and rheumatoid arthritis is at the present time of 
greater theoretical than practical importance For clinical 
purposes it is important that the two should be differentiated 
whenever possible, for in typical cases each presents its own 
symptoms, each demands its own therapeutic management and 
each requires its own prognosis 'For theoretical xeasons^a 
clearer understanding—of the nature of the relationship 'of-'the 
two diseases is of great importance and may contribute much 
to the knowledge of both conditions The clinical evidence 
presented suggests that rheumatic fever and rheumatoid arthritis 
form a continuous sequence of one disease process with different 
expressions m each individual phase These different expres- 
sions appear to be in large measure determined by the age of 
the patient, but undoubtedly other factors, such as individual 
host susceptibilitj, are also of importance The pathologic 
evidence representing a difference in degree rather than in 
kind, strongly suggests that the two represent different 
responses to the same, or closely related, etiologic agents A 
final understanding of the relationship between rheumatic fever 
and rheumatoid arthritis will not be possible until the etiology 
of both diseases has been definitely established At present 
there is a certain amount of evidence suggesting that infection 
by Streptococcus haemolyticus plajs a part in the production 
of both diseases However this evidence is as yet far from 
complete and even if it could be established that the two 
diseases are due *o the same agent, it would not prove their 
identitj 

Influence of Tonsils on Rheumatic Infection — To csti 
mate the incidence of rheumatic infection in children whose 
tonsils have been remored and in those whose tonsils base not 
been removed, Kaiser had the parents of 48 000 children inter 
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Mcned Of this number, 20,000 children had been tonsiHec- 
tomized and 28,000 had not had their tonsils remoied Based 
on data obtained from the parents, nearlj all the rheumatic 
manifestations occurred less commonlj among tonsillectomized 
children Rheumatic fe\er, which is usuallj a seiere tjpe of 
rheumatic infection, was reported with considerablj less fre- 
quency in the tonsillectomized children Among the tonsil- 
lectomized children there were 37 per cent fewer cases of 
rheumatic feier Muscular rheumatism, termed growing pains 
was reported only slightly less often in tonsillectomized children 
Chorea was noted w'lth equal frequency in the two groups while 
rheumatic carditis was somewhat less common among the 
tonsillectomized children The statistical information based on 
the parents’ history of the child leaves some uncertainty m 
the value of the data It does, however dearly indicate that 
rheumatic disease occurs in children whose tonsils have been 
removed, and it also seems highly probable that initial attacks 
of rheumatic infection are somewhat less likely to develop 
m children whose tonsils have been removed Recurrent attacks 
of rheumatism occurred as frequently in tonsillectomized chil- 
dren as in the untreated ones at all ages except between the 
ages of 10 and 15, when recurrent attacks are less common 
m both groups Though the number of recurrences of such 
manifestations as rheumatic fever, chorea and muscular pains 
was not lessened bv removal of the tonsils, it was demonstrated 
that carditis associated with recurrent attacks of rheumatic 
fever and chorea was somewhat less severe in the tonsillec- 
tomized children Though the removal of the tonsils fails to 
decrease the number of recurrences of rheumatic infections 
there is a decidedly lower mortality rate among these children 
If other studies show similar results, there is a definite indica- 
tion in every rheumatic child for the removal of the tonsils 
Mechanism of Allergic Response — Vaughan explains the 
allergic response as an integrated reaction complex fundamen- 
tally protective in nature but defective in execution, since it 
lacks coordination and a directing influence It is in essence 
a manifestation of environmental maladjustment Given suf- 
ficientlv heavy exposure (contact, meteorological, food infec- 
tious), 100 per cent of the population is capable of responding 
abnormally, either with hyperergy or allergy There appear to 
be all grades from those who are extremely susceptible to those 
who are extremely insusceptible Heredity and the nature of 
the exciting factor appear to play a part m determining sus 
ceptibility Heredity represents either a congenital inability to 
adjust or a congenital predisposition to maladjust Such a 
person is often spoken of as vagotonic The mildly allergic 
individual may become sensitiv'e to a relativelv new or strange 
allergen with which he comes into only occasional contact The 
person with high susceptibility may become sensitive to these 
and also to those substances with which he comes in frequent 
or constant contact If susceptibility to the development of 
allergy vanes from 0 to 100 per cent, one would expect occa- 
sionallv to find persons who are allergic to practically every- 
thing Such types, although fortunately uncommon undoubtedly 
do exist Until now chief effort has been given to neutraliza- 
tion or counteraction of a specific response to recognized specific 
allergens It seems possible that efforts to dev elop a nonsjiecific 
or physiologic means of controlling the perverted disoriented 
reaction of protection so that it may become a normal oriented 
reaction might actually lead to the discovery of a remedy that 
will adequately control the response irrespective of the activat- 
ing cause 

Kentucky Medical Journal, Bowling Green 

34 83 128 (March) 1936 

Hematologic Reactions Follow, mg Arsphenarnines M L Rich CoMng 
ton — p 94 

Hijunes of the Hand S L Koch Chicago —p 101 
^^loemioJog, of Poliomj elifis H R Lcvvcif LouismIIc — p IIO 
i, Pathologv of Fohotnvelitis A J Miller Louisville — p 113 
Clinical Aspects of Pohomiclitis W W Nicholson louisiille — p IIS 
Urthopedic Treatment of Pohomiclitis R T Hudson Louisville — 
P 117 

^*^"'010110031 and Acquired Factors in Resistance to Tubc-culosis 
h R Long Philadelphia — p 12*1 

Hematologic Reactions Following Arsphenarnines — In 
summarizing the toxic manifestations of arsphenamine on the 
blood Rich finds that it mav act in two wavs 1 It is capable 
of destroying some of the circulating elements the platelets and 


the white cells in particular This tvpe of reaction comes on 
immediately or shortly after the injection and is not serious 
Recovery occurs within a few days 2 It mav cause an aplasia 
of one or all of the hematopoietic tissues in the marrow , depend- 
ing on the degree of poisoning In the less senous cases only 
the platelets or the granular cells are involved while in severe 
cases all the marrow elements are affected This reaction is 
more delayed than in the peripheral tvpe and has a high mor- 
tality Recov erv , if it does occur is slow These reactions are 
frequently preceded bv minor toxic manifestations Svanptoms 
of purpura, pallor weakness or sore throat should be regarded 
as such, and further treatment should be withheld until the 
blood IS examined A white count alone will be sufficient in 
most cases , if it is 4,000 or more it is probable that the marrow 
has not been affected Only in this manner will one be able to 
forestall the more serious reactions Little can be said with 
regard to the treatment of the blood dvscrasias once thev have 
occurred The peripheral type needs no treatment other than 
symptomatic relief M’hen there is actual depression of the 
marrow the problem is different The patient must be tided 
over with a minimal risk of infection until the marrow regains 
Its ability to produce cells Transfusions of whole blood 
accomplish this best They should be given at frequent inter- 
vals to maintain the count as high as possible Of equal 
importance with the blood transfusions is proper oral hvgienc 
to prevent, if possible the stomatitis and angina The diet 
should be nourishing and rich in vitamins Iron and liver arc 
frequently prescribed If recovery sliould occur, it must be 
emphasized that further treatment with arsphenamiiies must 
never be given 

Medical Bull of Veterans’ Adm , Washington, D C 

la 333 438 (April) 19i>6 

Obscnations of Russian Ncurops>chjatrist m Ethiopia During \\ar 
mth Italj in 1896 Histoncal Note K Amdur md II M 

CIeckJc> — p 331 

Ontoward Rest Its of Phrenic Nerve Operations A C • 

p 338 

Simple Method for Identification of Phrenic Nerve A S Brogt 
— p -13 

Effects of Long Ilospitilitation on Psvchotic Patients E F Bogen 
— P 345 

Changing Concept of Bright s Di ea«e E M Bnmes — p 3o4 

Familial ATn^1oldosls Case Reports E S Maxwell and I Kimbell 
— p 365 

Suggestions for Repair of Ilernin of Intestines O M Warner — p 3r0 

Avcrtin N H Badaines — p 373 

Lse of Quartz Class m Promoting Heliothcrapj R I CooL and 
Mabel C R}an — p 379 

New England Journal of Medicine, Boston 

214 563 612 (March 19) 1936 

Gastroscopic Observations in Neoph m E B Benedict Boston — 
p a63 

•Salmonella Suipe tifcr Infection with Surgical Complications I J 
Walker Soma Weiss and R N N^e Boston — p 567 

Cancer of the Mouth Care of the Patient Ltilizing Prolonged Ane< 
thesia Obtained b' Alcohol Injection of Brinchcs of the Fifth Nerve 
H F Hare J L Poppen and W B Hoover Boston — p 572 

The Psjcbogenic Problem (Endocrine and M'“tabolic) in Chronic 
Arthritis H A Nis en and K A Spencer Boston — p 576 

Lnusual Fracture of Lower End of Radius (Atjpical Colies s) D p 
Penhallow Washington D C — p 5S1 

Proposal for ClinicopathoIoi:ic Conference R If Goodnle Worcester 
Mass — p 582 

Prcgnanc> in Bicornatc Lterus Case Report \f U Pearson nnd 
If W Angler W arc Mass — p 5S3 

Salmonella Suipestifer Infection with Surgical Com- 
plications — ^Walker and his associates report two caves with 
localized surgical le ions due to the American tvjK: ot Sal 
monella suipestifer In the first case following a transient 
bacteremia a metastatic splenic abscess developed, causing the 
clinical picture of left subdiaphragmatic abscess Surgical 
drainage of the abscess relieved the patient In the second 
patient Salmonella suipestifer was rcsjKinsible for cholecystitis 
with the usual clinical course In spue oi the fact that both 
patients were adults suipestifer infections in man have been 
reported most commonly in babies and children Lnicss scro 
logic and bactcnologic studies arc complete many of the lesions 
associated with Salmonella suipcstilcr will he attributcvl to 
some unidentified gram negative motile organism Localized 
surgical lesions associated v ith Salmonella suipestifer arc 
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rather rare and they are similar to the surgical complications 
of typhoid and paratjphoid Suipestifer abscesses, in the 
majority of instances, occur probablj as the result of septi- 
cemia secondary to a gastro-intestinal infection due to con- 
tamination of food with Salmonella suipestifer 

New Jersey Medical Society Journal, Trenton 

33 327 186 (Marcli) 1936 

Surgical Treatment of "Massne Hemorrhage of Peptic Ulcer G 

Beisler Hillside — p 133 

Chronic Prostatitis H M 111 T^ewark — p 136 

Proplijlaxis of Communicable Diseases Article Is umber One M L 
Ripps Elizabeth — p 139 

Early Diagnosis in Abdominal Surgery E L Eliason Philadelphia — 
p 143 

Simple Diet for Ambulatory Diabetic Patients B Saslow Isewark — 
p 144 

Familial Hemol>tic Jaundice J G Kaufman Newark — p 150 

Clinical versus \ Ray Study in \cute Mastoiditis C \V Barkhorn 
Isewark — p 153 

The Operatwe Treatment of Concomitant Squint A B Reese New 
\ork— p 159 

Schuller Christian s Disea‘:e Report of Case S A Lcsinsohn 
Pater<on — 163 

New Orleans Medical and Surgical Journal 

88 543 600 (March) 1936 

The Pathologist s Part in Malignant Disease from the Surgeon s Point 
of View U "Maes I^ew Orleans — p 543 

The Constitutional Basis of Trachoma H Schroedcr New Orleans — 
p 547 

Gjnecologic Aspects of Low Back Pain J F Dicks New Orleans 
— p a54 

Urologic Aspects, of Low Backache J G Pratt New Orleans- — p 556 

Orthopedic Aspects of Low Back Pain G C Battalora New Orleans 
— p 558 

* Luer Deaths in Surgery Analysis of Thirty Four Cases with New 
Explanation of Clinical and Pathologic Picture F F Boyce and 
Ehaabeth M McFetndge New Orleans — p 563 

Calcium Dextrose Therapy in the Late Toxemias of Pregnancy A A 
Landry Plaquemine La — p 567 

W hat the Physician Should Know from the Coroner s Standpoint C G 
Cole New Orleans — p 573 

Modern Therapy in Treatment of Burns J H Connell New Orleans 
~p 375 

Liver Deaths in Surgery — Bojee and McFetndge anal>ze 
twentj -three deaths following biliarv surgerj, five following 
pancreatic surgery and six following liver trauma, all of which 
are indubitable instances of the so-called liver-kidney sjn- 
drome A brief report is also made of the same sjndrome in 
bums, intestinal obstruction and thyroid disease From (heir 
experimental work they feel justified m drawing the following 
conclusions 1 The renal changes found at necropsj are the 
end result of the release of the biliary obstruction and not of 
the obstruction itself, since thej were absent in the dogs that 
were killed for necropsy before their experimental obstruction 
was released 2 Hepatic changes are a constant concomitant 
of anv cholecjstic disease, but the extreme changes seen in 
this tjpe of case are not so much the result of the original 
obstruction as of its release 3 Whatever may be the nature 
of the toxic substance present m the liver in such cases, it 
IS water soluble, since the tjpical picture could be reproduced 
onh b> aqueous and saline extracts made from the liver of 
the patient who died a “hver-kidney” death after cholec>stec- 
tomj and not by the alcoholic extract The authors feel almost 
certain that they could haie reproduced the same picture with 
extracts made from the Iners of the dogs which died a uremic 
death after release of their experimental biliary obstruction 
had they used them in stronger concentration They are con- 
ducting a senes of experiments to determine this point Their 
combined experimental and clinical observations have led them 
to evolve the following explanation of the liver-kidnej svn- 
drome The patient with biliary disease exhibits some degree 
of liver damage, which is not incompatible with the stress and 
strain of ordinarj life But when surgeo is undertaken, even 
under the most favorable circumstances, other factors are intro- 
duced, and with these new factors the liver, already the seat 
of a pathologic process, cannot cope As a result its function 
promptlv fails, and the toxic substances that reach it in the 
course of normal body metabolism are thrown off undetoxified 
The kidnev, which is, after the liver, the great detoxifjing 
organ of the bodj must take up the work of the liver purelj 
as a phvsiologic matter when the dctoxifjing function of the 


liver falls But in the kidney the margin of safety is very 
slight, it promptly breaks down in its turn and an overwhelm 
mg and lethal toxemia is tlie natural consequence The hepatic 
changes m these cases always precede the kidney changes, and, 
if the patients who die promptly with hyperpyrexia and who 
exhibit liver degeneration at necropsy could be kept alive long 
enough, they would show precisely the same clinical and post- 
mortem renal changes as do the patients who die later with 
tjpical symptoms of uremia 

Psychoanalytic Quarterly, Albany, N Y 

S 1 146 (Jan ) 1936 

Inhibitions Symptoms and Anxiety S Trend translated by H A 
Bunker — p 1 

Tbe Problem of Negate e Therapeutic Reaction Karen Hornej New 
\ ork — p 29 

The Principle of Multiple Function Observations on Overdetenmiia 
tion R Walder, Vienna Austria translated by Marjorie Haeberhn 
Milde— p 45 

Fetishism Two Cases E Kronengold and R Sterba Vienna Austria, 
translated by Bettma Warburg — p 63 
Ego Dangers and Epilepsy Margaret Ribble New York — p 71 
Fndoenne Approach to Psychodynamics R G Hoskins Boston — p 87 
Psychoanalytic Note on Jane Austen Clarissa Rinaker Urbana 111 — 
P 108 

Public Health Reports, Washington, J) C 

51 241 262 (Mafch 6) 1936 

Prevention of Intravenously Inoculated Poliomyelitis of Monke>s by 
Intranasal Instillation of Picric Acid C Armstrong — p 241 
The Transplantation of Splenic Tissue in Mice J J Bittner — p 244 

51 262 284 (March U) 1936 

The Official United States and International Unit for Standardizing 
Gas Gangrene Antitoxin (Oedematiens) Ida A Bengtson — p 266 

Radiology, Syraciise, N Y 

26 261 390 (March) 1936 

Diagnosis of Bronchial Carcinoma Clinical and Roentgenologic Study 
of Fifty Cases J T Farrell Jr Philadelphia — p 261 
Correct Diagnosis of tbe More Common Urologic Lesions E L 
Shiflctt Indianapolis — p 270 

Roentgen Diagnosis of Lesions of Lower Urinary Tract C L Gillies 
ind H D Kerr Iowa City — p 286 
*A 1936 Survey of Biologic Effects of X Radiation G L Clark 
Urbana III — p 295 

Fibroids and Abnormal Uterine Bleeding Treated by Roentgen Ray 
and Radium Analysis of One Hundred and Sixty Consecutive Pri 
■vate Practice Cases A H Williams Grand Rapids Mich — p 313 
Guarded Field X Ray Ionization Chamber Note L S Taylor and 
G Singer Washington D C — 322 
*Di\erticuIum of Cardiac End of Stomach Report of Case L Nathan 
son and Af Steiner Brooklyn — p 326 
Effect of Ultrahigh Voltage in Gynecologic Carcinomas Preliminary 
Report H Schmitz Chicago- — p 331 
Displacements of Left Kidney in Diagnosis of Tumors of Left Flank 
and Abdomen P Shambaugh Boston — p 335 
Value of Left Anterior Oblique Position in Cholecystography 
S Zaldin Brooklyn — p 340 

Diagnostic Features of Ileus E L Eliason and J Johnson Phifa 
delphia — p 342 

Epithelioma of the Lip C B Ward Seattle and A. Betts Spokane 
Wash — p 349 

Tissue Dosage from Interstitial Radiation M C Reinhard and H L 
Goltz Buffalo — p 356 

Some Lawsuits I Ha\e I'let and Some of the Lessons to Be Learned 
from Them (Seventh Instalment) I S Trostler Chicago — p 360 

Biologic Effects of X-Radiation — Clark believes that the 
undoubted value of x-rajs as a research tool to the biologist 
in the field of genetics has been convincingly demonstrated in 
tbe last few years by the work of Muller of Texas and a 
number of other workers Afuch less well known are the great 
possibilities of cell studies depending on an increasingly quanti- 
tative evaluation of characteristic radiosensitiveness, which may 
well become the most powerful method of pathologic diagnosis 
Uncertainty remains as to fundamental differences between 
normal and pathologic tissues, and the mechanism involved in 
radiobiology and therapy of cancer cells It has seemed desir- 
able to the author, therefore, to summarize briefly the present 
knowledge of the biologic effects of x-radiation, under the 
following heads bacteriadal and general lethal effects, biologic 
dosimeters, effects on the hereditary material, effects on normal 
cells the radiosensitiieness of cells, recovery and the time 
factor, x-ray effects on human tissues, the stimulating effect 
of x-rajs, photochemical experiments with a possible bearing 
on biologic effects, medical implications of cell radiosensitivity 
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and reactions to radiation, with especial reference to cancer 
and a new x-ray method (x-ray diffraction method of struc- 
ture analysis) of patliologic diagnosis 
Diverticulum of Cardiac End of Stomach — Nathanson 
and Steiner report a case of diverticulum of the stomach occur- 
ring in a male and found together with a duodenal ulcer Rela- 
tively few of the patient’s symptoms were characteristic of 
duodenal ulcer but could be attributed to the diverticulum 
Chronic constipation with severe straining at stool for many 
years undoubtedly produced increased mtra-abdominal pressure 
and was probably a contributing cause 


Wisconsin Medical Journal, Madison 

35 169 252 (March) 1936 

The Management of Organic Peripheral Vascular Diseases L C 
Herrmann Cincinnati — p 185 

*A Survey of Urinary Frequency in Women JEW ear Madi^^on 
— p 189 

Clinical Experiences with Ultra Short Wa\e Therapj W J Egan 
Milwaukee — p 192 

^cph^ohthlasls and Bone Disease I R Sisk Madison — p 195 

Expenences with Forced Spinal Drainage of the Central Ner\ous 
S>stem H H Reese and I B Shulak Madison — p 200 

Pathologic Conditions of the Female Urethra C G Richards Kenosha 
— p 205 

The Decline of Diphtheria in Fever Hospital M J Fox Milwaukee — • 
p 207 


Urinary Frequency in Women — ^Wear points out that 
the three regions that are most likely to be the seat of trouble 
m extra urinary tract frequency are the central nervous sys- 
tem the pelvis and the perineum, therefore a rather strict 
routine procedure should be adopted in efforts at diagnosis 
Particular attention should be paid to (1) the duration of the 
frequency (many of the nonspecific infections of the urinary 
tract are self limited, and the longer the symptom has per- 
sisted the more serious the factors likely to be present) , (2) 
whether the frequency is constant or intermittent and if any- 
thing seems to influence it, (3) whether it is worse in the 
daytime or at night, and if at night whether it awakens the 
patient from sleep Many times patients will complain of fre- 
quency, yet they will never have to get up at night In the 
physical examination the central nervous system should be 
carefully ruled out A competent pelvic examination must be 
done including a visual inspection of the cervix and urethra 
An examination of the abdomen will reveal enlargement in the 
kidney regions and a distended or tender bladder Then spe- 
cial and laboratory examinations should be performed Much 
valuable information mav be had from a catheterized urine 
and an uncatheterized urine that contains pus is valueless m 
the female A visual and instrumental investigation of the 
urethra will establish the presence of urethral stricture caruncle 
or urethritis The plain flat plate will rule out in most cases 
the presence of renal, ureteral or vesical calculi, as well as the 
possible presence of a spina bifida occulta A roentgenogram 
of the bladder filled with some radiopaque solution will aid m 
the diagnosis of diverticula and malignant growths The 
records of 100 women examined by the urologic department 
for urinary frequency were investigated Eighteen different 
diagnoses were made The most common condition found was 
that of low grade chronic pyelonephritis of one or both sides 
^'''6 one cases the primary involvement was found to he 
™\c the bladder In seventeen the trouble was found to he 
oclow the bladder in eight the bladder was the primary scat 
01 involvement and in eleven cases the pathologic changes were 
ound outside the urinary tract In three cases no cause for 
0 frequency could be found The bladder showed no visual 
evidence of pathologic change in thirty -eight cases This cstab- 
r fact that urinary frequenev does not always indicate 

at the bladder is the primary seat of the pathologic change 


Yale Journal of Biology and Medicine, New Haven 

8 337 420 (March) 1936 

MI) of Middletown Early Connecticut Physician ot 
"I"? F K Hallock Cromwell Conn — p 337 

Cnnts^ Adenoma of Corpus Uteri ^ote A A Liebow Ha\cn 

vonn — p J 53 

Value for Mice of Vaccines Prepared from R and S 
Scm. M H Hale .New Ha^en Conn — p 55/ 

I P -al Ailments Their Importance in the Medical Curnculum 
^ Hamburger BalUmore— p 365 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 

Bntish Journal of Ophthalmology, London 

20 65 128 (Feb) 1936 
Cystic Retinal Detachments H Ridlej — p 65 
Treatment and Complications of Chalazia A H Briggs — p 68 
Defunct London Eje Hospitals A Sorsbj — p 77 

British Journal of Physical Medicine, London 

10 165 182 (Feb ) 1936 

Some Aspects of Treatment of Diabetes Mellitus T H 01i\cr — p 167 
Physical Treatment of Gout M B Ra> — p 170 
Rheumatoid Arthritis G L K Pringle — p 173 
Diet in Winter J B Alexander — p 175 

Inhalation Treatment Notes on Inhalation Department at the St John 
Clinic and Institute of Physical Medicine L Hill — p 177 
Rheumatism and the Wilde Bath J S Ellis — p 179 

British Medical Journal, London 

1 195 244 (Feb 1) 19 >6 
Prostatectomy A C Morson — p 195 

Treatment of Malignant Prostate K Walker — p 201 

•Prostatic Resection Simplified Technic C D Maitland — p 201 
Synthetic Magnesium Trisihcate Its Action in Alimentary Tract 
N Mutch— p 205 

Alum Precipitated Toxoid in Diphtheria Immunization G ChcsncN 

— p 208 

Immunization Against Diphtheria v\ith Alum Precipitated To\oid 
(APT) H J Parish— p 209 

Prostatic Resection — hlaitland performed diathermic resec- 
tion by the suprapubic route in ten cases with apparently com- 
pletely satisfactory results It has been his experience tint 
about 40 per cent of patients with prostatic obstruction arc 
not fit to stand the shock sepsis and loss of blood entailed in 
the performance of a complete prostatcctomv at the time when 
they first come to a surgeon for advice He has found that 
the use of the diathermic method of partial resection allows 
about half of these otherwise inoperable cases to receive the 
benefit of surgical relief without subjecting the patient to any 
unduly high risk The greatly diminished shock, the lessened 
postoperative pain, the almost complete bloodlcssness of this 
operation and the small area of damaged bladder surface arc 
the factors that contribute to the greater safety of diathermic 
methods in cases presenting high surgical risk The largest 
single factor contributing to the low mortality of this type of 
operation is the lessened element of septic absorption evidenced 
by the smooth and afebrile convalescence enjoyed by the authors 
patients 

Edinburgh Medical Journal 

43 61 124 (Feb) 1936 

Physiology and the Surgeon \Y H OgiUic — p 61 
•Salicylates in Rheumatic Fe\cr R M Murray Lyon — p 84 
Fats of Human Blood C P Stewart mtl E B llendry — p 99 

Salicylates in Rheumatic Fever — Murray -Lyon reviews 
the records of 100 cases showing the classic symptoms of rheu- 
matic fever on admission to the hospital From the frequency 
distribution curve it is seen that 861 per cent of nonsahcylatc 
cases cease to show symptoms within four weeks and that 
77 4 per cent of the relapses under salicv latcs occur vv ithm the 
same period and further that relapses are rare when the 
patient is taking at least 120 grains (7 8 Gm ) of salicylate a 
day It might seem reasonable, therefore, to propose that all 
patients with rheumatic fever except the most trivial should 
be kept oil at least this dosage for a month after admission 
to the ho_0)ital In tins way the tendency to recurrent fever 
should be avoided in a considerable proportion of the cases 
The initial dose to be aimed at in an adult should be from 200 to 
240 grams (13 to 15 6 Gm) daily, and this amount should lie 
kept up until toxic signs develop or until the temperature has 
been below 99 E for twenty -four hours Thereafter a rcduc 
tion to 180 or 150 grains (117 or 97 Gm ) might he allowed 
for ten days and after that a dose of 120 grains he maintained 
until the end of the fourth week It would he well to continue 
60 grains (3 9 Gm ) daily until the patient is allowed out of 
bed when from 30 to 45 grains (2 to 3 Gm ) of acetylsalicylic 
acid might be substituted for a time The investigation has 
emphasized the limitations of salicv latcs in the treatment of 
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rheumat’c fever and has shown that there is every justification 
for continuing the search for a more reliable antirheumatic 
agent 

Indian Medical Gazette, Calcutta 

71 1 60 (Jan ) 1936 

The Teeding of Infints in India E H Vere Hodge — p 1 
Distribution of Indian Tick Pjpbus Notes on Laboratory Findings 
H E Shortt and H A H D Silva — p 13 
Some Observations on Hemolysis Caused by Snake Venoms Preliminary 
Note R N Chopra and A C Roy — p 21 
Investigation on Effects of Evipan Sodium on Blood Sugar of Rabbit 
S Prasad and B B Sen — p 24 

•Fluorescein in Lepra Reaction A T Roy and G R Rao — p 25 
Heterotopic Bone in Elephantoid Tissues M M Cruickshank — p 28 
Composting of Town Refuse by the Edelmist Process S Rajagopal 
J G Shrikhande and V Subrahmanyan — p 30 

Fluorescein in Lepra Reaction — Roj and Rao treated 
twelve well marked inmate hospital cases of fairly severe lepra 
reaction Nine were given intravenous injections of 10 cc of 
a 2 per cent solution of Grublers’ fluorescein (water soluble) 
twice a week or, in a few cases, three times in two weeks, 
depending on the tolerance of the patients and the response 
obtained, keeping a close watch on the temperature and erythro- 
cyte sedimentation index, which was determined, as a rule, just 
before administering the next dose of fluorescein The sedi- 
mentation test was done weekly, even after the temperature 
reached normal The required quantity of fluorescein solution 
was prepared fresh each daj The remaining three cases served 
as controls One was treated with intravenous injections of 
antimony and potassium tartrate on alternate days, 4 cc of a 
1 per cent solution m physiologic solution of sodium chloride, 
prepared fresh just before use, being the dose injected The 
second was treated with plain physiologic solution of sodium 
chloride intravenously m 4 cc doses The third did not receive 
any special treatment excepting the routine hospital diet and care 
The temperature of the nine cases treated tended to return to 
normal after from two to four injections of fluorescein, thus par- 
tially confirming the opinion of Ryrie The same tendency of the 
temperature to return to normal was manifested in the control 
cases This tendency can be explained by the supervention of 
the debility factor impairing the reacting power of the individual 
To confirm this explanation the authors have compared the 
erythrocyte sedimentation index curve with that of the tem- 
perature curve, which clearly brings out the fact that, though 
the temperature comes down after two or four injections of 
fluorescein, the sedimentation index still remains high A per- 
sistent high sedimentation index means prolonged debility The 
toxicity of fluorescein is probably instrumental m precipitating 
the onset of the debility factor in human beings Tluorescem 
seems to have no favorable effect on the natural resistance factor 
and their obser\ations indicate that it brings down the reaction 
(1) by a probable antipyretic effect and/or (2) by hastening 
the onset of the debility factor, which, m control cases, as well 
as m untreated natural lepra-reaction cases, ultimately brings 
down the reaction They conclude that it possesses no par- 
ticular advantage over antimony and potassium tartrate or 
other routine methods of antireaction treatment In cases that 
are particularly susceptible to antimony and potassium tartrate 
or do not resjxind to other measures fluorescein may be used 

Journal Obst & Gynaec of Bnt Empire, Manchester 

43 1 200 (Feb ) 1936 

The Upper Urinary Tract m Pregnancy and Puerperium with Especial 
Reference to Pyelitis of Pregnancy D Baird — p 1 
Symmetrical Cortical Necrosis of Kidneys Importance of Clinical 
Diagnosis with Account of Two Cases of Recovery Under Medical 
Treatment G F Gibberd — p 60 

•Relation of Deficieno of Vitamin E to Antiproteol) tic Factor Found 
in Serum of Aborting Women E ShiUe — p 74 
Trichomonas Vaginalis J L Collis — p 87 

Specimen of Early Twin Pregnancy in Situ E Essen Moller — p 99 
Anterior Shoulder as Guide to Engagement of Head and to Progress of 
Labor N A Purandare — p 101 
I^rge Vesica! Calculus and Pregnancy J W Bride — p JOS 
Adenomatous Polyp of Unusual Tjpe Occurring in Body of Uterus 
K Bowes and J Bamforth — p 109 
Is the Uterus a Gland with Internal Secretion’ E W Winter — 
p 113 

Vitamin E and Antiproteolytic Factor in Serum of 
Aborting Women — The experiments of Shute show that rats 
on a diet deficient onlj m iitamin E content deielop a reaction 
of the blood scrum to trjptic ferment similar to that found in 


the blood serum of many cases of human spontaneous abortion 
This reaction m the blood of rats developed at about the time 
when breeding tests indicated that the animals had been rendered 
relatively or absolutely free of the E vitamin There was one 
exception to this m six female rats This property of the blood 
serum disappeared from it when wheat germ oil was fed to the 
animal m considerable quantities before it was killed Rats 
fed on a normal diet did not show this antiproteolj tic power 
except in one instance that of a young rat raised exclusively, 
and during the late winter months, on a bread and milk diet 
The experiments indicate that litter mates on the same diet 
free from vitamin E develop E avitaminosis at unequal periods 
of time after the diet has been begun Both the breeding and 
chemical tests demonstrate this fact Vogt-Moller has noticed 
this also There may be a difference of as much as three 
months m the development of evidences of vitamin E-frecness 
m animals exactly resembling one another, without any gross 
variations m the amount of body fat, and fed from the same 
diet dish A few cases are presented to illustrate that prepara 
tions of vitamin E administered orally to women whose blood 
serums are resistant to trjptic proteolysis rapidly restore such 
serums to norma! The return of the blood to normal digesti- 
bility usually coincides with the subsidence of clinical signs of 
impending interruption of pregnancy The author believes that 
vitamin E is another of the factors m the body holding 
estrogenic substance m equilibrium during normal pregnancy 
Vitamin E will remove temporarily the antiproteolytic factor 
present in certain types of blood serum It should be adniinis 
tered until the antiproteolytic factor has disappeared and then 
should be continued with such a dosage as will keep the serum 
normally digestible In the average case it takes 6 drachms 
(24 Gm ) of a preparation of vitamin E given in a single dose 
to render the blood serum digestible m twenty-four hours, then 
1 drachm (4 Gm ) each day will maintain it m the same 
condition 

Journal of Tropical Medicine and Hygiene, London 

00 25 40 (Feb I) 1936 

Blood Grouping of Aborigines of Musgrave Ranges in the Northwest of 
South Australia J B Cleland C Hackett and T H Johnston — 
p 25 

Recent Research in Treatment of Bilharaia Disease F G Cawston 
— p 28 

Lancet, London 

1 239 294 (Feb 1) 1936 

Surgery of Corneal Grafts with Lite Reports B W Rycroft — p 239 
Effect of Sex Hormones on Prostate of Monkeys S Zuckerman and 
A S Parkes — p 242 

•Experimental Production by Estnn of Pituitary Tumors with Hjpo- 
pituitansm and of Mammary Cancer W Cramer and E S Horning 
— p 247 

Kummcll s Disease J P Hosford — p 249 

Use of Lipiodol in Surgery of Biliary Passages J C Ross — p 251 

Experimental Production of Pituitary Tumors — Cramer 
and Horning subjected mice to the prolonged influence of 
estrogenic substance administered by painting the skin twice 
weekly with a 001 per cent solution of the substance m chloro- 
form The material was applied to male and female mice, both 
normal and castrated A mixed strain with a low incidence 
of spontaneous mammary tumors and a specially inbred strain 
with a high incidence (about 70 per cent) of spontaneous mam- 
mary tumors were used The five male mice of the high 
cancer strain which had been subjected to the treatment for 
a sufficiently long period develojjed mammary cancer, two of 
them with tumors m both right and left axillae The first 
tumor appeared after sixteen weeks, the last after twenty one 
weeks of painting with the estrogenic substance One of the 
tumors had a metastasis m the lung Another tumor has been 
transplanted through three generations so far A sixth tumor 
was found m a castrated male mouse of this strain which had 
been painted for nineteen weeks An apparently paradoxical 
result IS that none of the females of this strain developed a 
tumor after being painted for more than six months, although 
tumors appear m from 60 to 70 per cent of untreated females 
of this strain when they are more than 6 months old Of the 
mixed strain, neither the males nor the females have so far 
developed a tumor The results confirm the observations of 
Lacassagne, who first demonstrated the appearance of mam 
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mar> carcinoma in male mice by injections of estrogenic sub- 
stance On the basis of their results the authors emphasize 
the following conclusions as being of general significance 1 
Estrogenic substance is absorbed bj the unbroken skin without 
producing in it any carcinogenic effect 2 Unlike the other 
carcinogenic substances so far studied experimentalK the car- 
cinogenic effect of estrogenic compound is restricted to a tissue 
remote from the site of application of the carcinogenic agent 
but possessing a specific phjsiologic sensitueness to it Its 
action resembles that of the other carcinogenic agents in pro- 
ducing first a hjperplasia of the tissue in which the cancer 
deielops subsequently — the precancerous condition — and in the 
long period of time necessary to induce cancer 3 The striking 
difference between tbe carcinogenic response to the compound 
of male mice belonging to two different strains demonstrates 
clearly the importance of the factor "susceptibility,” which in 
this case is genetic in origin, m the etiology of cancer The 
fact that cancer develops m a site in which it necer appears 
spontaneously demonstrates equally clearly the importance of 
tlie extrinsic carcinogenic factor, in this case estrogenic com- 
pound 4 The sensitueness of the male mamma in its car- 
cinogenic response to the material, contrasted with the great 
insensitueness of the female mamma in animals of a pure strain 
in which the female mamma deyelops cancer spontaneously in 
a \ery high percentage, suggests that either the female oigan- 
ism is able to destroy effectnely the excess of the compou d 
administered experimentally or that the carcinogenic response 
of the mammary epithelium depends on an indirect and not on 
a direct interaction between the substance and the cells 


Medical Journal of Australia, Sydney 

1 109 152 (Jan 25) 1936 

Remarks on Choice of Medicine as Profession Progress of hfedictne 
and Some of the Methods by Which the Present Position Has Been 
Attained E Bramwell — p 109 

Clinical Recognition of Arrhjthmias nnd Their Treatment M D 
Silberberg — p 115 

*Obser\ations on Cnrdiac Djspnea K Maddox — p 122 

Role of Ro>al Australasian College of Surgeons m Postgraduate Educa 
tion A Newton — p 129 


Observations on Cardiac Dyspnea — Maddox designates 
dyspnea as proportional to the ratio of lentilation to vital 
capacity rather than to either function alone Dyspnea as a 
physiologic phenomenon is to be judged not by the amount of 
distress which it causes but by the degree of physical effort 
which brings it into being The physiologic analysis would 
appear to be made up as follows 1 There exists a primary 
diminution of yital capacity from pulmonary congestion Reflex 
dyspnea at rest may result from this cause alone 2 On mus- 
cular exertion there is an immediate reflex increase in the rate 
and depth of respiration arising from impulses from the working 
muscles and later from the great \eins close to the heart 
After exercise, dyspnea goes earlier in the normal subject 
because the venous pressure factor does not persist as it does 
for a time in the cardiac patient 3 The increased yentilation 
exceeds the threshold of dyspnea because of the existence of 
an already reduced Mtal capacity Chemical change then plavs 
httic part in mild exertion but may do so in severe exertion 
Orthopnea is an important prognostic guide Orthopnea results 
in a shift of the blood from the abdomen to the chest, causing 
an increase of output of tl e right v entncle for a few seconds 
ft increases pulmonary congestion, decreases v ital capacity 
and stimulates the vagi to produce a raised ventilation The 
threshold of dyspnea is crossed and the patient sits up after 
wliicli reverse phenomena occur At a later stage of failure 
9'en sitting up fails to relieve the distressing and constant 
aclnpnea Cardiac asthma is a complex problem At one 
extreme arc patients with advanced failure of the left ventricle 
with distended and rigid lungs m which the lung blood depots 
3rc full to the utmost and m which the balance is readilv tipped 
"1 the direction of another attack, and at the other extreme 
"‘re patients with a minor grade of failure but whose irritable 
nervous system allows of sudden coronary spasm together with 
^ spoiitiiieoyj extra load on the left ventricle from general 
^^asocon'triction Cardiac asthma is always serious — fort> suf- 
fers out of cight\-se\en were dead within twehe months 

O'crbrcathing and the onset of sleep seem to be 
'uRiciuu to - ‘ - 


initiate Cbc\ne-Stokes respiration in cardne disease 


The o\ erx entilation performs this b^ diminution in the carbon 
dioxide tension of the arterial blood, resulting in apnea In 
an age of medicine forc^er stri\ing for earlier diagnosis the 
cardiologist is at a dlsad^antage D\spnea the earliest s\mp- 
tom of heart disease, m its milder forms, is tolerated b\ the 
patient, who contents himself with the philosoph} of increasing 
3 ears When the plnsician is consulted, the cardiac reser\c is 
alreadj low His is the difficult task of assessing what remains, 
steering a course between pessimism and o^eroptlmlsm and 
detecting or a\oiding the addition of the fearful cloak of neurotic 
anxiet) 


Quarterly Journal of Medicine, Oxford 

5 1 140 (Jan ) 19 j6 

Erjthroc3te Sedimentation Rate in Di'^eases of Heart P ^^ood — p 1 
Observations on Treitment of Mvisthenia Gravis A M Cooke and 
R Passmore — p 21 

•Gljcogea Disease (von Cierkcs Disease HepTto(nephro)mcgalia Cl>co 
genica) R \\ B Ellis md W \\ Pwne — p 31 
‘Muscijlar Degeneration Occurring in late \dult Life with Review of 
Recorded Cases of Late Progressive Muscular Dvstrophj (Late Pro 
grcssivc M>opath>) Two Cases S Nevin — p 51 
Achrestic Anemia M C G Israels and J F \\ ilkinson — p 69 
Leukoc>tosts in Tvped Lobar Pneumonia Serum Treated Cases 
J Fleming — p 105 

Gargojhsm (Chondro Osteodvstrophv Corneal Opacities Hepato 
splenomegab and Mental Deficiencj) R \\ B Ellis W Sheldon 
and N B Capon — p 119 

Glycogen Disease — Ellis and Pivne report five cases of 
glycogen disease Although no case has actually been diagnosed 
at birth, there is every indication that the condition is con- 
genital The condition mav occur as an apparently isolated 
phenomenon or mav affect two or more siblings There is no 
established case of direct transmission from an affected parent 
In the majority of case reports no information is given as to 
the presence or absence of consanguinity of the parents 
Although the total number of cases is still small the incidence 
of two marriages of first cousins and one marriage of second 
cousins among the parents of less than twenty five family 
groups IS significantly higher than that m the general population 
This incidence of parental consanguinity at least suggests that 
the condition may be mlientcd as a mcndelian recessive char- 
acter In general the children affected with glv cogen disease 
appear to have a low resistance to infections of all kinds death 
in von Gierke’s original cases and m several others being due 
to pneumonia or influenza In patients m whom the condition 
persists over a sufficiently long period some degree of retarda- 
tion of growth and development is frequent Tins becomes 
more obvious as the children grow older and is seldom noticed 
before the age of 3 or 4 years The organs m which the 
greatest accumulations of glycogen occur show a generalized 
enlargement which may be of extreme degree The liver is most 
constantly involved whereas the spleen has never licen found to 
be affected Enlargement of the kidncv s heart and pv lorus has 
occurred m certain cases The enlargement of the liver alone 
appears to give rise to no symptoms except extreme promi 
iKnce of the abdomen which brings the patients under observa- 
tion Patients m whom enlargement of the kidncv s has been 
described do not appear to have suffered from renal symptoms 
Several examples of hyperfropln of the heart due to glvcogeii 
retention have been reported and here the condition may give 
rise to cyanosis and symptoms of cardiac failure Ohcsitv has 
been noted in several instances and the distribution of fat has 
suggested that seen m adiposogenital dvstropliv The absence 
of jaundice and of bile in the urine and the fact that the van den 
Bergh reaction is normal have been emphasized m the differen- 
tial diagnosis of the condition and cases ot hepatic infantilism 
reported by Exchaquet have been excluded from studies of 
glvcogcn disease on this account Fransicnt jaundice however 
corresponding with the clinical picture of an attack of catarrhal 
jaundice is liable to occur in the course of the disease Vomit- 
ing hirsuties and pigmentation have been observed m several 
cases The authors summarize the biochemical observations m 
glvcogeii disease as follows (1) the habitual presence of 
acetone bodies in the urine gcncrallv m the morning though 
not necessarily throughout the dav (2) a low fasting blood 

sugar (3) a raised blood glvcogcn (4) failure of the blood 
sugar to rise normally (i c over 30 mg in from fifteen to 
thirty m nutes) following the injection ot epinephrine (a) a 
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deta\ed fall, or other abnormality of the blood sugar curve, 
following the dextrose test meal, (6) a rise, in some cases, of 
the blood sugar in the half hour following ingestion of levulose, 
and (7) a raised blood cholesterol These criteria are not to 
be regarded separately as diagnostic, and in fact several may 
coexist in other conditions, when all are present in the same 
patient, howeter, and are associated with the clinical features, 
the\ form a sjndrome sufficiently characteristic to justify the 
diagnosis of glj cogen disease The etiology of the disease can- 
not be regarded as established, but the existing evidence points 
to defect of the glycogen-splitting ferment and is at least con- 
sistent with anterior pituitary dysfunction 
Muscular Degeneration in Late Adult Life — Nevm 
points out that primary degeneration of the voluntary muscles 
in late adult life is not a common disease The most likely 
cause of such a condition, especially if it is chronic, is progres- 
sive muscular dystrophy In his two cases microscopic exami- 
nation of affected muscle obtained at biopsy showed pathologic 
changes differing at least in degree from those characteristic 
of progressive muscular dystrophy In these cases, in different 
parts of the muscle there were found local degeneration and 
complete breaking down of the muscle fibers, which was strik- 
ingly different from the usual changes m the fibers m progres- 
sive muscular dystrophy The usual changes recognized as 
characteristic of the pathology of this condition are hyper- 
trophy of some fibers with atrophy of others, proliferation of 
sarcolemmal nuclei, increase of fibrous tissue and fat and, occa- 
sionally, small celled infiltration round the small vessels The 
degeneration of the fibers is shown only hy gradual atrophy 
and proliferation of sarcolemmal nuclei inside the sarcolemmal 
sheath Alterations in transverse or longitudinal stnation 
sometimes occur swellings mav occur on the fiber, and hyaline 
nr granular degeneration may take place The mam changes in 
the cases described are strikingly different in that the degenera- 
tion of the muscle fiber has taken place not by gradual atrophy 
of the fiber but bv an intense degeneration in which the muscle 
fibers have broken down the sarcolemmal sheaths have dis- 
appeared and the debris of the degenerating muscle and pro- 
liferated sarcolemmal nuclei have called forth an apparent 
phagocytic reaction The present cases also differed in the 
absence of anv Inpertrophy of the muscles and the absence of 
involvement of the facial muscles The author believes that 
separation of his two cases seems warranted by the present 
knowledge of the subject This is not a final statement, as 
detailed pathologic study of tlie cases might show a pathologic 
correspondence between these cases and other cases of late 
progressive muscular dvstrophv At am rate it seems clear 
that in progressive muscular dystrophy further study is required 
of the method of degeneration of the muscle fibers especially 
m cases of late onset 

South Afncan Medical Journal, Cape Town 

10 37 82 (Jan 25) 1936 

John Graunt The Father of Vital Statistics H S Gear — p 39 
Corneal Tran'ipHntalion E A Scale — p 41 
Knoppie Spider Bite M H Finlayson — p 43 
Agglutination and Complement Fixation Tests m Dngnosis of Group 
of T>phoid Fc\er Case W LeiMn — -p 45 

Spider Bite — Finlavson calls attention to the fact that 
pecimens of knoppie-spider” obtained from the Piquetberg 
Malmesbun Graafwater and Caledon areas have been observed 
to belong to the genus Latrodectus The symptoms following 
bites by knoppie-spider” may vary in different individuals but 
m almost all cases severe cramplike pain is experienced in the 
chest or abdomen Frequently abdominal rigidity is observed, 
ind in the majoritv of cases profuse perspiration is noted and 
alivation may be marked The temperature mav be subnormal 
but It rapidlv rises to 102 or 103 F The reflexes are over- 
■'ctivc and the patient is often cyarosed In some cases nausea 
md vomiting are present in others difficulty in breathing Death 
mav ensue from heart failure or respiratory failure The svmp- 
toms are neurotoxic in man and animals and in this respect 
resemble those produced by Cape cobra venom In the absence 
ot a specific antiserum the treatment must be the same as for 
snake bite The treatment of spider bite advocated by Ingram 
and Musgrave is given The use of tetanus antitoxin should 
be considered in all cases 


Pans Medical 

1 117 132 (Feb 8) 1936 

Proteinemia of Hypertension G Carricrc C Hunez and M I eperre 
— p 117 

'Hypocalcemia and Loss of Consciousness of Indctermincd Origin F 
Kayser and H P Klotz — p 124 

Biologic Reactions for Diagnosis of Pregnancy G Scrdaris — p 128 

Hypocalcemia and Loss o£ Consciousness — Kayser and 
Kiotr report several observations of sudden loss of conscious 
ness of undetermined origin They decided to measure the 
blood caicemia m all such cases and finally obtained records 
in eleven patients In all the patients studied there was a 
hypocalcemia of varying degree, with a normal range of 
between 95 and 105 mg of calcium per liter of serum The 
observations on the patients gave a variation of from 78 to 93 
rurthermorc, a state of extreme emotion and a tendency to 
breathlessness usually preceded the loss of consciousness The 
actual syncope probably has a cardiac origin The constant 
accompanying hypocalcemia suggests the treatment with a 
recalcifying medication, such as calcium chloride, vitamin D, 
parathyroid extract or ultraviolet radiation The pathogenesis 
IS uncertain, but it may be that the manifestations of svneope 
are dependent on a sudden disorder of the vagosympathetic sys 
tem of humoral origin 

Presse Medicale, Pans 

44 225 248 (Feb 8) 1936 

Oncotic Pressure of Serum G Carncre C Hunez and M Lejicrre 
— p 225 

•Treatment of S)denliams Chorea by Intramuscular Injections of Mag 
nesium Sulfate M R Contreras -~p 228 
Gncemia F Coste and A Grigaut— p 229 

Treatment of Chorea — Contreras believes that the best 
way of introducing magnesium sulfate is intramuscularly The 
preparation wliich he uses in the treatment of chorea is made 
as follovvs A 25 per cent solution of magnesium sulfate in 
distilled wafer is divided into S and 10 cc ampules and sterilized 
m the autoclave The injection is given every other day with 
5 cc for the patients aged from 1 to 5 and 10 cc for older 
children The injection is made deep into the gluteal region 
and IS followed by a long massage Since his original com- 
munication the author has observed that the rapidity of recov ery 
IS not closely related to the quantity of the medicine or the 
frequency of injection In the majority of cases of chorea a 
quieting of the involuntary movements is observed between the 
second and fifth injections The psychic disorders, especially 
irritability, are also improv'cd After the first five injections 
the patient gradually returns to a normal state and as a rule 
recovery is obtained with ten ampules No complications other 
than pam at the site of injection have been observed, except for 
a slight tendency to sleepiness in one case The mechanism of 
action IS uncertain The author does not believe that the cure 
IS accomplished only by the hypnotic action of magnesium sul- 
fate He feels that the method described is the most rapid and 
certain for the cure of chorea 

Pohcltmco, Rome 

43 427 478 (March 9) 1936 Practical Section 
Toxicity of Stagnant Gastnc Content After Gastric Resection and Its 
Relation to Postoperative Hvperazotemia and Ilypochlondemia C 
\Tilonucci — p 427 

Amebic Abscess of Iner Cases S Manno — p 434 

ToxicJtyz of Stagnant Gastric Content After Gastric 
Resection — \ntonucci states that the grave syndrome of 
h} pcrazotemia and hypochloridemia which follows gastnc rcsec 
tion in gastric or duodenal ulcers and which, without any other 
complications, may result fatally is due to alterations of the 
liver and kidney originating m the absorption of stagnant toxic 
gastnc content by the intestine The gastnc content, a mixture 
of gastnc and duodenal secretions, blood and waste material 
(particles of necrotic gastric and intestinal mucosae), is secreted 
and accumulates rapidly after resection, regardless of the technic 
used, and is highly toxic Intravenous injections of filtrates of 
the gastric content, from 2 to 8 cc , m rabbits resulted in death 
of the animals within one minute to forty-eight hours after the 
injection In all the animals there was a marked increase of 
azotemia and a moderate diminution of chloridemia The paren 
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chyma of the h\er and the kidney were congested and greatly 
injured The author believes that the results of his experiments 
support his opinion on the etiopathogenic role assumed by 
stagnation and intestinal absorption of toxic gastric secretions 
in the development and evolution of the grave humoral syn- 
drome that follows gastric resection He points out the advisa- 
bility of performing aspirations of the gastric content six hours 
after gastric resection and then once or twice more the next 
day a practice which he carries out systematically in all his 
cases with satisfactory results His advice is based on the 
experience of more than 300 gastric resections in gastric or 
duodenal ulcers 

Semana Medica, Buenos Aires 

43 881 960 (MTrch 19) 1936 Pirtial Index 
Cjstic Degeneration of Internal Meniscus of Knee Joint Sara 
Satanonsk) — p 881 

Sedimentation of Erjthro''\tes m Ancylostoimasis b> Necator Amen 
canus J Bacigalupo and G A Loretti — p 894 
Uncontrollable Vomiting in Pregnancj Treatment J Bazan and R 
Dubro\sky — p 901 

Primary Cancer of Choledochus J A Pangaro — p 908 
Treatment of Arterial H>pertension bj Roentgen Stim ihtion of Caro id 
Sinus A Casiello — p 931 

Latent Bilateral Hjdronephrosis in HjpertenMon C \ Zerbini and 
A J Ghibaudi — p 951 

Cystic Degeneration of Internal Meniscus of Knee 
Joint — Satanowsky says that direct trauma of a meniscus is 
the necessary condition for the development of meniscal cystic 
degeneration of the knee joint It is followed by degeneration 
of the fibrocartilage and of the connective tissue and then by 
secondary v ascular and sy nov lal alterations around the meniscus 
The process of degeneration follows a prolonged silent evolu- 
tion until the appearance of the tumor The latter dev elops for 
a certain time and then enters a stationary stage The fact 
that the external meniscus is more exposed to direct trauma 
than the internal one is the reason why the former is more 
frequently the seat of cystic degeneration than the latter The 
author s patient, aged 18, suffered at tlie age of 12 a penetrating 
wound of the internal aspect of the knee joint which was 
followed by transient tumefaction and pain Six years later a 
painful tumor developed at the same spot the pain increased 
by walking and disappeared at rest With clinical and roentgen 
diagnosis of mucous cyst of the internal meniscus, a meniscec- 
tomy by Taverniers technic was performed The lesions 
of degeneration were found to be superimposed over the trau- 
matized spot and a longitudinal rupture of the meniscus, caused 
by the wound proved to be present at examination of the 
removed meniscus The patient regained complete extension and 
flexion of the knee joint fifty days after performance of the 
operation The author says that partial excision of the meniscus 
at the level of the cyst fails to give satisfactory results, because 
cystic degeneration reappears some time after performance of 
partial operations 

Archiv fur klmisclie Chirurgie, Berlin 

1S4 549 760 (March IS) 1936 Partial Indea 
Contribution to Metabolism of Lipoids in Vlecbanical Ileus V\ Brunner 
p 549 

Lrinary Lithiasis H Angerer — p 558 

Incarceration of Entire Small Intestine in Foramen of Treite as 
Unusual Cause of Acute Hemorrhagic Pancreatitis H von Winter 
feld— p 615 

Site of Amputation in Diabetic Gangrene M Matjas — p 624 
■tionspccific Protein Reaction After Blood Transfusion A Filato 
tv Blinov and M Doepp — p 647 

Postoperative Blood Picture in Total Removal of Stomach Three Cases 
S Tateno — p 681 

Nonspecific Protein Reaction of Blood Transfusion — 
According to Filatov and his co-workers the following factors 
must be taken into account in considering the frequency of 
nonspecific protein reaction after blood transfusion the circ 
With which observations are made on patients following blood 
transfusion the nature of the disease for which the transfusion 
IS undertaken and the question whether the transfusion was 
performed for the first time Biologic causes such as the ingcs 
lion of a meal bv the donor before the transfusion the relation 
ship of titers of serums and of crvthrocvtes of the donor and 
the recipient the presence of albumin fractions m the blood 
or the use of a universal donor do not plav an important part 


in the causation of the nonspecific protein reaction Disregard- 
ing the subgroups Ai and A- results m doubling tbe number of 
reactions The reaction, however, need not take place in even 
instance in which blood from an improper subgroup was infused 
On the other hand technical errors play a much more important 
part in the causation of the reaction The incidence of such 
reactions may be materially reduced bv observing the following 
precautions (1) careful cleansing of the apparatus for blood 
transfusion, (2) prevention of any blood clotting, (3) obsen'ance 
of painstaking asepsis, (4) maintaining proper temperature ot 
the blood to be transfused and (5), what is most important 
using distilled water free from any impurity for the solution 
of chemicals The authors were able to reduce the incidence 
of reactions in their last group of 200 blood transfusions to 2 per 
cent by adhering to these precautions 

Total Resection of the Stomach — Tateno reports three 
cases of cancer of the stomach in which total gastrectomy was 
performed and the esophagus was anastomosed to the jejunum 
Liver metastases were the cause of death in the first case I'a 
days after operation, while the second and tlie third patients 
died 182 and 193 days after the operation from general weak- 
ness and anemia The author found colon bacilli in the jeju- 
num in small numbers however, their pathogenicity and their 
relation to the anemia remained obscure Necropsies revealed 
that generalized chronic intoxication was the cause of death 
in the three cases Sv stematic examination of the blood demo i- 
strated a diminution in the erythrocytes hemoglobin content 
thrombocytes and reticulocytes The color index rose There 
were no alterations m the red cells characteristic of the per- 
nicious anemia The anemn observed presented a peculiar 
blood picture, which the author characterizes as agastric hypo- 
plastic hyperchromic anemia 
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178 453 588 (March 9) 1936 Partial Index 
•Symiitomatic Erythroevtosis H Otto — p 45o 

Studies on Problem of Heredity of Diabetes Mellitus F Steiner 

p 497 

•Studies on Oxalic Acid Elimination Particularly in Patients Ilaviii'' 
Eephrohthiasis W' Herkel and K Kocb — p 511 
Observations on Pathogenesis of Acute Myeloblastic Leukemia N 
Henning — p o38 

Excretion and Absorption of W ater by Skin W Burr — p 550 
Reduong Substances in Gastric Juice G Krause — p 555 

Symptomatic Erythrocytosis — Otto shows that the exact 
definition of the term erv throcy tosis and the quantitative inter- 
pretation of the terms polyglobulism by pcrglobuhsiii and 
erythrocytosis require a purely numencal differentiation Ery- 
throcyte values between 5 and 5 5 million he designates as 
erythrocytosis values between 5 6 and 6 5 million as hyper 
globulism and those m excess of 6 5 million as polyglobulism 
To define the lower limits of cry throev tosis the author iiiadt 
studies on normal men and women and found that m men the 
sphere of erv throev tosis begins with values of more than 4 8 
million and in women with values of more than 4 61 million 
He reports Ins observations on erythrocytosis in 242 patients 
observed m his clinic in the last eighteen months According 
to the assumed cause of the erv throev tosis he differentiates 
eleven groups of cases One group includes patients with 
intoxications from various types of gases (carbon monoxide 
hydrogen sulfide) and mild cases of lead poisoning He thinks 
that in this group of patients the formation ot blood toxins 
such as nicthemoglobm sulfmcthemoglobin and carbon itiniioxide 
mctlicmoglobm results m an irritation of the bone marrow 
and thus m erythrocytosis In another group who had dis 
orders accompanied bv hemorrhages of the gastro intestinal 
tract and of the kidncv (gastric and duodenal ulcers various 
types of nephritis nephrolithiasis cvstitis) the erythrocytosis 
IS probably caused bv irritating hemorrhages Small qiniitities 
of blood that are lost dailv stimulate the hone marrow which 
responds to this stimulus with an increased formation and 
flooding out of crvthrocvtes In the erv throev tosis m distiir 
bailees of the Iicjiatic and biliarv wstcni he savs that tie iiidi 
rect formation of bilinibm probably co istitiitcs the stiniulits 
for the increased hcmatoixiicsis The erythrocytosis of (ba!>elic 
patients is ascribed to tlie acidotic condition of the mctaLdisni 
Tlie ervahroev tosis that develops in hyperthyroidism and tlvro 
toxicosis results from stimulation of the I>o le rrarrov In tin 
roid substances indirectly bv wav of the svn,ntlctc I'-rvon 
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svstem The author mentions the erjthrocytosis that deielops 
in the phi siologic fluctuation of the internal secretions (pubertj , 
menstruation pregnancy and the menopause) as well as m 
pathologic conditions of the endocrine system He discusses 
larious possibilities by which abnormalities in the endocrine 
system mav irritate the bone marrow and thus produce ervth- 
rocylosis Other patients in whom erythrocytosis develops 
are those with a decreased oxygen intake, that is, patients 
with pulmonary and circulatory disorders In these patients 
the increase m the erythrocytes is a compensatory mechanism 
In lascular disturbances there frequently appears a relative 
erythrocytosis in which the bone marrow is not involved but 
in which a contraction of the vessels, a forcing out of the 
pdasma and also a contraction of the spleen are concerned It 
is probable that the erythrocytosis of diseases of the brain and 
of the spinal cord is the result of a vascular paralysis How- 
cier, the erythrocytosis del eloping in patients with neoplasms 
IS probably the result of an irritation of the bone marrow 
Infectious diseases also may irritate the bone marrow and 
thus elicit an erythrocytosis The duration of erythrocytosis 
differs considerably 

Oralic Acid Elimination in Nephrolithiasis — Herkel 
and Koch describe a method for the determination of oxalic 
acid m the urine and present their obseriations on the oxalic 
acid elimination m the urine of rabbits after \arious diets and 
tolerance tests and also after the intramuscular uiyection of 
oxalic acid glyoxal or glycolic acid They found that the 
oxalic acid elimination fluctuates from dav to day in normal 
persons but that the average value is eliminated, even if the 
diet IS free from oxalic acid and is of low caloric value, because 
oxalic acid originates chiefly in the intermediate metabolism 
Low values were found in diabetes and achylia, but the values 
were increased m hepatic impairment and in glomerular 
nephritis as w-as the case also in some cases of nephrolithiasis 
It could not be proved that the hydrogen ion concentration 
exerts an influence In tolerance tests with diets that were 
deficient m oxalic acid and had a standard protein content but 
varied m carbohvdrate content it could be proved that in many 
cases the oxalic acid elimination follows the carbohydrate con- 
tent of the diet, and so it is assumed that relations exist 
between oxalic acid and the carbohydrate metabolism Ammo- 
acetic acid and meat exerted no influence Oxalic acid toler- 
ance tests, in the form of spinach meals, resulted in an increased 
elimination of oxalic acid in healthy persons After citing tests 
made to determine the effect of calcium atropine, hydrochloric 
acid histamine and posterior pituitary extract on oxalic acid 
elimination, the authors state that patients with achvlia react 
to spinach tolerance tests little or not at all In one case of 
impairment of the hepatic parenchyma the oxalic acid was 
increased, owing to a disturbance in the oxidation by the liver 
In other cases of hepatic cirrhosis the elimination was normal 
The authors made spinach tolerance tests also on twenty-one 
patients with renal calculi, among whom were a number with 
an unstable sympathetic nervous system Eight of these patients 
showed a normal response, but the others reacted abnormally, 
which indicates that there are disturbances in the oxalic acid 
elimination of many patients with renal calculi However, 
the cause for this disturbance is probably not m the kidney 
but rather in a disordered relationship between substance 
metabolism, tbe sympathetic nervous svstem and hormones 

Deutsche medizinische Wochenschnft, Leipzig 

62 409 452 (March 13) 1936 Partial Index 
Relations of Medical Practice to Balneotherapy and Qimatotherapy H 
Xogt— p 409 

•Experiences with Subaqueous Exercises in Parabzed Patients H G 
SchoUz — p 417 

Arrangement and Method of Subaqueous Exercise Treatment at Warm 
Springs (GeO''gta USA) I Haertl — p 419 
Thoughts on psjchotherap> in Spas H Seng — p 429 
Dietetic Regulation m Spas L Roemhcld — p 431 

Subaqueous Exercises in Paralyzed Patients — Scholtz 
asserts that moiement is the most intense stimulus for the 
impaired nerve cell and that exercises are important in the 
treatment of paralvtic conditions Subaqueous exercises make 
possible movements of the paralvzed extremity that are not 
possible out of tbe water Owing to the bouvanev which nearly 
cancels the weight of the bodv relativeK weak impulses result 


in movements The first aim of the subaqueous exercises is 
to give the paralyzed patient again the feeling for movement 
and innervatiop and also to revive the will to movement 
Another advantage is that the bath m the tank permits move- 
ments in all direction and does away with friction, particularly 
in lateral movements Moreover, the bath exerts stimulating 
as well as quieting influences on the nervous system In warm 
baths the quieting influence predominates The author points 
out that the subaqueous exercise treatment, although formerly 
recommended by von Leyden, Goldscheider and others has 
recently been given a great impetus by the work done at Warm 
Springs, Ga He reports his own experiences with the treat- 
ment m approximately fifty cases He gives the treatments in 
a tank m which there is a massage table as well as a rest 

bench First passive movements are made, but the patient is 

urged to help with his own efforts Occasionally, subaqueous 
massage is applied by means of the subaqueous douche This 
douche has a temperature of 45 C (113 F) and is under a 
pressure of 2 5 atmospheres The latter measure improves the 
nutrition of the paretic muscles and also eases the spastic con- 
tractures In the beginning, the exercises should be carefully 
supervised and care should be taken that all the paralyzed 
muscle groups are given some exercise The patients should 

remain in the tank lor from thirty to sixty minutes The 

author obtained favorable results with this treatment in cases 
of multiple sclerosis, in spastic paresis caused by vertebral 
injuries and in cases of paralysis caused by polyneuritis and 
poliomyelitis 

Khmsche Wochenschnft, Berlin 

15 361 400 (March 14) 1936 Partial Index 
•Significance of Determination of Rest Nitrogen and ot Renal Impair 
merit in Malignant Diphtheria H Brugsch and G Tulling — p 366 
Vitamin C Therapy in Profuse Genital Hemorrhages Resulting from 
Essentnl Thrombopenia H O Neumann — p 368 
Influence of Pregnanev TJrinc and of Gonadotropic Substance on 
Thymus of Guinea Pigs T Klein — p 371 
•Decomposition of Urea as Differentiating Characteristic Between Diph 
theria and Pseudodiphthena Bacilli Johanna Puschel — p 375 
\alue of Weltmanns Reaction in Rheumatology H Hennes and 
A Kemen p ^78 

Selectne Heat Action of Short Wa\es in Finely Dispersed Mixtures 
H Wcisr — p 384 

Renal Impairment in Malignant Diphtheria — Brugsch 
and riillmg show that a renal impairment, recognizable by 
tbe appearance of hyaline or granulated cylinders, is found m 
the majority of patients with diphtheria With increasing 
severity of the diphtheria erythrocytes, a large number of casts, 
leukocytes and epithelia appear in the urine However, the 
urinary sediment alone is no sure sign of the severity of the 
disorder, for the course of the disease may be mild in spite 
of considerable involvement of the kidneys The authors 
examined the blood, particularly for its rest nitrogen content, 
and found that an increase in the rest nitrogen makes the prog- 
nosis of malignant diphtheria rather unfavorable, whereas a 
reduction of a formerly increased value is a favorable indica- 
tion They cite two cases winch demonstrate, on the one hand, 
the contradiction between the clinical picture and the rest nitro- 
gen content and, on the other, the prognostic significance of 
the rest nitrogen curve The cause of the increase in the rest 
nitrogen content is not quite clear as yet, nevertheless, the 
continuous determination of the rest nitrogen is a method that 
permits prognostic conclusions independent of the sometimes 
misleading clinical manifestations and of the urinary sediment 
Urea and the Differentiation of Diphtheria Bacilli — 
Puschel reports that, in an attempt to improve the culture 
medium for diphtheria bacilli by the addition of urea, it was 
found that the diphtheria bacilli grew luxuriantly on this 
medium whereas the growth of the pseudodiphthena bacilli was 
greatlv inhibited and the plates had a distinct ammonia odor, 
that IS, the pseudodiphtheria bacilli apparently were able to 
decompose urea Subsequently a large number of tests showed 
that the diphtheria strains did not decompose urea, while the 
pseudodiphthena bacilli did The author points out that studies 
of other investigators have proved that the capacity to decom 
pose urea is due to the presence of urease m the bacteria It 
IS said that this ferment is more frequent in the bactern 
occurring m air water and soil than in the bacteria that play 
a part in medicine Examinations of a large number of patho- 
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genic strains convinced the author that the presence of urease 
IS a rare biologic characteristic Since the pseudodiphtheria 
bacilli have this rare quality, she suggests that the so-called 
pseudodiphtheria baalli should be excluded from tlie group 
of diphthena-like rods and should be designated Corynebac- 
tcnum ureaticura She points out that the capacity to decom- 
pose urea is of diagnostic significance, since the demonstration 
of this cliaracteristic m organisms suggestive of diphtheria rods 
excludes the diagnosis of diphtheria Moreover, she thinks that 
this capacity of the pseudodiphtheria bacilli contradicts not only 
their identity but even their close relationship with diphtheria 
bacilli She stresses that mutation between the two should be 
recogmzed only if the bacteria bacilli have actually become 
capable of splitting urea 
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33 341 372 (March 13) 1936 Partial Index 
•Articular Lesions Resulting from Working with Compressed Air Tools 
and from Other Hard Phjsical Work P Rostock — p 341 
Treatment of Hcraangiomi H Aretz — p 343 
Treatment of Retinitis Pigmentosa G Guist and F Seidel — p 350 
Hemiatrophia Faciei and Totalis H E Mejer— p 3a3 
Recognition of Type and Cause in Transport Anomalies in Digestive 
Tract W Kaufmann — p 3^4 

•Influence of Saiohag oo Threshold of St 2 muJvs for Sense of Pressure 
A Wenusch and R Schollcr — p 356 


Articular Lesions Resulting from Work with Pneu- 
matic Tools — In workers who use pneumatic tools, Rostock 
found that the lesions developing are of two types 1 Because 
the musculature is tense to absorb the shocks from the pneu- 
matic tools, traction on the muscles and tendons is increased 
and reactive bone proliferations develop at the sites of inser- 
tion These proliferations are usually visible m the roentgeno- 
gram 2 The continuous jerks press the articular surfaces 
against one another and this chronic trauma elicits subchondral 
necroses, which become manifest m typical osteochondritis dis- 
secans and changes in the shape of the articular surfaces On 
the elbow, considerable bone proliferations are observable at the 
site of insertion of the triceps musculature at the olecranon 
The head of the radius likewise shows changes but the most 
typical form of articular lesion is the bone proliferation at the 
site of insertion of the brachial muscle The author illustrates 
this change m two roentgenograms Then there may be lesions 
on the articular surfaces, and movable bodies may develop in 
the joints Qianges may develop m the wrist and shoulder 
joints, although they are usually not as pronounced as those 
of the elbow The author points out that articular changes 
of this nature, although they are most frequent m miners and 
others who use pneumatic tools, nevertheless occur also in 
other persons who do hard physical work, such as quarry 
engine stokers, drivers of heavy trucks, workers on 
chdl molds, blacksmiths, washerwomen and operators in shoe 
factories 

Influence of Smoking on the Pressure Stimulus — 
enusch and Scholler studied the changes m the threshold 
'he pressure stimulus by experiments with hairs 
an pendulums They found that the smoking of tobacco more 
or ess heightens the threshold stimulus for the perception of 
pressure but that this change soon subsides The increase is 
argely dependent on the habituation to tobacco, for the height- 
ening of the threshold of the pressure stimulus is much more 
I 'o persons not accustomed to smoking than in 

' ■ ual smokers, m whom there may be no increase at all 
thr^ 1^'ia point out that the temporary increase m the 
M lold of the stimulus amounts to a partial exclusion of the 
™i!" environment, and they think that this might 
am why smoking is so often done during excitement 
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^ 0\anan Insufficiencj and Its Sequels H imhofer an 
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Gjnatrcsias and of Strictures of Gcmtal Pa: 

1>\ Mm u* Treatment of EndocerMcitis and Erosions of CerM 
l»on« Iutracer\ical Injection of Ammonia SiKcr Salt Soli 

^ i* Kntschenslo and E Werbatus —p 346 

Treatment of Endocervicitis — Kritschevv sky and Wei 
ammonia silver salt solutions in the treatmer 
ocervicitis and m cervical erosions They use a 1 20,00 


solution in boiled water Following a preliminary vaginal 
douche with 1 liter of this solution, the vaginal portion of 
the cervix is brought down and the external os is wiped with 
sterile gauze Then a long needle is introduced into the sub- 
mucous tissue of the cervix and the tissues are infiltrated with 
10 cc of the solution This injection is made m four direc- 
tions (anterior posterior and both sides) into the submucous 
tissue of the cervix and partlv into the muscular laver This 
procedure resulted in considerable infiltration and edema of the 
cervix In the course of the injection, some of the fluid 
escaped through the eroded surface into the cervical canal, 
which _vvas thus irrigated, but at least 2 or 3 cc actuallv 
entered the submucous tissue and the muscular laver In the 
course of the later injections, when the cervix became softer, 
the injection was considerably less difficult and from 5 to 6 cc 
of the injection fluid remained in the cervax The injections 
were repeated at five day intervals, and the total number varied 
between two and eight The authors obtained favorable results 
with this treatment in sixty -three of sixty -six cases 

Monatsschnft fur Kinderheilkunde, Berlin 

65 73 224 (March 4) 1936 Partial Index 
Roentgenologic Demonstration of Calcified \rcsenterial Ljmph A odes 
During Childhood H Bock — p 73 
Calcium Content m Normal and Rachitic Rats H Beumer — p fia 
•Leontiasis Ossea and Its Relation to Hereditar> Sjphihs Irmgard 
Scharff — p 100 

Pulmonary Volumes of Health> Children Their Relation to Require 1 
Basal Metabolic Values E Puschel — p 105 
•Question of Mental Infcriontj of First Born H Lu\enburger — 
p 109 

•Later Fate of Children with Con\ulsions Eva Bergemann — p 116 

Leontiasis Ossea and Hereditary Syphilis — Schirflt 
reports the historv of a girl, aged 11 m whom a hard swelling 
had appeared on the right superior maxilla at the age of 6 
The swelling was painless but slowly increased in size The 
question arose as to the type of the bone disease Osteitis 
fibrosa (Recklinghausen) Paget s disease and \lbcrs-Schon- 
berg’s marble bone disease could be excluded but the svmp 
tomatology was like that of leontiasis ossea The autlior 
restricts the latter term to a disease entity in which the bone 
disease is limited to the cranium (more especially to the supe- 
rior maxilla) leaving the other parts of the skeleton free 
Other characteristics are the hardness of the bone process 
the onset during early childhood and the painless course 
However, even after the disorder had been diagnosed as koii- 
tiasis ossea, there still remained the problem of etiology In 
this connection the author points out that endocrine distur- 
bances erysipelas infectious diseases fetal defects and trauma 
could be excluded but a concurrence with congenital syphilis 
seemed significant because the literature reports a number of 
cases of leontiasis ossea m which the Wassermann reaction 
was jiositive and also some in which antisvpiiihtic treatment 
had a favorable effect In the reported case, antisvphilitic 
treatment was instituted, but although it seemed to arrest fur- 
ther progress it did not produce a regression and since the 
secondary symptoms (difficult nasal breathing) persisted sur- 
gical removal was decided on In view of the lack of another 
satisfactory explanation the author thinks that in the rejiortcd 
case the leontiasis ossea suggests an ctiologic relation with 
syphilis 

Question of Mental Inferiority of First-Born — I uxen- 
burger cliallcngcs the conclusion reached bv Kleiiidiciist as 
regards the higher incidence of mental defects in first horn 
children (abstracted in The JoiRX vi Fehruarv 8 p 502) He 
concedes that to one not trained m statistics it niav apjicar 
that thirty first-born in a total number oi si\tv four menial 
defectives seems to indicate that mental defects arc more fre- 
quent in the first born than in the later births However he 
shows that if the proper statistical procedure is employed tins 
is not the case m fact the iiunihcr ol first born with mental 
defects IS somewhat 'mailer than could have been cxiKclcd 
for if as was the case in the mvcstiealcd maltrni the avera c 
number of children per family was oih 2i it is intiral that 
the first-born would make up a comparatiych largo miii’Kr 
The author adds that his criticism of Klcii diciisi s co tclu lo 
docs not apply to that authors ohscrvalio is regardin'' plivical 
defects 
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Later Hate of Children -with Convulsions — Bergemann 
reports the results of catamnestic studies on persons who, m 
the lears from 1912 to 1930, had been under observation in 
the children’s clinic on account of convulsions or of convulsion- 
like attacks The total number of cases imestigated was 155 
The largest group fifti-nine nere epileptic cases, other diag- 
noses Mere salaam convulsion, pjknolepsj, occasional convul- 
sions (fever convulsions), convulsions of neuropathic origin, 
convulsions caused bv organic brain lesions (birth trauma, 
113 drocephalus, encephalitis), jactatio capitis and so on It was 
found that m epilepsv a definite prognosis is difficult, for neither 
the cases that took a favorable nor those that took an unfavor- 
able course showed characteristic signs However, the author 
classifies the epileptic patients in two groups (1) those in 
whom the intelligence became impaired and in whom character 
changes appeared in the course of time (twenty-seven cases) 
and (2) those m whom such changes did not appear in spite 
of the continuous appearance of the attacks (thirty-two cases) 
The impairment of the intelligence became always manifest in 
the course of the observation but character changes appeared 
in some cases from the beginning of the disorder The vvell 
known unfavorable prognosis of salaam convulsions was 
corroborated b3 the author In discussing p5knolepsy, she 
emphasizes that this term should be restricted to a definite 
svmptomatology, of which she gives an outline She also points 
out that this disorder is frequently favorably influenced by 
endocrine therapy and she suggests that by means of this 
therapy it might be possible to differentiate this condition from 
petit mal The tvvent3 cases of occasional convnilsions proved 
the predisposition of early childhood for convulsions, for the 
after examinations revealed that all these patients were free 
from such attacks In three other cases however, the after- 
examination disclosed that the ‘occasional ’ attacks were really 
of an epileptic nature The majority of the patients m whom 
the convulsions had been of a neuropathic origin had a neuro- 
pathic constitution but the convulsions had a tendency to 
disappear 

Problemy Tuberkuleza, Moscow 

Pp 1 148 (No 1) 1936 Partial Index 
Experimental Study of Immune Infectious and Aller^c Mechanisms in 
Tuberculosis V M Berman — p S 
Spread of Tuberculous Virus lu Organism in Experimental Infection 
and Reinfection V M Berman and E K Svishchevskaja — p 6 
Significance of Finding Tubercle Bacilli on Cardiac Valves in Rheu 
matic Endocarditis P I Benevolcnski> M K Dal and Z I 
Sosnovik — p SO 

*Roentgenologic Obseriations on Effect of Artificnl Pneumothorax on 
Pulraonarj Tuberculo is N F Pershina — p 90 

Roentgenologic Observations on Effect of Artificial 
Pneumothorax on Pulmonary Tuberculosis — According to 
Pershina the extent of reparative processes in a collapsed lung 
IS determined bv the t3pe and the age of the lesion and by the 
duration and completeness of the induced pneumothorax It 
appears from the roentgenologic studies of the Leningrad Tuber- 
culosis Research Institute that earlv infiltrating lesions with a 
tendenc3 to breaking down require not less than four years 
to heal and bring about a permanent recovery Patients pre- 
senting fibrous caseating lesions required from five to six years 
of pneumothorax therapy to obtain a permanent roentgenologic 
and clinical recover3 Interruption of the collapse therapy at 
an earlier period led to recurrences with cavity formation after 
three or four vears, especially if the patient lived under unhealth 
ful conditions Recurrences were likewise observed in cases 
in which the pneumothorax was complicated by the formation 
of adhesions Therefore the3 advise severance of the adhesions 
even for cases in which the cavities heat and the tubercle bacilli 
disappear from the sputum Diminution of the pulmonary area 
and Its aeration observed roentgenologicalt> after a prolonged 
collapse therapv suggest that considerable anatomic changes 
take place within the pulmonaiy parench3ma The effectiveness 
of the artificial pneumothorax therap3 can be judged from the 
fact that fibrous caseating lesions may heal under its influence 
and even become calafied Such results are onb rareb observed 
m conservative treatment Displacement of the heart and the 
mediastinum toward the collapsed lung need not necessarily be 
due to alterations in the pleura as was formerb believed but 


may be the result of acatnzing alterations that existed in the 
lung previous to induction of pneumothorax or due to the effect 
of a prolonged compression of the pulmonary tissue 

Finska Lakaresallskapets Handlingar, Helsingfors 

79 99 194 (Feb ) 1936 

Tumor Produnng Agent ip Cell Free Tumor Extract A Wallgren 
— p 109 

New Ophthalmodjnamometer J G Lmdberg — p 124 
*Intrathoracic Neurinoma Three Cases L Petersen Djggve — p 133 
Do Seasonal Variations in Blood Picture Occur in Population of Fm 
land^ C Hampf — p 141 

Intrathoracic Neurinoma — Dyggve says that only about 
twenty cases of intrathoracic neurinoma have been reported 
In his cases, all in women, diagnosis was made clinically and 
roentgenologically The disorder is characterized by slow 
development, insignificant clinical symptoms, slight roentgen- 
ologic intensity, sharp, rounded contour, paravertebral location 
size remarkable in proportion to the relative absence of S3mp- 
toms, and possible occurrence of a dilated intervertebral foramen 

Hospitalstidende, Copenhagen 

79 113 140 (Feb 4) 1936 

Relation of Cholesterol in Organism Under Normal and Pathologic 
Conditions Review H Dam — p 113 
*Monilethruc Eleven Cases in Six Generations Preliminary Report 
U Larsen — p 129 

Negative Result in Examination for Minerals in Sarcoid of Skin 
K A Heiberg and C J Jacobson — 136 

Ufonilethnx — According to Larsen, the disorder in the 
family in question has been known for centuries Of the eleven 
patients he has examined three a girl aged 1)^, her father 
aged 38, and a paternal aunt aged 32, representing the three 
forms of development of the disturbance (1) full development 
at birth, (2), development during the first half year of life and 
(3) later development (the last named mentioned only three 
times in the literature) The keratosis which in numerous 
cases accompanies monilethrix, especially in childhood, is a 
secondary phenomenon or has perhaps the same etiology as 
the monilethrix and in time disappears wholly or in part 
Monilethrix is seen as a hereditary trophoneurosis probably of 
central origin 

79 141 168 (Feb 11) 1936 

Influence of H>jiertonic Solutions on Circulation Dextrose Osmosis 
Tberap> E Polack and H Harpdth — p 141 
Biology of Age and Endocrine Glands H Okkels — p 155 
•Xanthomatosis V Madsen — p J61 

Xanthomatosis — Madsen says that he has found onlj six 
cases of xanthomatosis in the Danish medical literature (cases 
of Niemann-Pick s and Gaucher’s disease excepted) One of 
these and his personal case, in a woman, aged 55, represent 
xanthomatosis localized m the skin, without jaundice, three 
cases, xanthomatosis localized in the skin, with jaundice, and 
two. Hand’s disease The prognosis in his instance seems less 
unfavorable than m the third group, but there may be xan 
thomatous processes in the endocardium, and the chronic liver 
changes which have existed for a considerable time are grave 
Choice) stenterostomy would be justifiable if there are in the 
biliarj or ostic duct partially obstructing processes that com- 
promise the flow of the bile, but at present the risk is consid- 
ered too great Roentgen therapy has at most onl) checked a 
further propagation of the processes Continuation of the treat- 
ment IS intended The breaking down of the tenth dorsal 
vertebra is ascribed to xanthomatous metastasis 

Ugesknft for Laeger, Copenhagen 

98 193 210 (March 5) 1936 

•Hvpcrsensitivity to Ammopinne and Agranulocj tosis A B Hansen 
and C Holten — p 193 

H)rpersensitivity to Aminopynne and Agranulocytosis 
— ^Hansen and Holten report a case of hyjierscnsitivity to ammo 
pynne with a granulopcnic reaction in a woman, aged 25, with 
a history of two attacks believed to have been agranulocytosis 
The patient had been given about 380 Gm of aminopynne m 
the course of fourteen months before the hypersensitivity became 
evident The authors’ attempts to determine whether patients 
suffering from various endocrine disorders react differently 
after the administration of small doses of ammopyrinc than do 
patients with other disturbances, or on the whole abnormall), 
gave negative results 




